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Original  Communications. 


Art.  I. —  The  Protiodide  of  Mercury. 

[An  Essay  prepared  for  a  Medical  Society  in  the  interior  of  this  State,  but  not  read 

for  lack  of  quorum.] 

By  M.  ROONEY,  A.  M.,  M.  D„  Vienna  X  Roads,  Ohio. 

Mr,  President  and  Gentlemen  : — At  your  last  assembly  I  had 
the  honor  to  be  appointed  as  one  of  the  essayists  for  this  meeting. 
In  order  to  treat  that  appointment  with  due  respect,  I  have 
made  an  effort  to  answer  your  summons  promptly,  though  I  can 
not  expect  either  to  entertain  or  instruct  you. 

It  is  not  necessary  for  me  to  make  excuses  for  the  defects  aud 
errors  of  this  essay.  You  all  know  how  much  study  and  experi- 
ment, and  practical  experience,  arc  required,  that  one  may  pre- 
sent any  medical  thought  or  idea  that  will  attract  you  for  a 
moment,  or  afford  you  even  the  shadow  of  a  new  principle  in 
medicine.  It  remains  for  those  whose  hairs  have  grown  gray  in 
noble  service  to  instruct  and  guide  ;  and  it  is  not  the  part  of  us, 
who  have  not  yet  reached  the  first  mile  stone  on  a  journey  whose 
termination  has  never  yet  been  reached,  though  the  most  rapid 
advance  has  been  made  for  many  long  years,  directed  by  men  of 
the  most  wonderful  intellect.  Such  being  the  case,  you  can  ex- 
pect but  little  from  one  who  has  taken  only  his  first  step  toward 
the  grand  old  Temple  of  Medicine.    Resting  for  a  while  on  my 


2  Original  Communications. 

pilgrimage  toward  the  TcmpJe  of  Mysteries,  I  shall  undertake 
the  task  imposed  upon  me,  and  say  a  few  words  concerning  the 
Protiodide  of  Mercury. 

I  have  chosen  this  article,  or  medicine,  as  the  subject  of  an  es- 
say, because,  in  my  experience,  it  has  not  deceived  me.  It  has 
answered  my  highest  expectations  in  one  of  the  most  disgusting, 
terrible  and  fatal  diseases  when  unopposed  by  art ;  when  per- 
mitted to  write  its  own  history  upon  a  monument  infinitely  more 
beautiful  than  any  ever  conceived  by  the  human  mind  ;  but  most 
fortunate  for  the  subject  of  the  history.  When  tho  last  act  is 
chiseled  upon  what  was  once  so  beautiful  a  creation,  it,  now  un- 
seemly to  the  eye,  totters  earthward  and  sinks  into  its  hiding 
place,  and  ceases  to  be 

"Monamentum  perennius  Aere," 

sayo  in  the  records  of  tho  observing  physician. 

History. — I  am  unable  to  give  you  the  history  of  tho  protiodide. 
No  materia  medica  within  my  reach,  at  least  that  I  have  read, 
says  by  whom  the  article  was  first  formed,  at  what  time,  and  in 
what  country.  I  believe  it  does  not  exist  in  nature.  Chlorine, 
an  element  of  this  compound,  was  not  discovered  till  1812,  A.  D., 
and  consequently  the  protiodide  must  have  had  its  origin  either 
in  1812,  or  in  some  subsequent  year.  In  all  probability  it  has 
had  an  existence  of  half  a  century. 

Chemical  History. — This  remedy  was  formerly  known  under  the 
name  of  the  Subiodide,  being  represented  by  the  symbols  Hg2l. 
Modern  chemists  give  Hgl  as  its  S3'mbols.  This  seeming  differ- 
ence vanishes  when  wo  remember  that  the  combining  number,  or 
equivalent  of  mercury  was,  a  few  years  ago,  and  is  even  now  by 
some  said  to  be  101.43,  while  the  greater  number  of  modern  chem- 
ists give  202  as  its  equivalent. 

Therapeutical  Action. — I  shall  confine  my  remarks  respecting 
its  application  to  the  cure  of  diseases  to  constitutional  syphilis. 

No  author  that  I  have  read  gives  the  mode  of  action  of  the 
protiodide  ot  mercury  upon  the  system  affected  with  syphilis.  It 
is  claimed  for  it  that  it  stimulates  the  glandular  system  ;  that  it 
arouses  the  organs  of  secretion  and  excretion,  thus  helping  to 
continue  existence,  and  removing  from  the  system  effete  matter, 
inimical,  if  not  fatal,  to  the  functions  of  life.  Authors  give  the 
remedy  tho  credit  of  an  alterative  power,  but  this  gives  us  no 
now  light. 


The  Protiodide  of  Mercury.  3 

As  long  as  the  essential  elements  of  a  disease  remain  unknown, 
so  long  will  the  action  of  a  medicine,  either  eradicating  or  tend- 
ing to  eradicate  that  disease,  remain  unknown,  at  least  as  to  its 
peculiar  action  against  the  unknown  principle  in  that  disease. 
This,  it  sec'ms  to  me,  will  not  bear  contradiction. 

No  author  that  I  have  consulted  upon  the  syphilitic  disease, 
gives  the  essential  element  of  syphilis.  Liebig,  some  years  ago, 
claimed  that  the  disease  had  for  its  cause  an  organized  being. 
This  was  his  nearest  approach  to  the  cause.  According  to  my 
knowledge  he  did  not  discover  and  describe  the  organized  being 
which  he  asserted  was  the  "  fons  et  origo"  of  syphilis. 

To  complete  that  which  the  world-renowned  chemist  began, 
was  left  to  the  eminent  Prof.  Salisbury  of  our  own  State. 

The  professor,  by  long  and  patient  labor  extending  through 
several  years,  says  that  he  has  found  in  hundreds  of  cases  af- 
fected with  syphilis,  a  parasite  before  unknown  to  the  world.  To 
this  parasite  the  professor  assigns  a  place  in  the  vegetable  king- 
dom ;  says  it  is  an  algoid,  and  of  the  family  cryptogamia.  It  is, 
we  suppose,  one  of  the  thallogens.  It  has  not  been  demonstrated 
that  the  cryptasyphilitioa  is  an  essential  of  the  disease  in  question, 
nor  do  I  intend  to  advance  arguments  in  support  of  such  proof. 
The  question  is  yet  "  sub-judice,"  and  the  very  existence  of  the 
cryptasyphilitica  is  denied.  I  am  inclined  to  believe  Salisbury's 
theory,  or  rather,  demonstration,  for  if  reliance  can  be  placed 
upon  his  microscopic  examination,  his  researches  have  fixed  a 
fact  in  pathology.  Hence,  I  shall  take  for  granted  that  the  par- 
asite mentioned  is  an  essential  element  of  the  syphilitic  disease. 
This  being  understood  it  is  not  a  matter  of  much  difficulty  to  see 
that  the  protiodide  can  act  in  two  modes  in  its  cure  of  syphilis. 

First  Mode. — It  is  a  well  known  fact  that  iodine  is  destructive 
to  microscopic  life,  whether  animal  or  vegetable.  Decomposition 
of  the  preparations  of  mercury,  takes  place  with  facility  in  the 
human  system.  Mercury  uncombined  has  been  found  in  the  sal- 
iva. Mons.  Audouard  has  found  it  in  the  urine  of  persons  who 
had  taken  corrosive  sublimate.  It  has  been  detected  in  the  solids 
and  fluids  of  the  body,  including  even  the  blood.  Decomposition 
taking  place  when  we  exhibit  the  protiodide,  we  have  the  iodine 
liberated,  which  at  once  begins  its  warfare  with  the  innumerable 
and  wonderful  crypta. 

That  their  entire  destruction  is  not  immediate,  is  not  to  be 
wondered  at,  for  their  number  is  almost  infinite.    Those  who  are 
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expert  with  the  microscope  inform  us  that  the  number  in  one 
cubic  inch  of  the  vital  fluid,  exceeds  the  entire  population  of  this 
vast  globe.  The  rate  may  vary,  depending  upon  certain  condi- 
tions, but  it  has  been  estimated  at  eleven  hundred  millions  to  the 
cubic  inch  of  blood. 

Second  Mode  of  Action. — That  many  oi  the  various  compounds 
of  mercury  are  destructive  to  microscopic  life,  is  too  well  estab- 
lished to  be  denied  ;  nor  is  the  destruction  limited  to  zoonic  life. 
The  botonic  also  succumbs  to  the  fatal  action  of  mercury  in  many 
of  its  compounds. 

All  know  how  rapidly  some  of  the  mercurials  destroy  minute 
zoonic  and  phutonic  life.  Even  the  poeple  make  use  of  these 
remedies  when  they  wish  to  relieve  themselves  of  external  para- 
sites. With  equal  advantage  may  we  exhibit  them  for  the  re- 
moval of  internal  enemies. 

Some  of  the  mercurials  act  so  promptly  in  the  extermination 
of  minute  organizations,  that  we  can  hardly  look  either  for  chem- 
ical reaction,  or  decomposition  in  those  instances;  and  we  may 
conclude  that  some  of  the  compounds  of  mercury,  natura  sua,  are 
antagonistic  to  microscopic  life.  We  should  suppose  that  the 
mercurials  continue  in  the  sj^stem  sufficiently  long  to  impart  their 
peculiar  effects  before  dissociation,  to  any  great  extent,  takes 
place. 

Haraday  says  that  these  preparations  begin  to  give  off  metalic 
mercury  in  the  form  of  vapor  when  raised  to  the  temperature  of 
60°F.  But  decomposition  z.1  G0°  is  but  little  more  than  appreci- 
able, and  even  when  raised  to  blood  heat  is  not  very  rapid,  and, 
as  examination  of  the  excreta  proves,  not  always  complete.  It 
would  seem  reasonable,  therefore,  to  believe  that  the  protiodido 
may  effect  the  crypta  in  its  compound  state.  I  am  satisfied  that 
the  protiodide  of  mercury  acts  in  the  two  modes  mentioned. 

It  may  be  suggested  to  the  mind  of  some  one  present  to  ask, 
"How  do  you  explain  the  action  of  the  mild  oxide  of  mercury 
with  which  some  physicians  cure  their  patients?"  It  can  partly 
be  explained  upon  one  of  the  modes  of  action  claimed  for  the 
mercurials  in  syphilis.  As  it  is  a  mercurial,  the  vitality  of  the 
crypta  is  lowered  by  its  presence,  oxygen  is  liberated,  and  an  ere- 
macausis,  or  slow  combustion  takes  place,  and  the  crypta  syphilit- 
ica are  destroyed.  The  crypta  are  largely  composed  of  fibrine,  and 
when  acted  upon  by  oxygen,  after  their  vitality  is  impaired,  they 
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are  decomposed,  or,  according  to  Liebig,  fermentation  is  brought 
about,  and  their  destruction  follows. 

According  to  this  mode  of  action,  we  should  believe  that  those 
remedies  having  a  large  proportion  of  ox}-gen,  and  an  element 
specifically  deleterious  to  microscopic  life,  would  answer  as  well 
as  anti-syphilitics.  May  not  the  chlorate  of  potash  act  in  this 
manner?  Eminent  surgeons  claim  that  it  is  sufficient  for  the  cure 
of  syphilis.  As  you  are  aware,  the  article  contains,  besides  the 
potassium,  six  elements  of  oxygen,  and  one  element  of  chlorine. 
The  chlorine  is  very  destructive  to  minute  life. 

But  if  oxygen  is  so  injurious  to  the  essence  of  syphilis,  how 
does  man  become  diseased  with  syphilis,  or  when  diseased,  why 
not  made  new  again  by  respiration?  In  inspiration  more  oxygen 
is  brought  into  contact  with  the  blood,  than  can  be  by  any  ordi- 
nary process  of  medication.  But  we  must  remember  that  the 
vital  resistance  must  first  be  lowered,  then  chemical  action  will 
assert  the  mastery.  Hence  arises  the  advantage  of  combining  in 
our  syphilitic  remedies  some  element  which  tends  to  lower  the 
healthy  or  physiological  condition  of  the  parasite. 

If  the  theories  advanced  here  be  correct,  we  can  not  deny  that 
there  are  many  remedies  that  should  be  of  much  service  in  the 
disgusting  disease  mentioned  so  frequently  in  these  pages;  but, 
nevertheless,  some  of  these  will  be  superior  to  others,  and  some 
one  superior  to  all  the  rest.  Experience  demonstrates,  often  con- 
trary to  theory,  that  some  one  remedy  has  been  of  greater  ad- 
vantage than  all  others.  This  can  be  claimed  for  the  protiodide, 
according  to  my  reading  and  slight  experience.  Many  have  been 
delighted  with  its  effects. 

I  have  already  said  too  much  upon  this  subject,  yet  much  re- 
mains that  I  shall  not  touch.  I  shall  report  a  few  canes,  and  then 
conclude. 

B.  C  ,  male,  aged  30,  called  at  our  office,  wishing  us  to  ex- 
amine his  "sore  eye."  Had  been  in  the  hands  of  some  quacks, 
the  last  of  whom  said  he  had  erysipelas.  In  his  treatment  re- 
ceived he  got  no  benefit,  but,  on  the  contrary,  the  pain  was  becom- 
ing more  severe  and  constant.  Upon  examination  the  epitro- 
chleal  glands,  and  the  glands  of  the  syphilitic  territory,  were 
found  enlarged.  There  was  much  pain  in  the  temporal  and  cir- 
cumorbital  regions,  and  the  iris  was  not  normal  in  color.  Specific 
iritis  was  judgid  to  be  the  disease  affecting  the  patient.  This 
opinion  was  not,  for  some  time,  admitted  by  the  patient  to  be 
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correct,  but  finally  he  confessed  that  he  had  had  chancre  some 
three  years  previously.  The  protiodide  in  conjunction  with  the 
sulphate  of  morphia  made  a  cure  in  a  few  days. 

H.  C  ,  male,  aged  23,  had  been  affected  for  some  time  with 

secondary  syphilis;  primary  sore  about  well.  Began  treatment 
with  a  botanic  in  a  neighboring  village.  lie  had  been  on  no  con- 
stitutional treatment.  His  treatment  consisted  of  epithems  and 
lotions  to  the  chancre. 

When  the  patient  called  upon  us  he  had  syphilitic  sore  throat. 
He  could  kneel  down  only  with  excruciating  pain  ;  with  intense 
pain  he  raised  his  hand  to  his  mouth.  During  the  night  he  was 
tormented  with  osteoscopic  pains,  and  he  was  regally  decked  with 
an  ornate  wreath  of  Venus. 

The  treatment  in  this  case  continued  for  some  months,  but  has 
been  of  eminent  service  to  the  patient,  for  he  has  been  freed  from 
every  symptom  of  the  disease. 

The  young  man  has  boen  in  most  excellent  health  for  nearly 
two  years.  In  this  case  mercury  was  not  the  only  remedy  used. 
For  the  osteoscopic  pains  the  iodide  of  potassium  was  given  freely, 
and  it  acted  very  well. 

•In  none  of  our  cases  have  we  had  any  salivation.  In  the  case 
of  a  delicate  young  lady  there  was  a  sensation  of  soreness  in  the 
teeth  ;  but  there  was  no  metalic  taste  in  the  mouth,  nor  did  the 
breath  have  the  peculiar  fetor  of  ptyalism. 

I  am  wearying  your  patience,  and  shall  give  but  one  more 
case. 

F  ,  male,  aged  three  weeks.    When  born  seemed  to  be  a 

plump,  hearty  child,  except  that  the  skin  was  rather  tawny. 
When  taken  sick — then  about  three  weeks  old — the  difficulty 
seemed  to  be  confined  to  the  air  passages.  A  gentleman  preceded 
me  in  the  treatment  of  the  child,  and  pronounced  the  disease  a 
local  one.  In  my  first  visits  I  saw  no  reason  to  dissent  from  the 
diagnosis  made.  Eidiug  homeward,  leisurely,  one  day,  thinking 
about  the  case,  I  came  to  the  conclusion  that  there  were  some 
grounds  for  believing  that  in  this  case  there  was  a  specific  dis- 
ease. I  mentioned  my  suspicions  to  my  respected  associate,  and 
he  concurred  with  me. 

Several  days  had  elapsed  before  I  was  again  sent  for.  In  my 
next  visit  my  former  suspicions  were  now  evident  demonstra- 
tions. The  child  had  failed  rapidly  ;  blood-tinged  pus  oozed  from 
the  nostrils.    An  injection  sent  into  one  nostril,  would  emerge 
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from  the  other.  There  was  a  constant  hemorrhage  from  the  labia 
oris,  and  from  the  anal  region.  In  respiration  there  was  a  pe- 
culiar clucking  sound,  especially  in  inspiration,  making  what  is 
commonly  called  the  c: snuffles."  Between  the  fingers,  and  be- 
tween the  toes  there  was  ulceration.  Upon  the  left  cheek  there 
was  an  ellipsoid  depression,  the  greater  diameter  being  about 
twelve  lines,  the  less  about  nine  lines.    There  was  another  such 

depression  upon  the  .    The  sub-conjunctival  tissue  was  as 

deeply  dyed  as  gold. 

The  infant  seemed  sinking  rapidly  ;  there  seemed  but  little  hope 
for  the  child.  The  parents  and  friends  were  satisfied  that  death 
would  soon  put  an  end  to  the  little  sufferer's  agony.  Being  firmly 
persuaded  that  the  disease  was  specific,  I  most  confidently  pre- 
dicted that  the  child  would  recover.  This  prognosis  seemed  like 
rashness;  but  I  knew  the  friend  upon  whom  I  had  to  depend.  I 
gave  the  strongest  assurance  of  success,  with  a  confidence  that 
showed  my  great  faith  in  the  ability  of  the  protiodide  to  shield 
this  innocent,  but  unfortunate,  victim  from  the  unerring  arrows 
of  death  ;  nor  was  I  deceived. 

Such  has  been  my  admiration  of  the  remedy,  that  it  has  almost 
seemed  worthy  of  apotheosis.  What  destruction  it  is  capable  of 
preventing.  What  misery  it  would  have  saved  the  inhabitants  of 
the  Pacific  Islands.  Syphilis  was  introduced  into  those  islands, 
and  it  ceased  not  its  ravages,  till  it  had  hugged  in  its  filthy  em- 
brace nearly  the  entire  population.  Of  two  hundred  thousand,  but 
nine  thousand  miserable  beings  were  left,  and  the  battle  was  not 
yet  ended.  How  thankful  should  we  be  to  that  merciful  and  be- 
nefiV-nt  Being  that  has  given  us  so  great  a  blessing  in  this  remedy, 
when  our  sins  deserve  the  terrible  penalty  due  to  our  transgres- 
sions. 


Art.  II. — Laryngoscopy  and  Rhinoscopy . 
By  TIIOS.  C.  HENRY,  M.  D.,  Cincinnati. 

The  number  and  variety  of  diseases  which  are  incident  to  the 
larynx  and  trachea,  have  been  proved,  since  the  discovery  of 
laryngoscopy,  to  be  greater  than  was  formerly  supposed.  Inas- 
much as  some  of  the  affections  are  located  lower  in  the  upper  air- 
passages,  than  we  were  able  to  view,  except  only  after  decease  • 
at  the  same  time  uneasiness  and  soreness  being  manifested  to  the 
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living  individual — inflammation  and  disorganization  of  tissue  was 
going  on,  and  would  end  after  a  period  in  self-recovery,  or  not  at 
all,  during  life. 

It  is  well  known  that  not  till  the  results  of  the  labors  of  Dr- 
Ilorace  Green,  of  New  York,  were  made  known,  that  the  true 
nature  of  even  as  comparatively  a  trifling  an  affection  as  granu- 
lar pharyngitis  was  clearly  pointed  out,  nor  actually  attracted 
much  attention,  although  such  a  disease  was  known.  In  fact, 
after  this  affection  has  gone  on  for  years,  its  results  are,  or  rather 
were,  a  score  of  years  ago,  unsuspected. 

Prof.  Green,  considering  the  limited  means  of  examination  far 
down  the  larynx,  made  excellent  use  of  the  means  at  his  com- 
mand, and  rendered  his  name  quite  famous  in  the  medical  world, 
both  in  England  and  on  the  Continent.  His  treatises  exhibit  a 
spirit  of  patient  investigation,  and  imparted  much  light  to  our 
limited  state  of  knowledge  on  this  subject.  Still  they  serve  but 
as  an  introduction  only,  as  it  were,  to  the  study  of  the  more  com- 
mon throat  affections.  Prof.  Green's  treatise  on  Croup  is  especi- 
ally to  be  recommended. 

About  the  year  1858,  may  be  said  to  be  the  period  when  the 
laryngoscope  first  was  successfully  employed  in  general  practice. 
Garcia,  a  Spanish  teacher  in  London,  having  succeeded  in  1855,  of 
demonstrating  his  own  larynx.  But  no  laryngoscope  of  suitable 
form  was  made  for  demonstrating  the  interior  of  the  larynx  of 
other  persons  till  '58,  when  Czermark  got  hold  of  the  idea,  hav- 
ing borrowed  throat  mirrors  of  Dr.  Ludwig  Turck,  of  Vienna, 
and  experimented  on  them.  Czermark  was  also  the  the  first  to 
suggest  rhinoscopic  practice,  by  having  the  throat  mirrors  used 
in  laryngoscopy  of  inferior  size,  and  introducing  them  in  a 
different  way.  At  once  all  Germany  commenced  making  experi- 
ments on  different  forms  of  such  instruments,  and  Tobold,  of 
Berlin,  may  be  said  to  have  hit  upon  the  best  and  most  conveni- 
ent form,  which  is  now  adopted. 

Then  commenced  the  study  of  diseases  of  the  throat  in  good 
earnest,  and  within  three  years  appeared  several  monographs 
upon  that  subject  in  Germany.  Still  later  works  of  greater  scope 
made  their  appearance  in  England  and  Germany,  all,  as  a  gene- 
ral thing,  being  prefaced  by  a  description  of  the  laryngoscope. 

In  Fngland,  James  published  a  small  work,  I  think  the  first  in 
1861,  entitled  "  Sore  Throat,  its  Nature,  Varieties  and  Treatment, 
including  the  Laryngoscope  as  an  aid  to  diagnosis."  Wagner,  of 
New  York,  first  published  in  this  country  (New  York)  a  treatise 
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on  Laryngoscopy  and  Ehinoscopy  in  the  German  language,  1.'  G2. 
After  James,  in  London,  in  '61,  Morral  MaeKenzie  brought  out  a 
work  on  "Diseases  of  the  Throat  by  the  aid  of  the  Laryngoscope," 
in  1S65,  and  was  followed  by  others.  Turck  and  Tobold,  in  1866, 
published  the  larger  and  more  elaborate  works,  the  former  being 
illustrated  by  an  atlas  of  beautifully  colored  chromo-lithograph 
plates,  and  is,  by  all  odds,  the  finest  work  on  this  subject  to  be 
found  in  any  language.  In  '63  a  work  on  the  Laryngoscope  ap- 
peared in  Paris,  by  Czermark,  written  in  French.  This  was  the 
first  on  that  subject  known  in  France. 

In  this  connection  I  need  not  state  that  it  was,  of  course,  hun- 
dreds of  years  ago  that  some  forms  of  throat  diseases  were  known 
to  exist,  more  especially  connected  with  forms  of  the  exantha- 
mata.  Thus  medical  history  states,  that  in  1337  a  malignant  sore 
throat  prevailed  in  Holland.  Hecker  speaks  of  it  as  occurring  in 
1337,  at  the  time  when  syphilis  was  supposed  to  have  first  attracted 
some  notice.  There  must  have  been,  also,  more  or  less  syphilitic 
sore  throat  about  1492. 

At  the  present  day  we  grope  no  longer  in  the  dark.  When  we 
meet  with  a  case  of  sore  throat,  we  are  not  satisfied  with  purely 
subjective  symptoms.  We  examine  first,  mirror  in  hand,  and  use 
the  local  treatment,  indicated  by  the  best  late  authorities.  We 
do  not  merely  sit  down  and  write  a  prescription  for  a  draught  or 
some  kind  of  potion,  but  we  examine  the  location  of  it,  and  if 
at  all  dexterous,  we  succeed  in  finding  it. 

To  Tobold  and  Turck,  of  Vienna,  are  we  mainly  indebted,  not 
only  for  the  best  models  of  laryngoscopes,  but  for  works  describ- 
ing and  classifying  throat  diseases,  both  chronic  and  acute. 

It  was  certainly  not  till  late  in  '58,  the  chair  of  Laryngoscopy 
was  created  in  the  Vienna  hospitals.  From  that  time  in  all  erup- 
tive, and  in  some  continued  fevers  of  low  grade,  in  which  the 
throat  is  affected,  inspections  are  made  by  the  new  method. 
Years  ago  Louis  in  France  alluded  to  diseased  cartilages  in  low 
and  long  lasting  fevers  found  after  death,  more  especially  ulcera- 
tions. In  Northern  Germany  it  is  well  known  that  ulceration  is 
part  of  the  diseased  process  in  typhoid  fever.  Plates  No.  7  and 
8  illustrate  this,  of  Turck's  work,  illustrating  ulceration  ol  the 
arytenoid  cartilages. 

The  larynx  in  its  various  parts  and  textures  is  subject  to  every 
grade  of  inflammation,  thus  following  natural  laws,  both  in  pro- 
gress and  result.    Inflammation  of  the  mucous  and  sub-mucous 
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tissues,  abscesses,  tumors,  hard  and  soft,  infiltrations,  neuralgic 
and  paralytic,  affections  with  thickening  and  occasional  closure 
of  opposite  sides,  are  now  well  known  to  exist,  even  to  the  extent 
of  inducing  gangrene  of  arytenoid  cartilages  of  the  trachea— ac- 
cording to  Prof.  Turck,  sometimes  in  diphtheria. 

An  observation  in  regard  to  the  great  need  of  some  means  for 
examining  the  throat,  answering  the  purpose  thoroughly  and 
fully,  is  here  quoted.  Porter,  an  English  Surgeon,  during  the 
course  of  a  dissertation  on  diseases  of  the  throat  in  1857,  says  : 
"  How  is  a  man  of  experienceiwhen  he  meets  with  a  case  of  la- 
ryngeal disease,  to  know  whether  it  is  caused  by  an  edematous 
condition  of  the  sub-mucous  tissue,  by  a  chronic  thickening  of  the 
mucous  membrane  itself,  by  laryngeal  ulceration,  or  by  destruc- 
tion of  the  cartilages,  by  the  presence  of  abscess  or  tumor,  or 
of  any  other  of  those  numerous  affections  which  dissections  so 
frequently  show  to  be  the  cause  of  death  ?  " 

"Perhaps  by  reason  of  the  difficulty  of  the  subject,  it  will  be 
long  before  we  possess  the  same  accuracy  of  information  with 
reference  to  the  affections  of  the  windpipe,  that  has  been  attained 
in  other  diseases."  This  is  quoted  by  Johnson — "  Lectures  on 
the  Laryngoscope,  and  directions  for  its  use,  London,  18G4." 

In  this  connection  it  would  seem  appropriate  to  allude  to 
Czermark's  suggestion,  and  subsequent  employment  of  the  laryn- 
geal mirror  for  rhinoscopy,  by  turning  a  smaller  mirror  upward. 
The  posterior  surface  of  the  soft  palate,  the  posterior  openings 
of  the  nasal  fossa,  and  superior  part  of  pharynx,  and  raising  up 
the  velum  pendulum  palate  as  far  as  possible,  are  easily  viewed. 

Dr.  George  Johnson,  in  his  lectures  on  the  Laryngoscope,  relates 
a  case  where  the  surgeon  made  an  unsuccessful  attempt  to  remove 
a  supposed  polypus,  when  the  employment  of  rhinoscopy  proved 
it  to  be  an  affection  of  the  turbinated  bones,  and  not  a  polypus. 

Czormark  had  a  case  of  a  tumor  in  the  left  nostril,  which,  to 
the  touch,  resembled  a  polypus,  and  rendered  the  patient  deaf  on 
that  side  an  operation  was  contemplated;  but  a  rhinoscopic  ob- 
servation discovered  a  temporary  swelling  of  the  mucous  mem- 
brane as  large  as  the  finger  surrounding  the  eustachian  orifice, 
also  over  the  inferior  turbinated  bones,  but  no  polypus,  nor  any 
tumor  which  an- operation  could  have  removed. 

Note. — (For  the  report  of  the  last  two  cases  I  am  indebted  to 
Dr.  Antoine  Euppaner,  of  the  Fifth  Avenue  Hotel  New  York,  my 
preceptor  in  the  art  of  practical  Laryngoscopy  and  Ehinoscopy, 
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as  he  has  been  of  other  laryngoscopies  now  located  in  Eastern 
cities,  himself  for  three  years  a  pupil  of  Prof.  Ludwig  Turck,  of 
Vienna,  whose  work — Dr.  Rs. — on  this  branch  of  surgery,  the 
best  in  this  country,  was  issued  in  February  last  in  New  York). 

Until  recently  but  little  has  been  accomplished  by  the  profes- 
sion in  the  treatment  of  that  very  common  disease  catarrh,  or  if 
any,  none  of  importance  that  scarcely  deserved  the  name  of 
treatment.  In  a  last  year's  number  of  Braithwaite's  Retrospect 
of  Medicine  and  Surgery,  we  find  a  description  of  a  mode  of 
treatment  now  adopted  in  England  and  Germany,  the  principle 
of  which  is  to  thoroughly  cleanse  the  nasal  passages  by  passing 
a  stream  of  medicated  fluid  through  the  posterior  nasopharyn- 
geal passages,  which  answers  the  purpose  admirably  and  effectu- 
ally. The  mouth  being  well  opened,  the  uvula  and  soft  palate 
press  against  the  posterior  wall  of  the  pharynx  so  as  to  close  the 
cavity,  so  that  the  fluid  is  compelled  to  seek  a  passage  through 
the  nares.  Turck  speaks  of  this  in  connection  with  rhinoscopy. 
Of  course,  the  uvula  must  be  out  of  the  way.  In  some  throats 
this  is  difficult,  without  using  previously  a  loop  to  keep  the  uvula 
well  raised.  Sometimes  a,  hook  (blunt,  of  course,)  is  employed 
for  effecting  the  purpose.  Electricity  is  an  excellent  adjuvant  to 
the  lessening  and  changing  the  character  and  over-secretion  of 
the  nasal  mucus ;  and  very  effectual  in  cezena,  using  perman- 
ganate of  potash  at  the  same  time  in  solution. 

There  is  still  another  very  important  use  for  the  laryngoscope, 
that  of  using  it  for  the  detection  of  foreign  bodies  lodged  in  the 
throat,  if  not  too  far  down.  There  are  certain  portions  of  the 
larynx  not  far  down,  as  well  as  in  the  trachea  and  pharynx,  where 
small  foreign  bodies  are  apt  to  lodge;  in  the  fossa. at  the  root  of 
the  tongue;  either  side  of  the  epiglottis;  in  the  ventricles  of 
Morgagni  ;  in  the  glottis,  or  below  the  glottis  ;  in  the  trachea  ; 
either  side  of  the  fraenum  of  the  epiglottis  ;  loose  folds  running 
from  the  root  of  the  tongue  to  the  epiglottis.  On  either  side  of 
the  larynx  is  a  groove  or  fissure,  readily  seen  in  the  laryngeal 
mirror,  which  is  a  favorite  locality  for  the  lodgment  of  foreign 
substances  of  small  size. 

Prof.  Turck  removed  a  fish  bone  lodged  between  the  left  corner 
of  the  tongue  bone  and  the  free  margin  of  the  epiglottis,  at  the 
first  effort.  Needles  and  bristles  have  been  swallowed,  lodged  in 
the  ary-epiglottiden  folds,  and  reported  extracted  by  the  aid  of 
the  mirror,  by  Dr.  Antoine  Ruppaner,  of  New  York. 
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In  anti-laryngoscopic  times  many  of  such  cases,  unless  the  sub- 
stances were  voluntarily  expelled,  proved  fatal.  What  a  blessing 
is  the  laryngoscope.  Finally,  there  is  great  advantage  to  be  de- 
rived from  being  able  to  get  readily  to  the  vocal  chords,  for  the 
application  of  the  galvanic  wire  in  neuralgia  and  paralysis,  or  for 
making  any  special  medicinal  application  ;  and  determining  after 
the  operation  of  laryngotomy  or  tracheotomy  has  been  performed, 
the  state  in  which  the  healing  process  goes  on,  and  the  ease  with 
which  we  can  now  inspect  the  parts  within,  to  satisfy  ourselves 
if  the  divided  parts  are  healing  kindly,  is  a  matter  of  no  trifling 
moment. 

In  this  connection  I  will  here  state,  that  disease  confined  within 
the  cavit}T  of  the  larynx,  does  not  heal  so  kindly  after  operation,  as 
when  the  trachea  is  laid, open.  This,  Prof.  Turck  remarked,  be- 
cause the  vocal  ligaments  and  muscles  are  impaired  in  their  action, 
by  section,  more  than  in  the  latter. 


Art.  III. — Pepsine. — Its   Value  as  a  TJierapeuacal  Agent. 
By  D.  A.  MORSE,  M.  D.,  of  Midway,  Ohio. 

It  is  a  needless  waste  of  time  to  discuss  the  nature  of  the  ap- 
paratus which  supplies  this  substance  to  the  aid  of  digestion. 

Grant  that  it  is  furnished,  whether  by  the  follicles  that  furnish 
the  acid  liquid,  or  by  the  mucous  membrane  independent  of  these, 
that  its  action  is  confined  to  but  one  class  of  food,  the  albuminous, 
and  we  are  enabled  to  proceed. 

The  October  number  of  the  Lancet  and  Observer  calls  attention 
to  the  use  of  pepsine  in  Infantile  Diarrhea.  To  determine  the 
value  of  a  therapeutical  agent,  we  must  inform  ourselves  of  its 
influence  upon  the  animal  economy  in  health,  and  as  modified  by 
disease.  We  must  ascertain  the  true  pathological  changes  in  the 
disease  we  desire  to  relieve,  the  indications  for  relief,  then, 
whether  our  remedy  will  meet  those  indications. 

I  have  administered  pepsine  to  a  number  of  cases,  to  some  a 
well-prepared  article  of  the  grayish  white  powder.  I  have  ad- 
ministered, also,  with  albuminous  food  the  gastric  juice  of  the 
calf,  obtained  from  the  stomach  when  filled  with  half  digested 
milk. 
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The  action  of  pepsine  is  not  that  of  a  solvent  of  albuminous 
substances.  It  disposes  them  to  become  soluble  in  the  acid  solvent. 
The  albuminous  groups  being  converted  into  peptones,  which  are 
soluble,  albumen  itself  being  insoluble.  It  is  rendered  soluble  by 
the  gastric  juice,  is  dissolved,  and  again  rendered  insoluble  by  the 
mesenteric  glands.  It  is  converted  into  its  original  form  of  albu- 
men, coagulable  by  heat.  The  liver  exercises,  also,  an  important 
action  upon  albumen  and  sugar. 

Glucose  and  albumen  injected  into  the  general  system  are  thrown 
out  by  the  kidneys  as  foreign  elements  ;  injected  into  the  portal 
veins,  they  remain.  Whatever  this  action  is,  it  is  that  of  pre- 
paring for  use  these  elements  ;  otherwise  they  are  not  tolerated 
by  the  circulation.  Is  not,  then,  the  elimination  of  albumen  and 
sugar  by  the  kidneys,  due  to  an  imperfect  performance  of  their 
duty  by  these  organs,  fitted  to  prepare  them  for  consumption  ? 
Other  acts  are  concerned  than  simple  solution  of  agents  destined 
to  meet  the  two  great  wants  of  the  system — repair  and  combus- 
tion. We  must  have  absorption  and  assimilation.  Food  must 
pass  through  all  the  gradations  to  assimilation.  Eetrograde  met- 
amorphosis breaks  down  tissues,  when  they  may  be  burned  off. 

The  presence  of  an  acid  is  as  well  demonstrated  as  being  nec- 
essary, as  is  that  of  pepsine.  Wasman's  (who  first  isolated  pep- 
sine)  experiments  with  pepsine  and  hydro-chloric  acid  confirm 
this  beyond  dispute.  Thus,  a  liquid  containing  1  J-fo 0  of  acetate 
of  pepsine,  and  six  drops  of  HC1.  per  ounce,  will  dissolve  a  thin 
slice  of  white  of  egg  in  six  or  eight  hours,  while  a  solution  of 
twelve  drops  per  ounce,  will  dissolve  the  same  in  two  hours.  AVe 
will  not  attempt  to  decide  the  question  of  the  nature  of  this  acid, 
as  discussed  by  Bidder  and  Schmidt,  Lehman,  Liebig,  etc.  It  is 
altogether  probable  that  chloride  of  sodium  supplies  it  by  its  de- 
composition. The  chlorine  uniting  with  hydrogen  ;  the  sodium 
finding  itself  converted  into  the  bicarb,  found  in  the  blood,  and 
so  essential  to  many  secretions.  Hydro-chloric  acid  alone  will 
not  digest  flesh  at  any  ordinary  temperature.  Increase  it  to  boil- 
ing heat,  and  it  is  dissolved  only  in  part.  The  solvent  properties 
of  pepsine  and  hydro-chloric  acid  are  very  remarkable,  flesh 
melting  down,  as  it  were,  before  these  combined  agents.  There 
is  no  fluid  secreted  by  the  mucous  membrane  of  the  intestines,  or 
of  any  part,  except  the  stomach,  that  can  be  employed  as  a  sol- 
vent. 

There  has  been  much  discussion  regarding  the  pancreatic  juice, 
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many  regarding  its'  actions  accessory  to  that  of  the  stomach. 
Those  who  have  made  themselves  familiar  with  the  experiments 
of  Bidder  and  Schmidt.  Claude  Bernard  and  other  modern  ob- 
servers, must  conclude  that  the  office  of  the  pancreatic  juice  is 
simply  to  form  an  emulsion  of  oily  matters,  the  emulsion  being 
but  the  fat  divided  into  minute  particles,  each  particle  coated 
with  albumen  to  preserve  its  integrity.  These  are  found  in  the 
lacteals  in  this  condition.  The  conversion  of  starchy  food  into 
sugar  being  an  important  part  of  the  office  of  this  fluid,  thus  dis- 
posing of  two  classes  of  food. 

It  is  proved  by  observation  that  pepsine  is  always  present  in  the 
stomach. 

The  secretion  of  the  acid  fluid  is  not  constant.  It  appears  only 
in  response  to  some  excitement.  Pepsine  can  be  obtained  from  a 
stomach  at  the  period  of  fasting.  It  is  found  in  the  mucous  and 
epithelial  layer,  under  all  conditions.  (See  experiments  of  Dr. 
Pavy,  Lecturer  at  Guy's  Hospital,  London).  Dr.  Pavy  obtained 
pepsine  from  stomachs  taken  from  the  post-mortem  room  of  Guy's 
Hospital,  derived  from  patients  who  had  died  from  typhoid  fever, 
phthisis,  apoplexy,  lithotomy,  amyloid  degeneration,  ovarian  dis- 
ease, and  disease  of  the  heart  with,  typhoid  symptoms.  Solutions 
from  these  stomachs,  when  treated  with  hydrochloric  acid,  all 
yielded  energetic  digestive  properties. 

What,  then,  must  be  the  indications  for  its  use  in  disease  ? 
What  conditions  in  diarrhea  is  it  calculated  to  meet?  The  result 
of  my  experience  is  with  the  agent,  that  it  will  in  a  majority  of 
cases  produce  diarrhea.  When  combined  with  astringents  it  will 
not  excite  action  in  the  alimentary  canal. 

In  diarrhea  we  have  a  paresis  of  the  great  sympathetic,  the  co- 
ordinator of  secretions,  which  affects  all  organs  to  a  greater  or 
less  extent.  There  is  congestion  of  the  portal  system,  vitiated 
socretions,  arrest  of  assimilation,  and  consequently  great  loss  of 
tissue  ;  the  vital  flame  being  supported  by  retrograde  metamorph- 
osis, constructive  metamorphosis  being  denied.  Will  pepsine, 
then,  if  the  secretions  of  the  liver  and  pancreas  are  arrested,  if 
the  acid  of  the  gastric  juice  be  withheld,  restore  these  to  the  ali- 
mentary canal?  Is  it  sufficient  to  correct  vitiated  secretion? 
Will  it  raise  the  tone  of  the  sympathetic?  Will  it  produce  as- 
similation, after  relieving  the  congested  portal  system  and  pro- 
ducing absorption  ?    Pepsine  is  present  in  diarrhea.    We  find  its 
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action  exhibited  upon  milk  ;  yet  it  is  not  rendered  soluble  after 
that  curd  has  been  formed. 

Diarrhea  is  no  less  a  disease  of  assimilation,  than  of  digestion. 
It  is  true  in  diarrhea  of  infants  there  is  often  acidity  of  the  intes- 
tinal tract,  resulting  from  fermentation  and  the  decomposition  ot 
ingesta.  There  is  also  acrid-  secretion  which  aggravates  this 
condition.  The  stomach  seems  to  be  less  at  fault  than  other  or- 
gans. Is  it  not  more  rational  to  relieve  the  congested  mucous 
membranes  of  the  alimentary  canal ;  to  unload  congested  organs; 
to  attempt  to  cause  assimilation  to  equal  consumption  ;  produce 
free  action  of  the  skin  and  kidneys  ?  The  practice  of  Chambers 
in  administering  acids  in  fevers  seems  more  rational,  and  is  at- 
tended with  greater  success  than  the  administration  of  any  single 
agent.  Does  not  this  keep  pace  with  observation  and  experiment? 
Will  not  your  patients  exclaim  with  those  of  Dr.  Chambers,  who 
have  received  the  acid,  they  "  feel  so  much  stronger  and  better?" 

In  the  treatment  of  disease  we  must  meet  indications  as  they 
arise.  If  there  is  acidity,  antacids  are  required.  If  acid  be  want- 
ing, supply  it.  Be  careful  not  to  mistake  fermentation  for  exces- 
sive secretion  of  the  acid  pf  the  gastric  juice. 

I  am  aware  that  of  late  pepsine  has  been  brought  again  before 
the  public;  that  every  journal  teems  with  advertisements  of  its 
various  preparations.  I  am  not  satisfied  that  its  administration 
is  attended  with  great  permanent  benefit,  when  administered 
alone. 

If  pepsine  be  of  value,  it  can  only  be  in  those  cases  in  which 
the  gastric  juice  has  power  sufficient  to  perform  a  portion  of  its 
work.  The  pepsine  and  acid  are  powerful  agents  in  preventing 
decomposition.  They  may  be  made  to  serve  a  useful  purpose  in 
this  way.  In  some  cases  we  have  a  very  copious  secretion  of 
acrid  bile.  If  pepsine  be  deficient  in  quantity  or  quality,  it  must 
be  in  these  cases  attended  with  rapid  fermentation  and  decompo- 
sition of  food.  Doses  of  five  grains  will  be  a  maximum  dose. 
Many  cases  of  adults  will  not  tolerate  one-half  this  dose,  except 
astringents  be  added.  I  have  administered  five  grain  doses  to 
patients  suffering  constipation,  and  have  had  result,  copious  liquid 
stools  in  eight  to  twelve  hours. 
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Art.  IV.— Are  Rat  Bites  Poisonous? 

Nelsonville.  Ohio,  November  16th,  1868. 

Editor  Lancet  and  Observer  : — I  am  possessed  of  some  facte 
in  relation  to  rat  bites,  which,  I  presume,  will  be  of  worth  to  the 
readers  of  your  journal,  and  I  shall  consequently,  with  your  con- 
sent, avail  myself  of  its  pages  as  the  medium  of  communication. 

Prof.  Gross,  in  his  most  excellent  work  on  Surgery,  has  a 
chapter  devoted  to  ;'  Tooth  Wounds, "  in  which  he  adduces  many 
striking  instances  of  their  virulence  and  obstinacy,  and  gives  due 
prominence  to  this  species  of  wounds.  Yet  I  think  he  has  erred, 
in  that  he  discards  the  idea  of  their  being  poisonous,  and  attrib- 
utes all  the  evil  consequences  of  this  class  of  wounds  to  the  me- 
chanical injury  sustained  in  their  infliction.  I  think  I  have  data 
to  establish  the  fact  that  rat  bites,  at  least  upon  some  occasions, 
are  poisonous ;  and  that  the  poisonous  principle  is  due  to  a  virus 
which  suffuses  their  teeth  ;  and  that  the  victim  becomes  inocu- 
lated with  this  virus,  upon  being  bitten  by  a  rat  so  conditioned. 
I  will  cite  a  few  cases  in  point. 

Mrs.  M  ,  and  Thos.  M  .  her  child,  were  both  bitten  by  a 

rat  on  the  night  of  May  19th,  1868.  Mrs.  M.  was  bitten  but  once 
on  the  little  finger,  and  it  bled  but  little.  The  child  was  bitten 
twice,  once  on  the  little  finger,  and  once  on  the  ring  finger.  The 
little  finger  bled  profusely;  the  other  did  not  bleed.  The  me- 
chanical injuries  healed  kindl}-,  leaving  scarcely  a  trace  of  the 
wound  ;  and  the  event  had  nearly  passed  out  of  mind,  when  one 
morning,  about  two  weeks  after  being  bitten,  the  child's  ring 
finger,  the  one  that  did  not  bleed,  was  found  much  swollen  and 
inflamed.  A  few  days  thereafter,  the  mother's  finger  became 
painful  and  swollen  also.  Inflammation  of  the  most  violent  char- 
acter supervenedj  resulting  in  gangrene,  which  finally  became 
arrested  under  very  active  treatment.  The  dead  parts  sloughed 
away,  and  the  hand  slowly  healed.  The  child  was  less  fortunate. 
The  inflammation  here  was  not  so  violent,  but  more  persistent. 
The  finger  became  enormously  swollen  and  indurated,  and  neither 
time  nor  treatment  seemed  to  avail  any  thing  toward  its  reduc- 
tion, until  finally  we  bandaged  it,  when  it  rapidly  decreased. 
But  with  its  decrease  alarming  constitutional  symptoms  declared 
themselves,  characterized  by  hectic  irritability  of  the  stomach 
and  intestines,  vivid  erythematous  blotches  on  the  surface,  thirst, 
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anorexia,  and  general  malaise,  which  gradually  consumated  in 
death. 

I  wish  to  call  particular  attention  to  the  following  facts  declared 
in  the  cases  cited  above: 

1.  The  mechanical  injuries  healed  kindly. 

2.  The  finger  of  the  child  that  bled,  did  not  become  subse- 
quently affected. 

3.  The  fingers  that  did  not  bleed,  or  bled  but  little,  became  vi- 
olently inflamed. 

4.  The  constitutional  effects  were  very  marked,  both  on  the 
mother  and  child. 

ISTow,  the  mechanical  injury  having  healed,  we  can  not  refer 
the  baneful  results  following  to  the  legitimate  consequences  of  a 
contused  and  lacerated  wound  ;  neither  can  we  regard  it  as  ery- 
sipelas, attacking  an  imperfectly  healed  wound,  for,  as  I  before 
stated,  the  wounds  were  beautifully  healed  ;  and  even  had  they 
not  been,  how  can  we  account  for  its  attacking  but  two  of  them, 
(those  that  did  not  bleed)  and  ignoring  the  other  ?  Then,  again, 
we  can  readily  conceive  why  the  wound  that  bled  so  profusely 
did  not  inflame,  in  the  simple  fact  that  the  current  of  blood  com- 
pletely washed  away  every  vestige  of  the  virus. 

A  case  very  similar  to  the  above,  occurred  a  few  years  since  in 
the  person  of  a  child,  living  on  the  opposite  side  of  the  street  from 
them,  which  resulted  in  mortification  and  death.  I  am  also  in- 
formed of  two  additional  cases  in  Fairfield  County,  two  young 
misses,  sisters  and  twins,  who  were  both  bitten  on  the  cheek  ;  but 
no  evil  results  followed,  until  a  considerable  period  after  the  bites 
had  healed,  when  active  inflammation  ensued,  running  rapidly 
into  gangrene,  destroying  the  cheek  and  eye  on  the  affected  side, 
invading  the  brain  and  producing  death. 

These  I  deem  sufficient  to  corroborate  my  views,  and  shall  de- 
sist, although  I  have  the  histories  of  several  other  cases  very 
analogous  to  the  ones  related,  and  equally  pertinent.  We  should 
accordingly  treat  them  as  poisonous  wounds. 

D.  I.  Gilliam. 
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Clinical  Lecture, 

Delivered  at  the  Good  Samaritan  Hospital,  December  Oth,  1808. 

By  Dr.  WM.  CARSON,  Physician  to  the  Hospital.  ' 

Gentlemen:  We  do  not  propose  to  preface  this  case  with  any 
directions  as  to  the  clinical  examination  of  patients,  a  few  leading 
questions  are  sufficient  to  give  us  a  starting  point,  from  which  to 
develop  the  case  before  us.  As  we  do  so,  we  shall  diroct  our 
house  physician  to  make  a  memorandum  of  each  important  fact, 
upon  the  board  before  you,  to  which  you  can  refer  in  the  succes- 
sive steps  of  diagnosis,  treatment,  etc. 

The  name  of  our  patient  is  Henry  Badenot,  aged  35  years,  a 
German.  Father  died  at  the  age  of  forty  years,  having  had,  dur- 
ing part  of  his  life,  the  same  difficulty  that  Henry  has.  Mother 
died  of  consumption.  Has  four  sisters  and  one  brother  now  liv- 
ing in  good  health. 

Henry  has  had  typhoid  fever,  small-pox,  and  he  says,  pneumo- 
nia, the  last,  nine  years  ago.  Tie  has  served  as  a  private  during 
the' recent  war,  and  since  that  has  been  in  various  employments. 
Such  is  a  brief  history  of  this  man,  up  to  the  beginning  of  his 
present  difficulty. 

In  answer  to  our  questions  as  to  how  he  ails,  he  replies  simply, 
that  he  always  has  great  difficulty  of  breathing,  and  has  had 
"shortness  of  breath"  ever  since  his  early  childhood.  It  is  felt 
upon  any  effort  more  than  ordinary,  and  intensified  whenever  he 
has  taken  cold.  It  is,  therefore,  persistent  and  chronic.  We  have 
then,  to  note,  first,  dyspnoea  as  a  subjective  phenomenon,  a  feeling 
almost  constantly  present,  and  at  times  distressing.  Dyspnoea  of 
such  a  character  points  us  either  to  the  lungs  or  heart  as  its 
source,  and,  therefore,  we  shall  direct  our  attention  to  those  or- 


gans. 


no-  ,  i  ij 

To  be  systematic,  as  our  examinations  of  those  organs  should 
always  be,  we  proceed  to  develop,  as  nearly  as  possible,  1st.  all  of 
the  rational  symptoms;  2d.  the  physical  signs  pertaining  to  the 
case  Next  to  the  dyspnoea  he  makes  mention  of  cough,  gene- 
rally dry,  sometimes  attended  with  expectoration  ;  and  that  you 
mi^ht  judge,  both  of  its  appearance  and  quantity,  I  directed  that 
what  he  expectorated  within  a  period  of  about  five  hours,  should 
be  saved.    You  have  it  before  you,  and  we  call  it  transparent 
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frothy  and  mucous,  in  quantity  of  less  than  an  ounce,  and,  there- 
fore, scanty.  lias  never  had  haemoptysis  nor  pain.  The  functions 
of  nutrition  seem  to  be  fairly  sustained.  He  lost  twenty  pounds 
or  mo  re  two  months  ago,  soon  after  what  seemed,  from  his  account, 
to  have  been  a  severe  attack  of  bronchitis,  but  has  partly  regained 
it.  Tongue  clean  ;  appetite  good.  Does  not  sleep  well,  by  reason 
of  dyspnoea.    Pulse  about  80,  small  and  regular. 

Our  next  step  will  be  to  ascertain  what  the  physical  signs  are, 
first  by  inspection  of  his  chest,  its  form,  etc.  For  purposes  of 
comparison,  I  have  brought  before  you  two  healthy  adults,  that  I 
may  impress  upon  you  the  points  I  wish  to  demonstrate.  Look- 
ing at  the  anterior  surface  of  our  patient's  thorax,  we  may  re- 
mark undue  prominence  and  bulging  in  the  sternal  and  mammary 
regions,  somewhat  more  on  the  right,  than  left  side;  slight  de- 
pression immediately  under  the  left  clavicle — very  prominent 
clavicles — and  supra-clavicular  spaces  not  filled  tip.  The  lower 
thoracic  regions  have  a  constricted  appearance.  Looking  at  the 
axillary  regions,  yon  will  find  that  the  ribs  have  more  nearly  a 
horizontal  direction,  than  in  either  of  the  other  cases.  That  we  can 
demonstrate  by  using  the  crayon,  and  tracing  the  lines.  Coming 
to  the  posterior  regions,  we  notice  a  stooped  position,  and  a  slight 
lateral  curvature  in  the  dorsal  portion  of  the  spinal  column.  The 
tumor-like  prominence  observed  in  the  lower  scapular  region  of 
the  right  side,  appeared  after  a  fall  recently,  and  is  external  to 
the  ribs. 

Having  thus  detailed  the  points  presented  in  the  general  form 
of  his  chest,  we  come  next  to  the  inspection  of  respiratory  move- 
ments. 

They  are  in  this  case  so  peculiar,  that  a  demonstration  of  them 
will  be  easy  to  the  whole  class.  The  normal  relations  between 
the  movements  of  elevation  and  expansion,  have  been  changed. 
We  have  a  great  amount  of  elevation  of  the  chest,  with  simulta- 
neous retraction  in  the  lower  thoracic  regions,  and  expansion 
movement  is  very  limited.  The  chest  and  shoulders  rise  and  fall, 
and  the  whole  action  is  labored.  The  contrast  with  the  others  is 
striking.  Eespiration  is  about  22,  and,  therefore,  it  is  not  unusu- 
ally hurried,  but  wheezing  at  times,  heaving  and  labored.  The 
inspiratory  act  is  shortened,  and  the  expiratory  lengthened, 
another  change  of  normal  proportions.  We  have,  therefore,  to 
record  dyspnoea  as  an  objective  phenomenon. 
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The  vocal  fremitus  is  normal,  on  the  right  greater  than  the  left, 
scarcely  appreciable  on  the  latter  side. 

In  reference  to  the  signs  by  percussion  and  auscultation,  we  can 
only  give  you  the  results  of  our  previous  examinations.  "We  havOj 
then,  exaggerated  vesicular  resonance  over  most  of  the  anterior 
surface  of  the  chest,  over  the  precordial  region,  and  over-lapping 
somewhat  the  usual  line  of  hepatic  dullness  on  the  right.  Poste- 
riorly the  resonance  is  not  quite  so  great.  It  is  normal  in  the  sub- 
scapular regions,  and  exaggerated  in  the  superior  axillary  of  the 
right  side. 

Auscultation  gives  us  harsh  respiration  over  the  anterior  re- 
gions. Expiration  is  prolonged,  being  on  left  side,  one-fourth 
longer  than  inspiration  on  the  left  side,  and  equal  on  the  right 
side.  Expiratory  sound  lower  in  pitch.  Sonorous  and  sibilant 
rales  are  also  heard  at  times,  particularly  when  the  dyspnoea  is 
intense.  In  the  axillary  regions  the  same  respiratory  sounds  are 
heard,  but  have  not  the  same  intensity.  Posteriorly  on  the  right 
sido  respiration  is  feeble.  Rhythm  nearly  normal.  Over  the 
lower  scapular  region  of  the  left  side,  vesicular  sound  is  some- 
what more  intense.  More  or  less  of  the  sibilant  and  sonorous 
rales  are  heard  posteriorly. 

Examination  of  the  heart  gives  us  the  following  results  :  Apex 
beat  not  felt;  precordial  region  abnormally  resonant;  action  of 
the  heart  normal,  but  not  feeble.    No  displacement. 

You  have  before  you,  then,  the  material  from  which  we  are  to 
make  our  diagnosis  ;  the  alphabet  of  the  case,  which  we  must  in- 
terpret and  arrange,  in  order  to  get  a  proper  reading. 

RATIONAL  SYMPTOMS. 

1.  Subjective  Dyspnoea,  persistent  and  chronic. 

2.  Cough,  infrequent,  usually  dry,  sometimes  with 

3.  Expectoration,  scanty,  frothy,  transparent. 

4.  Absence  of  Pain. 

5.  Absence  of  Hemorrhage. 

6.  Absence  of  night  sweats  and  chills. 

7.  Nutritive  functions  fairly  sustained. 

8.  General  strength  fair. 

PHYSICAL  SIGNS. 

1.  Expansion  and  bulging  of  thorax  in  sternal  and  mammary 
regions. 
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2.  High  and  prominent  clavicles,  with  unfilled  supra-clavicular 
fossa?,  and  very  slight  sinking  under  left  clavicle. 

3.  Constriction  in  lower  thoracic  regions. 

4.  Horizontal  direction  of  ribs. 

5.  Slight  spinal  curvature  and  stooping. 

6.  Expansion  movement  minus,  and  elevation  movement  plus, 
with  retraction  below. 

7.  Inspiratory  movement  shortened,  expiratory  prolonged. 

8.  Exaggerated  vesicular  resonance. 

9.  Harsh  respiration. 

10.  Shortened  inspiratory,  and  prolonged  expiratory  sound. 

11.  Vocal  fremitus  and  resonance  normal. 

The  history  of  this  case,  particularly  the  persistent  and  chronic 
difficulty  of  breathing,  determines  it  to  be  essentially  chronic- 
He  asserts  long  continued  subjective  dyspnoea,  and  there  are 
abundant  objective  evidences  of  it  in  the  alterations  of  the  form 
of  the  chest,  and  of  the  respiratory  movements.  It  is  persistent 
urid  chronic,  not  acute  or  paroxysmal ;  therefore,  we  exclude  car- 
diac and  pulmonary  neuroses,  and  acute  diseases  of  the  thorax. 
There  is  nothing  in  the  action  of  the  heart  to  produce  dyspnoea, 
hence  we  look  to  chronic  diseases  of  the  lungs,  which  arc  phthisis, 
emphysema,  chronic  bronchitis  and  pleuritis,  dilatation  of  the 
bronchial  tubes,  chronic  pneumonia,  etc.,  etc. 

There  is  a  presumption  against  phthisis  lasting  as  long  as  this 
man's  difficulty  has.  From  his  family  history  there  is  a  presump- 
tion in  its  favor;  but  for  the  same  reason  we  have  one  in  favor  of 
another  chronic  disease  of  the  lungs.  Dyspnoea  as  a  symptom  of 
phthisis  is  not  constantly  present.  Deficient  expansion  movement 
is  more  limited  to  the  infra-clavicular  regioLS,  and  elevation 
movement  is  not  so  great.  Referring  to  other  symptoms  and 
signs,  the  cough  and  expectoration  are  not  that  of  established 
phthisis.  Pyrexia  is  not  an  accompaniment.  There  has  been  no 
progressive  failure  of  vital  power  or  nutrition.  We  are  now 
speaking  of  the  original  condition,  and  not  of  any  possible  com- 
plication. The  physical  signs  bear  important  testimony.  In  our 
case  there  is  expansion  of  respiratory  space,  and  not  contraction. 
The  exaggerated  vesicular  resonance  over  the  anterior  portions  of 
the  lungs,  and  general  diffusion  of  dry  rales,  contradict  the  sup- 
position of  phthisis.  In  this  connection  we  must  consider  the 
significance  of  what  appears  a  slight  depression  under  the  left 
clavicle.    It  is  doubtful  whether  the  increased  fullness  on  the 
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right  side,  which  wo  noted  as  belonging  there,  may  not  produce 
the  impression  of  a  sinking  on  the  left.  At  any  rate  the  percus- 
sion sound  does  not  sustain  the  idea  of  an  unmixed  condition  of 
density.    We  shall  hereafter  refer  to  this  aspect  of  the  subject. 

Coming,  then,  to  the  next  chronic  condition,  that  of  emphysema, 
and  beginning  with  the  element  of  time,  chronicity,  extended 
through  childhood  and  manhood,  is  often  observed. 

Statistics  prove  a  tendency  to  hereditary  transmission  of  em- 
physema; and  we  have  a  hereditary  taint  in  our  patient,  as  he 
states  his  father  "had  the  same  complaint."  The  dyspnoea,  sub- 
jectively and  objectively  considered,  and  the  cough  as  he  usually 
describes  it,  comport  with  the  same  theory.  The  expectoration  is 
not  a  product  of  pure  emphysema;  but  even  in  that  we  have  a 
clinical  concurrence,  as  we  shall  see.  The  absence  of  pain,  hem- 
orrhage, chills  and  night  sweats,  and  the  condition  of  his  nutri- 
tion and  strength,  point  in  the  same  direction.  In  the  exaggerated 
vesicular  resonance,  remarked  over  a  large  part  of  the  chest,  we 
have  not  only  a  concurrent  sign,  but  almost  a  pathognomonic  onei 
for  pneumo-thorax  is  unlike  in  its  inception,  duration,  and  most 
of  the  physieal  signs,  which  belong  to  our  case.  It  is  acute  and 
sudden  in  access,  preceded  by  evidences  of  other  disease  confined 
to  one  side  of  the  chest,  and  tympanitic  in  percussion. 

The  value  of  the  vocal  fremitus  and  resonance  is  negative- 

The  formula  for  our  case  stands,  at  this  time,  thus: 

1.  Dyspnoea  subjective,  objective,  chronic. 

2.  Cough,  usually  dry  and  weak. 

3.  Exaggerated  vesicular  resonance. 

4.  Fair  condition  of  function  and  nutrition. 

5.  Hereditary  influence. 

6.  Absence  of  pain,  hemorrhage  and  sweats. 
Some  of  the  most  important  physical  signs  of  emphysema  are 

wanting  in  our  equation.  To  fill  it  up  we  should  have  feeble  res- 
piration, shortened  or  deferred  inspiration,  and  very  prolonged 
expiration.  If  we  refer  to  our  table,  we  find  in  place  of  these  we 
have  harsh  respiration  with  prolonged  expiration,  and  sonorous 
and  sibilant  rales.  Dilatation  of  the  air  vesicles,  the  consequent 
want  of  elasticity,  and  deficient  expansion,  cause  feeble  respira- 
tory sound,  shortened  or  deferred  inspiration,  and  lengthened 
expiration.  The  harsh  respiration,  and  the  sonorous  and  sibilant 
rales  point,  then,  to  another  condition.  They  are  the  rales  of  vi- 
bration which  accompany  bronchitis.    General  clinical  experience 


Clinical  Lecture. 


23 


coincides  with  the  conclusion,  that  here  we  have  an  association  of 
emphysema  and  bronchitis.  It  teaches  us  that  the  physical  signs, 
at  least  some  of  the  most  important  ones  of  emphysema,  are 
masked  by  those  of  bronchitis,  and  that  emphysematous  patients 
are  particularly  prone  to  attacks  of  bronchitis.  That  the  feeble 
respiration  and  shortened  inspiration  of  one  should  be  masked  by 
the  harsh  respiration  and  vibrating  rales  of  the  other,  is  explained 
by  the  fact  that  these  repeated  attacks  of  a  catarrhal  character, 
produce  that  thickened  and  contracted  condition  of  the  bronchial 
mucous  membrane,  which  destroys  in  respiration  the  vesicular 
element  of  sound,  and  substitutes  the  character  of  harshness 
The  external  pressure  exerted  by  extreme  distension  of  the  air- 
vesicles  upon  the  smaller  tubes,  may  also  tend  to  the  same  result. 
The  expectoration  we  may  add  as  a  confirmatory  particular. 
Amending  our  formula  we  have  thus: 

1.  Dyspnoea,  subjective,  objective  and  chronic. 

2.  Cough,  usually  dry  and  weak. 

3.  Fair  condition  of  function  and  nutrition. 

4.  Hereditary  influence.4  Emphysema 

5.  Absence  of  pain,  hemorrhage  and  sweats.      )■  and 

6.  Exaggerated  vesicular  resonance.  Bronchitis. 

7.  Harsh  respiration,  sonorous   and  sibilant 
rales. 

8.  Scanty  mucous  expectoration. 

It  would  be  difficult  to  fix,  in  this  case,  the  antecedent  condi- 
tion. There  are  some  facts,  however,  which  bear  on  the  question. 
He  refers  his  trouble  to  early  childhood.  It  would  seem  proba- 
ble, then,  that  the  hereditary  taint  had  an  important  influence. 
We  have  no  data  for  determining  the  period  at  which  that  taint 
usually  begins  to  be  manifested,  whether  it  be  a  diathetic  condi- 
tion, a  local  derangement  of  nutrition,  or  an  undetermined  form 
of  degeneration. 

Br.  Fuller  mentions  five  out  of  forty-three  emphysematous 
persons,  as  showing  it  between  the  ages  ot  7-20.  Walshe  men- 
tions a  case,  where  emphysema  occurred  in  a  child  that  survived 
birth  only  two  hours.  My  friend,  Dr.  Kemper,  of  this  city,  told 
me  of  the  case  of  a  child,  in  whose  family  asthma  was  hereditary, 
that  had,  at  the  age  of  eighteen  months,  and  up  to  the  age  of 
three  years,  shown  difficulty  of  breathing,  and  at  that  time  had 
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an  asthmatic  paroxysm.  Wc  would  suspect  an  emphysematous 
tendency  in  such  a  case.  On  the  other  hand,  there  is  the  fact  that 
"emphysema  is  the  result  of  antecedent  mischief,"  generally.  Wo 
are  inclined  to  attribute  it  here  to  the  hereditary  predisposition, 
developed  by  some  of  the  catarrhal  difficulties  of  childhood. 

Some  facts  in  his  history  make  the  relations  of  phthisis  and 
emphysema  a  practical  question.  In  one  line  of  his  parentage 
there  was  emphysema,  in  the  other,  tubercular  disease.  We  have 
given  our  reasons  tor  excluding  the  latter  as  the  original  condi- 
tion. The  emphysematous  element  has  been  the  predominent 
one.  Is  tubercle,  now,  a  complicating  one?  The  conservative 
effect  of  emphysema  in  preventing  and  retarding  phthisis,  is  ac- 
knowledged. As  he  has  four  brothers  and  sisters,  the  remainder  of 
his  family,  who  have  not  shown  any  tubercular  taint,  we  might 
infer  that  it  is  not  very  strong,  yet  the  circumstances  of  his  life 
may  have  been  sufficient  to  strengthen  and  develop  it.  He  has 
had  a  number  of  serious  illnesses,  typhoid  fever,  small-pox.  pneu- 
monia of  left  lung,  and  has  been  operated  on  for  artificial  pupil. 
He  has  lived  an  unsettled  life;  been  in  the  army,  and  exposed  to 
many  hardships.  A  suspicious  fact  is,  that  three  months  ago  he 
lost  twenty  or  twenty-five  pounds;  but  he  says  that  it  was  lost 
during  an  acute  attack,  and  has  been  partly  regained. 

The  physical  signs  of  associated  phthisis  and  emphysema  are 
confusing.  We  made  allusion,  just  now,  to  the  depression  under 
the  left  clavicle.  In  addition  to  what  wc  then  said,  we  remark 
that  it  may  be  the  result  of  the  pneumonia,  with  following  con- 
traction of  the  lung  substance,  or  pleuritic  adhesions;  or  there 
may  be  tubercular  deposit,  resonant  by  reason  of  adjoining  em- 
physematous distension.  We  still  regard  it  as,  taken  in  connec- 
tion with  the  family  history,  worthy  of  an  important  considera- 
tion as  to  the  final  result.  Other  physical  signs,  as  well  as  the 
general  condition,  contradict  the  theory  of  any  active  tubercu- 
lous disease.  We  have  few  moist,  but  extensively  diffused  dry 
rales. 

He  had,  when  admitted  to  the  hospital,  a  paroxysm,  largely 
asthmatical,  but  partly  bronchitic.  We  have  not  time  to  dwell 
upon  this  feature  of  emphysema,  any  more  than  to  ask  you  to 
bear  it  in  mind.  Itfurnishes  an  essential  indication  in  the  treat- 
ment, though  it  be  incidental  to  the  disease.  He  would  be  ealled 
by  many  an  old  asthmatic;  but  that  does  not  express  his  true 
condition,  because  it  gives  you  more  the  idea  of  functional,  than 
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of  serious  and  permanent  organic  disease.  Since  his  admission 
to  the  hospital  he  has  had  several  asthmatic  attacks,  principally 
at  night,  with  almost  complete  subsidence  during  the  following 
day.    Bronchitic  complications  do  not  disappear  so  rapidly. 

Having  thus  given  you  what  we  conceive  as  the  important 
points  of  diagnosis,  we  give  you  the  elements  of  prognosis.  If  it 
were  a  case  of  uncomplicated  emphysema,  a  very  rare  case,  he 
might  live  a  long  life.  It  is  brought  within  the  range  of  the  dis- 
ease, as  we  usually  meet  with  it,  by  the  certain  complication  of 
chronic  bronchitis,  and  the  possible  one  of  tubercle.  We  make 
no  mention  of  the  heart,  because  there  is  no  evidence  of  any 
damage  to  that  organ.  He  is  liable  to  succumb  at  any  time  to  a 
severe  intercurrent  attack  of  bronchitis.  If  he  provide  against 
that,  by  careful  habits  of  diet,  clothing,  and  avoid  exposure  dur- 
ing inclement  weather,  he  will  prolong  his  life  to  a  considerable 
period  beyond  his  present  age.  We  say  this  in  view,  also,  of  the 
possible  existence  of  tubercle,  basing  our  statement  on  what 
Pollock*,  whose  experience  has  been  large,  says,  that  "in  phthisis, 
when  found  combined  with  asthmatic  paroxysm,  and  true  emphy- 
sema of  the  lung,  the  case  is  certain  to  be  a  long  one,  and  an 
opinion  favorable  for  time  may,  with  confidence,  be  delivered,  if 
no  cardiac  affection  be  present." 

As  to  the  treatment,  one  fact,  illustrated  in  our  patient's  family, 
that  of  hereditary  transmission,  should  induce  us  to  look  for,  and 
regard  with  great  watchfulness,  any  evidences  of  the  approach  of 
emphysema,  such  as  more  or  less  constant  difficulty  of  breathing, 
or  asthmatic  attacks.  If,  in  early  life,  this  patient  had  been 
watched  with  reference  to  that  point,  and  a  judicious  system  of 
regimen  and  treatment  been  persevered  in,  he  might  have  been 
in  better  condition  to-day.  Avoidance  of  any  unusual  demand 
upon  heart  and  lungs,  of  exposure  that  would  bring  on  catarrhal 
attacks,  and  the  use  of  tonics,  of  which  preparations  of  iron  arc 
generally  the  best,  is  the  general  plan  I  would  advise.  It  would 
require  patience,  but  that  is  the  only  time  during  which  you  can 
have  any  chance  of  preventing  serious  organic  change.  It  is  too 
late  to  attempt  any  thing  of  that  kind  with  this  man.  We  can 
only  treat  his  chronic  bronchitis,  and  asthmatic  paroxysms.  The 
latter  have  been  controlled  by  the  administration  of  atropia  in- 
ternally, under  Prof.  Bartholow's  advice.    We  would  advise  for 
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the  former,  a  combination  of  Tinct.  Ferri  Mur.,  Syr.  Senegae  and 
Tinct.  Lobel,  adding,  if  necessary,  Ipecac  or  Tart.  Emetic,  for  the 
acute  exacerbation.  Plain  nutritious  diet  in  moderate  amount, 
and  care  during  these  printer  months,  should  be  enjoined.  Such 
cases  should  be  provided  with  well-ventilated  sleeping  rooms,  and 
avoid  crowded  -apartments  at  all  times. 
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Physiological  Action  of  Atropia  upon  Animals. 

Extracts  from  an  Essay,  By  SAMUEL  R.  PERCY,  M.  D.,  Prof,  of  Materia  Medica, 
Physician  to  Mount  S'nai  Ilospitai,  etc.,  for  which  was  awarded  the  prize  for 
the  years  1807  and  1868  of  the  Alumni  Association  of  the  Medical  Department 
of  Columbia  College. 

Since  the  discovery  of  atropia,  it  has  been  used  as  a  substitute 
for  belladonna  chiefly  on  account  of  the  certainty  of  its  action, 
but  also  because  it  is  easier  to  use,  and  much  cleaner  than  extract 
of  belladonna. 

As  to  the  relative  strength  of  atropia  and  belladonna,  Pfitzner* 
says  that  one  part  of  atropia  is  equal  to  240  parts  of  extract  of 
belladonna.  Geigerf  says  that  one  grain  of  atropia  is  equal  to 
200  of  extract  of  belladonna,  600  grains  of  belladonna-plant,  or 
3(30  grains  of  powdered  belladonna-root. 

Whether  used  locally  or  generally,  the  effects  of  atropia  upon 
the  system  are  similar  to  those  produced  by  belladonna;  but  it  is 
more  quickly  absorbed,  and  produces  its  effects  in  shorter  time 
than  belladonna. 

Eeil  X  says  that  both  herbivora  and  carnivora  are  readily  brought 
under  the  action  of  atropia,  but  that  the  latter  are  more  easily 
and  more  quickly  affected  than  the  former;  that  sharp-sighted 
birds  and  cats  are  exceedingly  susceptible  to  its  effects. 

*I)issertatio  de  Atropino,  1846. 
tHagen,  p.  601. 
X  lb,  p.  602. 
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Cogswell*  experimented  upon  frogs,  injecting  a  solution  of  one 
grain  of  atropia  under  the  skin  of  the  right  hind-leg,  which  pro- 
duced intercurrent  convulsions  on  this  leg,  while  the  other  was 
entirely  relaxed.  After  a  while,  these  convulsions  ceased,  but 
returned  at  the  expiration  of  twenty-four  hours. 

Michea  observed  that  snails  did  not  suffer  from  the  action  of 
atropia,  but  that  they  were  poisonous  to  animals  that  ate  them. 

The  German  physiologists  have  experimented  with  atropia 
upon  a  large  number,  and  upon  different  varieties  of  animals  ; 
they  find  its  physiological  action  similar  to  that  of  belladonna, 
but  more  certain. 

Case  I. — I  administered  to  a  large,  coarse  dog,  which  had  been 
kept  fasting  for  twenty  hours,  one-quarter  of  a  grain  of  the  sul- 
phate of  atropia,  at  9  o'clock  A.  M.  It  was  wrapped  in  a  thin 
slice  of  meat,  and  was  swallowed  greedily.  The  pulse  at  this 
time  was  141  beats  in  the  minute.  In  half  an  hour  the  pulse  had 
increased  11  beats  in  the  minute.  The  tongue  was  constantly 
thrust  out,  licking  the  lips,  followed  by  masticatory  movements 
and  frequent  deglutition  ;  no  saliva  or  mucus  flowed  from  the 
mouth.  A  marked  dilatation  of  the  pupils  was  visible.  Many 
efforts  at  vomiting  were  mow  made,  but  nothing  was  thrown  up, 
and  the  efforts  at  vomiting  did  not  cause  a  flow  of  saliva,  as  is 
generally  the  case  when  a  dog  vomits.  These  efforts  at  vomiting 
continued  about  half  an  hour.  A  pail  of  water  was  then  put  by 
the  dog,  and  he  was  allowed  to  drink  as  much  as  he  pleased.  At 
\\\  oclock  he-  stood  with  his  legs  spread  wide  apart,  the  eyes 
suffus'ed,  the  pupils  very  widely  dilated  and  staring;  the  respira- 
tion was  accelerated,  laborious  and  abdominal.  He  made  no  effort 
to  move,  but  lapped  greedily,  if  water  was  placed  to  his  mouth. 
A  stick  pointed  at  the  eye  did  not  cause  the  lids  to  close,  and  the 
lids  did  not  close,  unless  the  eye  was  actually  touched.  He  made 
no  movement  when  called,  and  seemed  as  though  he  was  both 
deaf  and  blind.  He  would  not  eat,  when  meat  was  placed  to  his 
nose.  A  large  quantity  of  urine  was  passed,  but  without  moving 
from  the  position  he  was  in. 

At  12^  o'clock  the  dog  was  lying  on  his  side,  and  did  not 
move  when  struck  a  smart  blow  with  a  switch;  the  eyelids  were 
open;  the  pupils  enormously  distended;  the  respiration  rapid 
and  abdominal;  the  pulse  thin,  wiry,  and  not  to  be  counted. 

At  6  o'clock  P.  M.,  the  dog  was  still  in  the  same  position  ;  the 
respiration  was  much  easier,  the  pulse  slower  and  fuller.  At  9 
o'clock,  the  next  morning,  the  dog  was  walking  about  in  a  very 
dejected  manner,  the  pupils  widely  dilated,  with  frequent  strabis- 


*  London  Lancet,  November,  1852. 
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mus.  He  ate  sparingly,  and  drank  freely.  The  next  day  he 
seemed  quite  well,  but  the  pupils  were  still  large. 

Case  II. — To  a  dog  somewhat  smaller  than  the  last  mentioned, 
that  had  been  kept  without  food  or  water  for  twenty-four  hours,  a 
quarter  of  a  grain  of  the  sulphate  of  atropia  was  given  in  a  small 
bolus  of  meat.  The  symptoms  that  supervened  were  very  similar 
to  those  last  described;  but  the  dog  was  allowed  no  water.  Ten 
hours  after  taking  the  atropia,  he"  was  seized  with  convulsions 
which  lasted  about  fifteen  minutes;  deep  coma  then  supervened, 
and  he  died  in  about  half  an  hour.  The  tongue  was  swollen,  and 
indented  with  the  teeth  ;  the  mouth  was  full  of  ropy  mucus,  as 
were  also  the  oesophagus  and  trachea.  The  mucous  membrane  of 
the  stomach  was  slightly  reddened,  the  intestines  looked  healthy, 
the  heart  was  full  of  dark  blood,  as  were  also  the  arteries  of  the 
lungs;  the  kidneys  were  highly  congested,  sufficiently  so  to  have 
caused  death  by  uramiic  poisoning.  There  was  about  half  an 
ounce  of  urine  in  the  bladder,  which,  applied  to  the  eye  of  another 
dog,  caused  dilatation  of  the  pupil. 

Case  III. — To  a  much  smaller  dog,  which  had  been  kept  with- 
out food  or  water  for  fourteen  hours,  a  quarter  of  a  grain  of  sul- 
phate of  atropia  was  given  in  meat.  As  soon  as  free  dilatation  of 
the  pupils  had  taken  place,  a  third  of  a  grain  of  sulphate  of  mor- 
phia was  given  in  a  small  bolus  of  meat.  No  water  was  given. 
No  convulsions  took  place.  The  animal  lay  quiet  ;  the  respira- 
tions were  full  and  deep,  and  not  frequent ;  the  pulse  was  slow 
and  full;  the  pupils  of  the  eyes  as  widely  dilated  as  though  no 
morphia  had  been  given.  In  seven  hours  the  dog  died.  The 
heart,  lungs  and  brain  were  full  of  dark  blood  ;  the  kidneys  were 
highly  congested,  and  there  was  hardly  a  teaspoonful  of  urine  in 
the  bladder. 

Case  IV-. — To  a  dog  of  about  the  same  size  as  that  last  men- 
tioned, which  also  had  been  kept  for  fourteen  hours  without  food 
or  water,  a  quarter  of  a  grain  of  sulphate  of  atropia  was  thrown 
into  the  stomach,  dissolved  in  half  a  pint  of  water.  In  half  an 
hour  this  was  followed  by  a  third  of  a  grain  of  sulphate  of  mor- 
phia, dissolved  in  two  onnces  of  water,  the  pupils  being  widely 
dilated  at  this  time.  Mastication  and  deglutition  were  constant, 
but  there  was  no  vomiting.  The  dog  was  stupid,  and  unconscious 
to  all  noises,  and  it  soon  lay  down.  Four  hours  after  giving  the 
atropia,  he  was  brought  into  a  bright  sunlight.  By  quickly  re- 
moving a  dark  object,  so  as  to  allow  the  sun  to  shine  quickly  upon 
the  pupil,  contraction  could  plainly  be  seen.  Eight  ounces  of 
thin  Indian-meal  gruel  were  thrown  into  the  stomach.  Nino 
hours  after  the  first  dose,  the  dog  ate  voraciously,  and  drank  a 
large  quantity  of  water.  The  pupils  were  not  largely  dilated, 
and  the  animal  seemed  comfortable,  though  not  playful. 

I  have  repeated  these  experiments,  and  I  find  as  a  rule  that,  if 
atropia  is  given  without  water,  the  effects  are  much  more  irrita- 
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tative,  and  lasts  much  longer,  than  when  a  sufficiency  of  water  is 
allowed.  When  death  takes  place  where  water  is  not  allowed, 
there  is  always  congestion  of  the  kidneys.  Morphia,  although 
an  antidote  to  atropia  in  ordinary  cases  where  wator  is  freely  al- 
lowed, is  hardly  an  antidote  where  fluid  is  entirely  withheld.  A 
much  larger  dose  of  atropia  ma3r  be  borne  without  danger,  if  care 
is  taken  to  keep  the  system  well  supplied  with  fluids;  and  the 
effects  of  poisoning  pass  off  much  more  rapidly,  if  warm  diluents 
are  prudently  administered.  Where  diluents  are  freely  given,  the 
kidneys  perform  their  function,  and  gradually  remove  the  poison 
from  the  system  ;  but  where  large  doses  of  the  medicine  are  given 
unaccompanied  with  liquids,  the  kidneys  are  unable  to  eliminate 
either  the  poison  or  the  urea,  and  the  animal  consequently  dies, 
frequently  only  from  ursemic  poisoning,  at  other  times  from  the 
double  effect  of  the  poisoning  from  the  alkaloid,  and  uramiic 
poisoning  as  well. 

Case  Y. — Two  drops  of  a  solution  containing  one-thirtieth  of  a 
grain  of  the  neutral  sulphate  of  atropia  were  thrown,  by  means 
of  the  hypodermic  syringe,  beneath  the  skin  over  the  supra- 
orbital nerve  on  the  right  side.  The  pupil  of  the  right  eye  began 
immediately  to  dilate,  and  in  one  and  a  half  minute,  but  a  mere 
border  of  the  iris  was  to  be  seen.  The  dog's  head  was  held  so 
that  a  strong  sunlight  was  shining  in  both  eyes.  In  four  and  a 
half  minutes  the  pupil  of  the  left  eye  began  to  dilate  slowly,  and 
continued  to  dilate  for  five  minutes  ;  but  it  did  not  dilate  to  any 
thing  like  thasize  of  the  pnpil  of  the  other  side.  The  dog  came 
when  called,  but  his  steps  were  uncertain,  and  when  he  attempted 
to  go  down  stairs,  he  fell  all  the  way  down.  The  eyes  had  a  lack 
lustre,  staring,  congested  appearance.  The  pupils  were  still  di- 
lated thirty-six  hours  after  the  injection. 

Case  VI. — A  solution  containing  one-sixteenth  of  a  grain  of 
sulphate  of  morphia  was  thrown,  by  means  of  the  hypodermic 
syringe,  beneath  the  skin  over  the  supra-orbital  nerve  of  the  left 
side,  while,  at  the  same  time,  one-thirtieth  of  a  grain  of  the  neu- 
tral sulphate  of  atropia  was  "thrown  in  a  corresponding  place  on 
the  right  side.  The  dog's  head  was  held  in  a  strong  sunlight. 
Immediately  the  left  pupil  began  to  contract,  and  the  right  pupil 
to  dilate  ;  and  in  two  minutes  and  a  half  the  left  pupil  was  not 
much  larger  than  an  ordinary  shot,  while  the  right  had  already 
dilated  to  its  utmost  extent.  No  coaxing  could  induce  the  dog  to 
take  a  step  ;  he  lay  down,  with  his  head  between  his  paws.  In 
the  dusk  of  the  evening,  about  eleven  honrs  after  the  operation, 
he  ate,  drank  and  played  quite  freely.  Upon  applying  a  light  to 
the  eyes,  they  were  still  different  in  size.* 

*On  the  Antagonistic  Action  of  Opium  and  Belladonna. — Prof.  A. 
Graefe  makes  the  following  observations  on  the  antagonistic  action  of  opium 
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Case  VII. — Six  minims  of  a  solution  containing  one-sixth  of  a 
grain  of  sulphate  of  atropia,  were  thrown,  by  the  hypodermic^ 
syringe,  into  one  of  the  large  veins  of  the  ear  of  a  dog.  In  eighty 
seconds  lie  fell  on  his  side,  and  died  of  coma  in  three  and  a  half 
minutes.  The  pupils  of  both  eyes  were  widely  dilated.  The  dog 
had  been  sick,  so  no  post-mortem  examination  was  made. 

Physiological  Action  of  Atropia  on  Man. 

Cask  VIII. — To  a  gentleman  of  literai*y  habits,  who  had  used  hi8 
eyes  too  much,  a  solution  of  the  neutral  sulphate  of  atropia  was 
dropped  into  both  eyes.  Jn  a  few  minutes  the  pupils  were  seen 
to  be  dilated,  and  in  forty-five  minutes  the  were  so  widely  dilated, 
that  the  iris  was  a  mere  border.  He  Complained  that  he  could 
not  walk  correctly,  as  he  had  altogether  lost  the  adaptability  of 
distance.  lie  could  not  walk  up  stairs  without  holding  to  the 
banister,  and  he  would  not  walk  down  without  assistance.  When 
brought  into  a  bright  sunlight,  it  caused  continued  sneezing — 
reflex  action. 

For  two  days  we  kept  him  quite  quiet,  and  under  treatment 
for  his  diseased  state,  by  associating  the  use  of  atropia  to  the  eyes 
for  the  purpose  of  compelling  him  to  be  quiet ;  but.  on  the  third 
evening,  he  found  he  could  read  by  using  an  old  person's  specta- 
cles. On  the  next  day,  the  atropia  was  dropped  into  the  right 
eye  only,  and  a  piece  of  gelatinized  calabar  bean  solution  was 

and  belladonna  injected  into  the  cellular  tissue:  When  asolutionof  atropine  has 
been  injected  hypodermatically,  three  or  four  minutes  afterward  the  pupil  be- 
comes dilated,  the  pulse  rises  to  140-1  (JO,  and  other  symptoms  of  narcosis  by 
atropine,  are  observed.  If  morphia  is  then  injected,  all  these  phenomena,  which 
would  otherwise  last  for  hours,  disappear  in  a  very  short  time.  After  a  hypo- 
dermatic injection  of  morphia,  a  considerable  myosis  is  observed,  and  the  pupil 
can  not  be  dilated.  This  is  probably  to  be  ascribed  to  an  active  irritation  in  the 
sphincter  muscle,  just  as  mydrvasis  caused  by  belladonna  is  to  be  explained  by 
active  irritation  of  the  dilatator  muscle.  A  new  fact,  which  Von  Graife  has  ob- 
served, is  the  antagonistic  action  of  these  medicines  upon  the  faculty  of  accom- 
modation; although  it  has  not  occurred  in  all  the  cases  in  which  he  h:ts  operated. 
Atropine  causes  paralysis,  and  morphia  a  spasm  of  accommodation.  In  conse- 
quence of  this,  the  space  allowed  to  accommodation  becomes  greatly  limited,  and 
myopia  is  the  result.  All  distant  objects  are  indistinctly  seen;  but,  if  con- 
cave glasses  are  used,  this  is  obviated.  It  is  true  that  the  myopia  is  not  so  con- 
siderable as  it  appears  to  be  when  trials  on  both  eyes  are  made,  as,  if  only  one 
eye  is  experimented  upon,  distant  objects  are  more  clearly  distinguished;  a  cir- 
cumstance which  is,  no  doubt,  due  to  the  weakening  action  of  morphia  upon  the 
internal  muscles  of  the  eye.  But  the  phenomenon  is  only  temporary,  and  is 
generally  only  observed  three-quaaters  of  an  hour  after  the  injection.  It  is 
probable  that,  if  a  stronger  dose  of  morphia  were  used,  it  would  last  longer,  and 
also  be  more  constant;  but  it  would  not  be  justifiable  to  do  this  in  order  to  satisfy 
physiological  curiosity.  The  symptoms  described  are  to  be  explained  in  the  fol 
lowing  manner.  Opium  and  belladonna  have  an  antagonistic  effect  upon  the 
muscular  fibres  of  the  tensor  chorioidese,  as  upon  the  muscles  of  the  iris;  and  the 
analogy  would  be  quite  complete,  if  a  double  and  antagonistic  innervation  of 
the  tensor  chorioidese,  by  both  the  third  pair  and  the  sympathetic  nerve,  was  just 
as  certain  as  it  is  for  the  iris. — Medical  Times  and  Gazette. 
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placed  in  the  left  eye.  The  disturbance  of  vision  was  greater 
than  before,  and  the  adaptability  to  arrange  distances  was  en- 
tirely lost;  he  could  not  even  feed  himself  from  his  plate  cor- 
rectly. He  could  look  at  the  bright  sunlight,  if  the  right  eye  was 
covered  ;  but.  if  he  did  so  when  the  left  eye  was  covered,  it  caused 
him  to  sneeze  frequently,  and  gave  him  deep-seated  pain  in  the 
eve  ball.  This  plan  was  continued  for  the  purpose  of  keeping 
him  from  study  for  about  two  weeks  ;  proper  exereise  was  given, 
and  his  health  improved  very  much.  After  discontinuing  the  use 
of  the  atropia,  it  was  many  days  before  the  eyes  recovered  their 
natural  power. 

Case  IX. — The  author,  while  in  perfect  health,  took  one-tenth 
of  a  grain  of  sulphate  of  atropia  in  an  ounce  of  water.    It  had  a 
distinct,  persistently  bitter  taste,  and  produced  a  numb  sensation 
upon  the  tongue,  somewhat  similar,  though  less  in  degree,  to  that 
produced  b}'  aconite.    In  about  ten  minutes  it  produced  a  sense  of 
nausea,  which  continued  to  increase  until  an  effort  was  made  to 
vomit.    Although  the  effort  at  vomiting  was  made  several  times, 
nothing  was  thrown  up.    To  this,  intense  thirst  succeeded,  and  a 
frontal  headache,  which  was  lessened  by  closing  the  eyes.  Next, 
a  dryness  was  felt  in  the  throat,  and  the  tongue  and  mouth  felt 
dry  and  feverish.    These  symptoms  were  not  relieved,  and  only 
mitigated  for  a  short  time,  by  drinking  water.    This  dryness  of 
the  throat  increased,  and  was  persistent  for  several  hours,  causing 
.at  first  almost  constant  deglutition,  and.  toward  the  last,  a  strong 
effort  to  avoid  deglutition,  which  had  become  painful.  During 
the  first  two  hours  the  pulse  was  less  frequent,  but  afterward  be- 
came smaller  and  more  rapid.    The  eyes  soon  lost  all  control  of 
distance;  a  printed  book,  held  at  the  usual  distance,  was  a  per- 
fect blur;  held  at  a  long  distance,  letters  could  be  distinguished, 
but  the  words,  upon  looking  at  them,  soon  ran  into  confusion. 
Objects  at  a  distance  could  be  plainly  seen,  even  a  little  more 
plainly  than  natural  (hyperopia),  but  near  objects,  though  for  a 
moment  distinguished,  soon  lost  their  distinctness.    A  numb  or 
crawling  sensation,  a  formication,  was  felt  down  the  back,  upon 
the  arms,  and  back  ot  the  hands.    This  formication  was  intense, 
and  very  unpleasant  upon  the  palate.    Light  became  unpleasant 
to  the  eyes,  causing  pa;n  deep  in  the  eye  balls.    Motion  became 
unpleasant,  and  if  the  feet  were  lifted  in  walking,  the  floor  seemed 
to  recede  from  them  before  they  again  were  put  down.   A  sliding  of 
the  feet  along  the  floor  seemed  to  be  the  only  safe  way  of  locomo- 
tion. The  head  began  to  be  dizzy,  and,  for  fear  of  falling,  it  was  nec- 
essary to  be  seated  in  the  easy  chair.  Thirst,  at  this  time,  was  very 
great,  but  only  little  water  could  be  taken  at  a  time,  as  the  effort 
of  swallowing  was  unpleasant.    A  languid  feeling  came  on,  as  the 
semi-recumbent  position  was  assumed,  and  whether  sleep  accom- 
panied with  wild  dreams,  or  waking  hallucinations,  followed,  it 
was  impossible  to  tell.    Whether  the  brain  was  troubled  with 
hallucinations,  or  with  wild,  fantastic  dreams,  they  were  exactly 
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the  opposite  to  those  produced  by  cannabis  indica,  for  all  the  im- 
aginations and  conversations  were  of  the  long  past— none  of  the 
future.  Whether  there  was  total  blindness,  or  merely  an  imagin- 
ation of  blindness,  could  not  be  remembered;  but, 'if  there  was 
blindness  to  the  external  eye,  the  mind  saw  all  its  images  with 
great  distinctness,  and  the  impress  of  them  was  left  with  vivid- 
ness. There  was  a  consciousness  of  individuality,  but  the  actions 
were  performed  by  others,  who  were  embodied  spirits  of  those 
long  since  departed.  Lengthy  conversations  of  a  most  pleasant 
character  were  held  with  Plato.  Alcibiadt-s.  Aspasia  and  others. 
How  long  this  state  lasted,  can  not  be  told  ;  but  sound,  profound 
sleep  must  have  followed,  for  consciousness  to  external  objects  did 
not  return  till  sixteen  hours  after  taking  the  atropia.  Awaking 
took  place  suddenly;  there  was  no  pain,  no  headache,  nothing 
abnormal  but  a  languor  and  disturbed  vision.  The  bladder  had 
not  been  emptied  during  these  sixteen  hours,  and,  although  a 
large  quantity  of  water  had  been  drunk,  but  a  moderate  quantity 
of  urine  was  passed.    The  vision  was  not  clear  for  several  days. 

The  dose  here  mentioned  is  small,  but  I  usually  take  about  half 
the  amount  of  medicine  needed  by  other  persons. 

Mr.  Warton  Jones*  has  applied  atropia  to  the  smaller  arteries, 
and  finds  it  to  constrict  them,  and  states  that  the  effects  continue 
for  several  hours.  This  and  other  medical  solutions  he  applied 
also  to  the  web  of  the  frog's  foot.  Other  alkaloids  produce  op- 
posite offects.  f 
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Paris,  October  14th,  1868. 

Editor  Lancet  and  Observer  :  As  every  one  has  read  or 
heard  a  great  deal  about  this  gay  capital,  if  he  has  not  visited 
it,  I  should  hesitate  to  go  over  the  beaten  track,  so  often  and  so 
much  better  described  than  I  can  do  it,  if  I  did  not  feel  warranted 
in  taking  different  views  of  many  things  from  those  usually  en- 
tertained ;  and  so  far,  perhaps,  I  may  regard  my  opinions  as 
more  or  less  novel.    I  will  premise,  then,  by  saying  that  I  for 

*  W.  Jones,  Sir  Astley  Coopers  Prize  Essay. 

|S.  Percy,  Am.  Med  Kssoc.  Prize  Essay,  pp.  35  and  80,  1863. 
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one  don't  view  every  thing  in  Paris  as  being  couleur  de  rote.  In- 
deed, I  feel  justified  in  adding  that,  as  regards  opportunities  and 
advantages  for  professional  study  here,  the  information  we  usu- 
ally get  on  the  subject  is  very  decidedly  exaggerated  and,  there- 
fore, incorrect.  Excepting  for  the  study  of  a  few  specialties,  I 
think  Paris  is  a  very  indifferent  school.  Its  cheapness  recom- 
mends it  to  many  ;  but  it  is  a  mistake  to  suppose  that  it  is  entirely 
free,  as  a  complete  medical  education  here,  with  the  degree  of  M. 
D.,  costs  twelve  or  thirteen  hundred  francs,  equal  to  about  $350 
in  our  present  currency.  This  is  much  less  than  the  cost  of  edu- 
cation in  one  of  the  first  class  London  schools,  which,  with  the 
license  of  the  Royal  College  of  Physicians,  or  membership  in  the 
Royal  College  of  Surgeons,  amounts  to  about  a  hundred  and  thirty 
guineas — say  $900. 

The  hospitals  of  Paris  disappointed  me  very  much,  being  gene- 
rally very  indifferently  ventilated,  and  much  crowded;  and,  as  if  to 
add  to  those  faults,  the  beds  are  furnished  with  curtains  all  around  ; 
besides,  there  is  a  great  deal  of  cooking  done  in  the  wards.  The 
Hotel  Lieu,  with  over  eight  hundred  beds,  is  a  most  wretched  old 
affair.  A  new  building  is,. however,  in  progress  of  construction 
to  replace  the  present  one,  on  a  closely  adjacent  site.  La  Pitie  is 
of  the  same  character.  La  Charite  is  better;  but  the  Hopital  de 
Lariboisiere,  consisting  of  detached  pavillions  arranged  in  a  hol- 
low square,  and  connected  by  a  colonnade,  is  a  magnificent  affair. 
It  contains  more  than  six  hundred  beds,  is  but  a  few  years  old, 
and  is  named  after  the  Countess  de  Lariboisiere,  who  bequeathed 
the  munificent  sum  of  two  millions  eight  hundred  thousand  francs 
toward  its  construction.  The  Beaujon  is  another  fine  hospital, 
on  the  pavillion  plan,  partly,  and  also  bears  the  name  of  its 
liberal  founder.  These  two  are  the  only  really  handsome  hospi- 
tals here. 

The  Midi  and  Lourcine,  chiefly  for  S}Tphilis,  the  one  for  males 
and  the  other  for  females,  are  old  and  rather  suggestive  of  our 
old  ': Commercial,"  as  it  was  latterly.  The  St.  Louis  Hospital,  of 
some  eight  hundred  and  fifty  beds,  I  should  also  except,  being  a 
very  fine  establishment.  It  is  the  hospital  for  cutaneous  diseases, 
though  not  exclusively  so,  and  certainly  offers  a  magnificent  field 
for  the  study  of  that  class  of  affections.  MM.  .Richard  and 
Hardy  are  connected  with  it,  and  Cazenave  used  to  be.  One  of 
the  most  interesting  of  them  all,  though  a  small  one  of  only  one 
hundred  and  thirty  beds,  is  the  Hopital  des  Cliniques.  devoted  to 
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surgical  and  obstetrical  cases.  It  is  situated  in  the  immediate 
neighborhood  of  the  School  of  Medicine,  and  the  cases  sent  to  it 
are  probably  selected  for  the  benefit  of  the  class.  Nclaton  lec- 
tured here;  but  having  reached  the  "  top  round,"  he  has  given 
up  that  duty  to  devote  himself  mostly  to  a  select  practice  among 
the  crowned  heads  and  high  dignitaries  of  Europe. 

Here  I  saw  a  case  of  dislocation  forward  of  the  fifth  cervical 
vertebra,  the  result  of  a  dive  off  an  elevation  into  water  of  less 
depth  than  supposed,  the  head  striking  the  bottom  with  suffieient 
force  to  cause  the  injury.  It  has  existed  for  three  months,  and 
the  body  of  the  bone  can  be  felt  projecting  into  the  pharynx? 
while  a  marked  depression  exists  at  the  back  of  the  neck  in  the 
•position  of  the  spinous  process  of  the  bone.  There  is  partial 
paralysis  of  the  upper  extremities,  and,  of  course,  a  restriction 
in  the  movements  of  the  neck.  During  one  of  my  visits  to  this 
hospital  I  saw  the  forceps  applied  in  a  case  of  labor,  by  M.  Tar- 
nier  an  agrege  of  the  Faculty  of  Medicine.  One  corner  of  the 
room  in  which  the  labors  take  place  is  partitioned  off  by  a  low 
railing,  and  in  this  space  is  the  patient's  bed.  At  the  railing  the 
class  congregates  to  observe  the  progress  of  cases,  see  the  appli- 
cation of  instruments,  etc. 

The  case  I  refer  to  was  a  most  favorable  natural  one  ;  and,  as  I 
had  been  observing  it  for  an  hour,  I  can  say  it  was  progressing 
even  rapidly.  But  purely  in  the  interest  of  science  (!),  M.  Tar- 
jiier  applied  the  forceps  to  the  head,  at  the  time  fully  distending 
the  perineum,  and  threatening  to  be  expelled  by  the  natural 
efforts  with  each  succeeding  pain.  Evidently  afraid  that  nature 
would  cheat  him  out  of  the  opportunity  if  there  was  any  delay, 
he  used  a  pair  of  the  clumsiest  long  forceps  I  ever  saw,  which 
were  brought  him  by  a  stupid  attendent.  The  result  was  consid- 
erable increase  of  suffering  to  the  poor  patient,  and  a  torn  perin- 
eum. This  latter  he  announced  with  a  manner  and  tone  most 
refreshingly  cool!  This  performance  took  pla»-e  before  a  class  of 
twenty  or  thirty  students,  those  in  front  leaning  their  elbows  on 
the  railing  I  have  mentioned,  while  the  "rear  rank"  stood  on 
benches  behind,  stretching  their  necks  over  the  shoulders  of  those 
in  front  of  them. 

With  allxlue  respect  for  medical  science  and  medical  students, 
I  must  add  that  the  scene  recalled  to  my  mind  very  vividly  pic- 
tures I  have  seen  of  crowds  of  the  crop-haired  gentry,  with 
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faces  betokening  intense  interest  and  delight,  surrounding  a  cock 
or  rat  pit! 

It  is  to  be  hoped  that  in  America  we  will  continue,  as  hereto- 
fore, to  acquire  a  knowledge  of  the  art  of  Midwifery,  without 
such  violation  of  all  modesty  and  disregard  of  decency.  It  can 
be  claimed,  however,  in  justification  of  this  mode  of  teaching 
obstetrics  here,  that  French  modesty  will  stand  more  than  the 
American  article  will. 

Of  the  men  at  present  on  the  medical  stage  in  Paris,  not  many 
have  particularly  distinguished  themselves.  The  older  ones 
among  them,  who  have  not  done  so  heretofore,  probably  never 
will ;  of  the  younger,  some  doubtless  have  brilliant  careers  before 
them,  and  who  will  prove  themselves  worthy  successors  of  Trous- 
seau, Velpeau  and  the  many  other  illustrious  men  who  have  pre- 
ceded them.  I  have  seen  but  few  of  them,  and  from  what  oppor- 
tunities of  judging  I  have  had,  I  can  not  speak  very  flatteringly 
of  them. 

Maisonneuve,  attached  to  the  Hotel  Dieu,  is  one  of  the  most 
prominent  surgeons  in  Paris  to-day.  His  chief  characteristics 
are  boldness  in  his  operative  proceedings,  and  an  excessive  ego- 
tism, which  leads  him  to  most  absurd  lengths  in  the  use  and  ap- 
plication of  the  "hobbies"  of  his  own  invention,  and,  if  all  reports 
be  true,  a  certain  carelessness  in  his  statements  rather  inconsistent 
with  facts.  At  .present  he  is  combatting  pysemic  poisoning  in  his 
patients,  by  means  of  his  aspirateur,  which  is  simply  the  applica- 
tion of  the  air  pump  to  the  wounds  by  which  the  vitiated  fluids 
are  sucked  out.  This  novelty  seems  destined  to  have  a  run  in 
Paris,  as  at  the  meeting  of  the  Academy  of  Medicine  last  week, 
M.  Jules  Guerin  enlightened  the  members  with  the  details  of  a 
case  in  which  he  had  aspired  puerperal  peritonitis  out  of  a  patient 
by  this  means. 

His  theory  of  the  causation  of  puerperal  peritonitis  is  briefly 
this  :  In  certain  cases,  after  delivery,  the  uterus  fails  to  contract, 
but  maintains  a  vacuum  through  the  obstinacy  of  its  rigid  w.-  lis, 
which  wont  relax  ;  and  in  obedience  to  certain  natural  laws,  the 
atmosphere  naturally  rushes  in  to  occupy  this  vacuum ;  and  therej 
as  it  is  always  doing  everywhere,  it  plays  the  mischief  with  the 
fluids.  Now,  these  "  vitiated  fluids"  instead  of  leaving  by  the 
passage,  which  any  decent  fluid  would  naturally  take,  seek  egress 
by  a  new  route,  the  Fallopian  tubes,  being  aided  and  encouraged 
by  certain  pumping  or  sucking  effects  produced  by  the  motions  of 


t 


36  Correspondence. 

the  abdominal  and  thoracic  walls,  in  fact  a  natural  ''aspiration." 
The  passage  of  these  fluids  through  the  tubes  into  the  peritoneal 
cavity,  results  in  peritonitis,  as  it  did  in  M.  Guerin's  case;  but 
fortunately  for  that  patient  the  doctor  was  on  hand  with  his  ap- 
paratus, and  counter -aspired  them  out  again,  thereby  effecting  his 
wonderful  cure. 

This  is  philosophy  with  a  vengeance!  Is  not  such  stuff  enough 
to  shako  one's  faith  in  the  present  generation  of  Parisian  physi- 
cians? These  views,  of  course,  did  not  receive  the  assent  of  the 
Academy.  On  the  contrary,  they  gave  rise  to  a  scene  very  sug- 
gestive of  other  Academies  of  Medicine.  MM.  Blot  and  Depaul 
were  the  most  prominent  in  opposition  to  them. 

May  we  not.  Messrs.  Editors,  justly  claim  for  America  priority 
in  the  application  of  this  valuable  principle?  For  have  we  not  in 
our  own  Queen  City  an  illustrious  sucker,  whose  suction  power 
far  exceeds  that  of  any  Frenchman  who  has  so  far  put  in  an  ap- 
pearance in  this  particular  ring?  One,  indeed,  whose  "aspiration,'' 
not  limited  to  the  hollow  viscera  alone,  is  competent  to  deal  with 
disease,  let  it  be  seated  in  brain,  spinal  cord,  or  wherever  it  may. 
But  to  return  to  M.  Maisonneuve.  Another  of  his  pet  agents  is 
the  caustic  flechc,  composed  of  chloride  of  zinc  and  flour  paste. 
With  it  he  accomplishes  many  results  generally  attained  by  the 
use  of  the  knife,  especially  in  dealing  with  morbid  growths;  and 
if  he  is  right,  why  should  the  practice  of  certain  cancer  quacks, 
the  world  over,  oe  condemned?  Perhaps  M.  Maisonneuve  is  open 
to  the  criticism,  that  like  them  he  gives  too  wide  a  scope  to  the 
application  of  a  remedy  of  undoubted  efficacy  and  value,  when 
used  within  certain  rational  limits.  But  this  is  an  error  to  be  ex- 
pected in  the  conduct  of  most  inventors,  whose  vision  becomes  so 
narrowed  down  that  they  are  capable  of  seeing  little  else  beside 
their  own  particular  hobbies.  Thus,  while  Maisonneuve  operates 
with  his  fleches,  another  does  his  operations  with  an  ecraisseur, 
while  a  third  eminent  surgeon  can  not  find  any  limit  to  the  appli- 
cation of  carbolic  acid;  and  so  they  go. 

In  a  case  of  multilocular  ovarian  tumor,  in  the  Hotel  Dieu  ^ 
Maisonneuve  inserted  a  number  of  the  fleches  through  the  abdom- 
inal walls,  in  a  space  about  equal  to  half  the  palm  of  the  hand^ 
for  the  purpose  of  producing  adhesion  there.  At  each  puncture 
with  the  bistoury,  the  fluid  of  the  cysts  was  seen  distinctly  to 
flow.  This  operation  was  performed  exactly  a  month  ago,  and 
contrary  to  appearances,  for  some  days  after,  and  my  expectations, 
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she  is  still  living.  The  resulting  slough  has  left  a  large  opening, 
through  which  shreddy  masses  of  the  tumor  are  being  daily  dis- 
charged, of  most  offensive  character.  Occasionally  a  few  fresh 
flech.es  are  introduced  into  the  sloughing  mass,  where  they  are  al- 
lowed to  dissolve. 

Another  terrific  application  of  this  agent,  that  I  witnessed,  was 
in  a  case  of  cancer  of  the  tongue;  and  as  the  bistoury  was 
plunged  deeply  into  its  substance  to  make  passage  for  the  fleches, 
on'3  after  another,  to  the  number  of  five  or  six,  the  sufferings  of 
the  unfortunate  patient  must  have  been  excruciating.  A  horrible 
sloughing  mass  in  the  mouth  is  the  only  result  that  can  bo  re- 
ported at  present. 

This  surgeon's  operation  for  stricture  of  the  urethra  is  favor- 
ably spoken  of  here.  It  is  performed,  I  may  remind  you,  with  a 
knife,  which  slides  in  a  groove  on  the  upper  or  concave  side  of  a 
steel  sound,  this  latter  being  guided  to  the  bladder  by  a  very  fine 
elastic  bougie,  which  is  first  introduced.  The  incision  is  thus 
made  in  the  roof  or  upper  surface  of  the  urethra..  M.  Gosselin, 
at  La  Charite,  practices  this  method,  which  is  a  very  high  com- 
pliment to  its  author,  as  h  Frenchman  is  very  loth  to  acknowl- 
edge any  merit  in  another,  by  adopting  his  practice  or  otherwise. 

DolbeaUj  at  the  Beaujon,  practices  the  method  of  forcible  or  im- 
mediate dilatation,  advocated  by  M.  Barnard  Holt,  of  the  West- 
minster Hospital. 

M.  Gosselin,  who  is  Yelpeau's  successor  at  La  Charitc,  is  another 
prominent  surgeon  here.  He  does  not  impress  me  very  favorably 
either.  I  thought  he  showed  remarkable  lack  of  judgment  in  a 
case  of  severe  crushing  and  laceration  of  the  knee-joint,  caused 
by  the  passage  of  a  wheel  of  a  heavy  wagon  over  it.  After  tem- 
porizing for  some  days,  destructive  inflammation  having  advanced 
in  it  to  suppuration,  infiltration  of  the  limb,  etc.,  with  pyasmic 
symptoms,  he  laid  the  joint  open,  and  inserted  three  of  Chassaig- 
nac's  drainage  tubes  in  it.  A  few  days  more,  and  that  case  was 
finished.  And  let  me  add  here,  that  it  is  no  easy  matter,  by  any 
means,  to  trace  cases  beyond  the  wards,  or  to  get  any  satisfactory 
information  concerning  them,  over  and  above  what  one  sees  and 
hears  at  the  bedside  or  in  the  operating  theatre. 

I  have  visited  the  clinics  of  Desmarres  (the  younger)  and  Lieb- 
reich — both  very  interesting.  Each  has  usually  a  hundred  or 
more  patients  in  daily  attendance.  The  day  I  was  at  Leibreich's 
he  extracted  six  cataracts,  performed  one  needle  operation  (solu- 
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tion),  two  for  strabismus,  and  one  for  entropion.  He  is  a  very 
cautious  and  slow  operator,  with  a  tremulous  hand,  and  performs 
iridectomy  and  the  lower  flap  operation  in  extraction,  while 
D'esmarres  omits  the  iridectomy  in  hi*.  Desmarres  has  most  re- 
markably ugly,  clumsy  hands,  badly  fitted,  one  would  suppose,  for 
such  delicate  operations;  but.  nevertheless,  he  performs  them 
most  beautifully. 

In  conclusion,  Messrs.  Editors,  I  will  presume  to  state  the  opin- 
ion, (implied  at  the  beginning  of  this,  I  fear  tiresomely,  long 
letter),  that  with  us  generally  the  Paris  profession  is  held  in  higher 
esteem  than  it  deserves;  and  that  Paris,  as  a  school,  does  not 
possess  the  advantages  we  are  usually  given  to  believe.  Except 
for  the  study  of  cutaneous,  syphilitic  and  ophthalmic  diseases, 
with  perhaps  studies  on  the  cadaver,  I  consider  London  infinitely 
superior  ;  and  even  in  the  specialty  of  ophthalmology,  this  city 
does  not  present  any  such  field  as  the  Moorfields  Hospital  ;  and 
were  it  not  that  our  system  of  education  is  so  absurdly  irrational, 
in  the  vain  efforts  made  in  our  schools  to  cram  students  with  any 
thing  like  commensurate  benefit,  at  the  rate  of  seven  or  eight  lec- 
tures a  day,  I  should  be  inclined  to  the  belief  that  in  some  of  our 
own  cities,  the  essential  branches  of  a  general  medical  education 
could  be  obtained,  equal  to  any  the  old  world  affords.  For  ve 
have  men  in  America  who,  in  point  of  ability,  are  not  a  whit  be- 
hind the  medical  teachers  of  Europe.  I  am  fully  convinced  from 
my  own  observations,  that  in  surgery,  at  least,  American  practi- 
tioners are  fully  up  with  those  of  France  ;  and  in  saying  this  I 
am  but  repeating  the  opinion  of  so  competent  a  judge  as  Prof. 
Gross.  Having  had  less  opportunity  for  forming  a  judgment  of 
the  merits  of  French  practitioners  of  medicine,  I  will  reserve  an 
opinion  on  that  subject  for  the  present. 

T.  H.  K. 


Carbolic  Acid. 

Eidgeville,  O.,  Dec.  15th,  1868. 

Editor  Lancet  and  Observer:  Will  some  of  the  many  readers 
of  the  Lancet  test  the  powers  of  carbolic  acid  in  typhoid  fever, 
and  report  the  result?  The  report  of  Dr.  E.  Williams,  in  the  last 
Lancety  on  the  use  of  this  article  in  Ilypopion  Keratitis  and  other 
Corneal  Affections,  is  another  happy  illustration  of  the  peculiar 


Periscope. 


39 


control  which  this  substance  exerts  over  ulcerations  in  general, 
as  well  as  of  its  powers  as  a  local  anaesthetic.  I  have  used  it  in 
several  cases  of  epidemic  dysentery  of  a  low  grade  with  the  most 
satisfactory  results,  and  when  suitable  opportunities  arise,  shall 
not  hesitate  to  try  its  virtues  in  typhoid  fever.  I  should  begin 
its  use,  by  administering  cautiously  in  frequent  doses  of  one  or 
two  grains,  dissolved  in  glycerine  or  other  suitable  solvent,  and 
shall  be  disappointed  if  it  is  not  found  preferable  to  the  oil  of 
turpentine  or  copaiba. 

Eespectfully  Yours, 

J.  B.  Hough. 
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A  Resume  of  Gynecology  and  Obstetrics  for  the  Year  1868. 
By  C.  D.  PALMER,  M.  D.,  Cincinnati,  Ohio. 

I.  Pessaries. — Quite  a  number  of  ingenious  and  useful  pessa- 
ries have  been  introduced  to  the  notice  of  the  profession  of  late. 

Dr.  Erich,  in  Philadelphia  Medical  and  Surgical  Eeporter,  for 
May  30th,  1868,  reports  the  history  of  an  aggravated  case  of  pro- 
lapsus uteri  of  seventeen  years  standing,  treated  and  relieved  by 
a  pessary,  an  invention  of  his  own.  A  paper  detailing  the  case, 
and  a  description  of  the  instrument,  was  read  before,  and  met 
with  commendation  of  the  Baltimore  Medical  Association.  This 
pessary  has  several  features  to  recommend  it;  all  pressure  is  taken 
from  the  os-uteri ;  it  readily  permits  of  micturition  and  defecation 
without  removal;  the  uterus  is  firmly  retained  in  situ,  without 
pain  or  uneasiness;  all  by  an  external  base  for  support.  As  no 
amount  of  description  can  convey  a  definite  conception  of  this  pes- 
sary, the  reader  is  referred  to  the  original  article,  where  a  diagram 
is  represented. 

Br.  Ephraim  Cutter,  of  Boston,  has  recently  given  to  the  pro- 
fession a  very  valuable  pessary,  adapted  to  cases  of  retroversion. 
It  is  umade  of  hard  rubber  curved  antero-posteriorly,  to  corre- 
spond with  the  curved  axis  of  the  vagina.  The  uterine  extremity 
is  a  loop  bent  backward  just  enough  to  receive  the  convexity  of 
the  posterior  surface  of  the  neck  of  the  womb,  and  accurately  fit 
the  posterior  vaginal  cul  de  sac.    Toward  the  other  end  of  tho 
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pessary,  the  sides  of  the  loop  become  fused  into  one  piece,  which 
extends  out  of  the  vulva,  and  bends  directly  backward  into  a 
hook,  thus  embracing  the  posterior  fourchette  and  perineum.  To 
the  free  extremity  of  the  hook  is  attached  a  piece  of  India  rubber 
tubing,  about  six  inches  in  length,  and  one-quarter  of*  an  inch  in 
diameter.  This  tubing  lies  in  the  furrow  between  the  buttocks, 
and  is  provided  at  its  free  extremity  with  a  loop,  to  which  is  at- 
tached a  tape  or  band,  which  surrounds  the  pelvis  of  patient, 
and  completes  the  apparatus."  The  special  features  are,  "  the 
elastic  India  rubber  tube,  the  hooked  extremity,  and  the  full  an- 
terior posterior  cinoe."  Jt 

For  a  more  complete  descriflftoi'  and  the  accompanying  dia- 
grams, see  the  Boston  Medical  and  Surgical  Journal  for  March 
26th,  18(38. 

We  notice  that  Prof.  Thomas,  of  New  York,  in  his  new  work 
speaks  highly  of  this  pessary;  and  Prof.  Mendcnhall,  of  this  city, 
has  latel}'  treated  successfully  a  very  troublesome  case  of  retro- 
version with  it,  and  is  pleased  with  its  working. 

Grail}-  Hewitt,  in  the  last  edition  of  his  work  on  the  Diseases 
of  Women,  speaks  of  a  new  pessary  which  he  has  introduced  for 
anteversion.  M  It  consists  of  a  largish  ring  bent  first  into  a  long 
oval,  and  then  bent  again  and  again,  until  it  assumes  a  sinuous 
outline,  and  presents  on  one  side  two  nippled-shaped  eminences. 
These  project  upward,  one  on  each  side  of  the  cervix,  and  be- 
tween it  and  bladder.  The  upper  extremity  of  the  pessary, 
which  is  round,  fits  behind  the  os-uteri ;  the  lower  end  corre- 
sponds with  the  ostium  vaginse,  within  which  it  lies.  The  effect 
of  the  instrument,  when  in  position,  is  to  give  the  vagina  a  wavy 
outline.  It  maintains  the  canal  in  its  proper  length,  but  does  not 
unduly  distend  it,  while  it  affords  support  to  the  roof.  The 
uterus  can  not  fall  forward,  the  instrument  forming  a  kind  of 
cage,  and  supporting  it  most  effectual ly."' 

Dr.  Hoffman,  of  New  York,  has  invented  a  pessary,  made  of 
soft  rubber,  distended  with  air,  shaped  like  the  pelvic  cavity.  It 
j8  adapted  for  prolapsus,  anteversion  and  retroversion.  We  have 
beard  it  well  spoken  of,  but  it  has  to  stand  the  objection,  which 
all  such  pessaries  do,  of  distending  the  vagina,  and  impairing  its 
normal  tonicity. 

Dr.  Banning,  of  New  York,  doubtless  deserves  a  great  deal  of 
credit  for  the  promulgation  of  his  ingenious  mechanical  ideas 
concerning  uterine  versions  and  flexions,  and  their  treatment  by 
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his  means  of  mechanical  support.  His  articles  have  been  appear- 
ing in  the  Philadelph  ia  Medical  and  Surgical  Reporter  during  the 
last  two  years. 

II.  Sponge  Tents. — The  range  of  utility  of  sponge  tents  in 
gynecology  is  so  wide,  and  so  much  improvement  has  been  made 
in  the  manner  of  their  preparation,  that  some  of  the  more  recent 
facts  concerning  them  are  worthy  of  being  stated  here. 

All  now  agree  that  the  sponge  is  the  very  best  material  known 
for  tents,  on  account  of  its  cheapness,  elasticity  and  flexibility. 
Sponge  assumes  the  shape  of  the  cervical  and  uterine  canal  more 
readily  than  any  other  substance  :  is  more  easily  retained  in  po- 
sition, not  necessitating  the  use  of  tampon.  Its  offensiveness  is 
so  nicely  overcome  by  preparing  with  permanganate  of  potash  or 
carbolic  acid,  (from  10-15  grs.  of  cryst.  acid  to  %i  of  mucilage,  in- 
to which  the  sponge  is  soaked  before  wrapping),  that  this  objection 
is  entirely  overcome.  Then  the  remedial  influence  of  the  tent  is 
increased  by  the  acid.  Each  tent  should  be  made  to  fit  each  case, 
varying  thus  in  shape  and  size.  The  general  shape  should  be 
fusiform  and  not  conical,  which  latter  slips  out.  It  has  been  sug- 
gested to  allow  the  screw  depressions  and  elevations,  from  the 
wrappings  of  cord  to  remain,  in  order  to  facilitate  their  introduc- 
tion by  a  screw-like  motion,  and  also  secure  their  retention. 
Moreover,  they  should  not  project  more  than  one-eighth,  or  one- 
fourth  an  inch  from  the  os.  Some  cover  with  cocoa  butter.  Such 
are  some  of  the  suggestions  from  Eobert  Ellis,  in  Vol.  IX,  of 
Obstetrical  Transactions,  and  Dr.  Bryant  in  American  Journal  of 
Medical  Sciences  for  October,  1868. 

As  to  their  application  to  uterine  diseases,  few  agents  are  more 
generally  useful.  For  a  thorough  and  complete  diagnosis  in 
gynecology,  they  are  absolutely  indispensable.  The  local  treat- 
ment of  nc  case  should  be  instituted,  until  this  means  of  investi- 
gation has  been  effectually  used.  In  fact,  one  of  our  best  uterine 
specialists  reccommends  that  each  application  within  the  uterus 
be  preceded  by  the  necessary  dilatation.  The  diseases  for  which 
sponge  tents  have  been  successfully  employed,  are  granular  ulcer- 
ations, fibrinous  infiltrations,  and  induration  of  the  cervix,  sub- 
involution and  hyper-involution  of  the  uterus,  constricted  os  and 
elongated  cervix,  flexions,  small  intra-mural  and  intra-uterine 
fibroids  and  polypoids. 

Amenorrhea,  purely  functional  or  organic,  dependent  upon 
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hyper-involution,  chronic  corporeal  or  cervical  motritis,  or  endo- 
metritis, by  virtue  of  a  local  stimulant  action,  and  by  their  reme- 
dial effect  over  the  disease  proper,  is  greatly  modified  by  the  use 
of  sponge  tents.  So,  in  dysmenorrhea,  if  functional  and  neural- 
gic, or  organic,  dependent  upon  a  constricted  os,  elongnted  cer- 
vix, cervical  or  corporeal  inflammation,  ulceration  or  flexions, 
they  change  the  vitality  of  the  organ,  open  the  os,  permit  a 
drainage  of  secretions,  promote  absorption  of  effused  products, 
heal  ulcerations,  straighten  uterine  canal,  thereby  causing  a  free 
and  painless  menstrual  flow.  In  monorrhagia,  dependent  upon 
granular  errosion,  chronic  congestion,  inflammation,  hypertrophy, 
small  fibroids,  polypoids,  their  effect  are  none  the  less  wonderful. 
In  leucorrhea,  which  is  uterine,  dependent  upon  disease  of 
cervical  muciparous  glands  of  ftaboth,  the  sponge  tents  diminish 
their  hypertrophy  and  remedy  diseased  action. 

Sponge  tents  are  useful,  too,  in  cases  of  inevitable  abortion, 
when  the  expulsion  of  the  foetus  is  detained  by  want  of  sufficient 
dilatation,  and  the  hemorrhage  is  kept  up  by  its  retention.  Dr. 
Fordyce  Barker,  of  New  York,  recommends  the  sponge  tent  in 
order  to  save  blood,  to  dilate  the  cervix  through  the  speculum 
before  the  third  month. 

Thus  a  range  of  utility  so  extensive,  and  for  diseases  apparently 
so  difficult,  as  are  amenorrhea,  monorrhagia,  dysmenorrhea,  etc., 
seems  problematical;  but  we  are  to  remember  that  these  are  but 
technicalities  to  express  functional  derangements  of  the  uterus, 
and  are  really  not  diseases  themselves. 

III.  Uterine  Inflammations. — Prof.  T.  Gaillard  Thomas  from 
an  extended  field  of  observation,  gives  it  as  his  decided  opinion 
that  corporeal  endo-metrifis  is  of  frequent  occurrence,  and  is  the 
form  most  commonly  met  with  in  virgins  and  nullipara.  This 
has  been  a  long  mooted  question.  Prof.  Ityford,  of  Chicago,  than 
whom  no  one  perhaps  has  written  more  to  the  point  concerning 
inflammatory  conditions  of  the  uterus,  recognizes  the  disease  in 
question  as  of  very  uncommon  occurrence.  The  former  lays 
down  its  differential  diagnosis,  and  its  special  treatment.  His  re- 
marks are  worth  remembering.  "  It  may  be  palliated  by  altera- 
tive and  tonic  influences,  diminished  in  severity,  and  relieved  of 
complications  by  constitutional  means ;  but  I  have  never  seen  a 
case  thus  cured." 

It  may  be  proper  right  here  to  ask,  are  there  not  cases  of  gen- 
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uine  corporeal  cndo-metritis,  which  arc  being  treated  for  some 
functional  uterine  disorder,  such  as  dysmenorrhea,  leucorrhea, 
monorrhagia,  metrohagia  and  like,  proving  entirely  intractable 
to  the  various  kinds  of  internal  medication,  without  any  suspi- 
cion on  the  part  of  the  attendant  of  the  true  nature  of  existing 
disease?  We  think  so.  There  arc,  perhaps,  but  few  gynecologists 
who  can  not  recall  in  their  own  minds  cases,  under  their  own 
personal  observation,  which  have  been  imperfectly  and  incorrectly 
diagnosed  in  this  particular. 

Drs.  Budd  and  Peaslee,  of  New  York,  think  that  the  internal 
use  ot  the  bi-ch!oride  of  mercury  with  the  comp.  tinct.  of  cin- 
chona, the  best  medicine  for  chronic  metritis.  Sometimes  bromide 
of  potassium  does  good.  But  Dr.  Barker  has  more  confidence  in 
the  protoiodide  of  mercury  in  two  grain  doses,  combined  with 
sulphate  of  iron,  and  sufficient  opium  to  prevent  irritation  of 
bowels.  He  has  still  more  confidence,  however,  in  the  injections 
of  hot  water  into  the  pelvic  cavity.  The  patient  is  put  into  the 
position  for  the  application  of  the  forceps,  a  rubber  blanket  under 
her,  which  hangs  down  into  a  vessel  to  catch  the  water.  Then, 
from  fifteen  to  thirty  minutes,  several  gallons  of  hot  water,  as 
can  be  borne  (vagina  can  bear  more  than  the  hand),  are  slowly  in- 
jected by  Davidson's  syringe  against  the  uterus.  It  is  particu- 
larly beneficial  in  chronic  metritis,  accompanied  with  amenorrhea 
and  dysmenorrhea,  and  should  be  used  prior  to  the  menstrual 
period,  which  will  be  then  found  to  be  free  and  painless.  A  re- 
markable change  is  produced  in  the  surrounding  tissues,  and  an 
increase  of  secretion  and  promotion  of  absorption  of  exudation. 

An  excellent  dressing  for  chronic  cervical  metritis  is, 
R. — Potassii  Iodidi,  ^ii, 
Glycerina),  ^ii. — Solv. 
Applied  by  means  of  pledgets  of  cotton  to  cervix  through  specu- 
lum, two  or  three  times  per  week,    if  much  pain  in  pel  vis,  incor- 
porate morphia  into  glycerine.     This  is  similar  to  Scanzoni's 
lotion,  and  is  preferred  to  Greenhalgh's  iodinized  cotton.   It  should 
be  used  after  all  ulcerations  ;  and  cervical  endo-metritis  has  been 
relieved  by  applications  of  argenti  nitras.  tinct.  iodin.,  or  chromic 
acid,  and  after  the  parenchyma  of  the  parts,  remains  enlarged 
and  sensitive. 

In  the  Leavenworth  Herald,  for  May,  1SG8,  we  notice  a  strong 
recommendation  for  the  use  of  subnitratc  of  bismuth  for  ulcera- 
tions of  os  and  cervix  uteri.    After  having  the  vagina  washed  out 
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with  warm  water,  a  speculum  is  introduced,  the  parts  wiped  dry 
with  cotton,  and  the  bismuth  freely  applied  ;  also  to  the  vagina, 
if  it  is  red  and  sensitive.  The  applications  are  to  be  repeated 
every  forty-eight  hours,  and  only  syringe  the  vagina  after  an  in- 
terval of  twenty-four  hours.  The  leucorrhea,  it  is* said,  readily 
yields  after  two  applications,  and  the  ulcerations  do  not  require 
more  than  four. 

IV.  Chlorosis. — Dr.  Hammond,  in  the  Psychological  Journal, 
for  July,  1868,  makes  the  novel  statement,  and  brings  forward 
cases  to  prove  same,  that  chlorosis,  heretofore  regarded  a  blood 
disease,  is  primarily  and  essentially  a  nervous  one.  He  is  not 
entirely  certain  as  to  the  exact  seat  of  the  disease,  but  believes  it 
to  be  the  sympathetic  system  of  nerves.  The  changes  sometimes 
occurring  in  the  blood  are  the  result,  but  not  essentially  the  dis- 
ease. Moral  and  mental  emotion,  and  a  sedentary  life,  are  the 
causes;  not  confined  to  the  female.  He  presents  four  cases,  hav- 
ing made  analysis  of  the  blood  in  all.  In  three  there  was  no  de- 
viation from  the  healthy  standard,  there  being  present  a  sufficient 
quantity  of  red,  and  no  increase  of  white  corpuscles.  In  all  of 
these  cases  iron  failed  to  make  any  impression  on  the  disease;  an 
increase  of  red  corpuscles  took  place  from  its  use  in  the  one  case 
in  which  they  were  defective,  but  without  any  improvement  in 
the  patient's  condition. 

Dr.  Hammond's  treatment  is  arsenic  and  strychnia,  (ten  drops 
of  Fowler,  and  one-thirtieth  grain  of  strychnia  ter  die)  with  good 
results. 

V.  Carnomania. — Both  a  very  interesting  and  instructive  ar- 
ticle under  this  title,  has  appeared  in  the  April  number  of  the 
Psychological  Journal,  by  Dr.  Chas.  F.  Taylor,  of  New  York. 
The  word,  literally,  signifies  an  insanity  of  flesh,  and  is  chosen  by 
Dr.  Taylor  to  express  that  morbid  condition  often  found  in  women, 
manifested  by  a  loss  of  muscular  power,  generally  of  lower  ex- 
tremities; also  by  hyperesthesia,  spinal  irritation  (so-called), 
hysteria,  etc.  Cases  of  bed-ridden  females  with  inability  for  mus- 
cular function,  as  standing  and  walking,  without  any  organic 
disease  in  any  portion  of  system,  are  a  type  of  one  form  of  the 
disease.  With  them  there  is  a  condition  of  defective  conscious- 
ness of  the  part  affected. 

A  type  of  another  form  of  the  disease  is  seen  in  those  who  have 
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muscular  hypersesthesia  ;  if  of  back,  it  is  called  spinal  irritation, 
and  often  treated  as  a  genuine  spinal  affection,  much  to  the  an- 
noyance and  torture  of  the  patient,  and  aggravation  of  all  of  the 
symptoms.  Here,  then,  is  a  condition  of  increased  consciousness 
of  the  affected  part.  Both  forms  are  to  be  recognized  as  a  real, 
and  not  an  imaginary  disease.  In  the  first  the  patient  "  has  ex- 
ercised all  the  power  she  was  conscious  of,  and  when  conscious- 
ness was  increased,  as  it  was  in  time  in  using  the  muscles,  she 
was  in  a  normal  condition  again." 

11  Can  any  sane  man  suppose  that  a  person  with  every  thing  in 
life  to  live  for.  and  all  contributing  to  her  happiness,  will  volun- 
tarily renounce  them  all  for  the  purposo  of  deceiving  her  friends 
with  the  idea  that  she  is  helpless  ?  Yet  this  is  the  plain  influence 
of  the  ordinary  sentiment  surrounding  these  cases." 

The  cause  of  carnomania  is  nervous  exhaustion,  and  is  found 
in  females  of  "  large  and  active  brains,  cultivated  intellects,  with 
energy  which  cares  little  for  bodily  toil  entailed  by  effort  of  im- 
pulsive benevolent  organizations.  If  the  individual  be  naturally 
religious  and  over  conscientious,  the  conditions  are  complete." 
"  The  patient  first  forgets,  and  then  loses  control  of  herself." 

Carnomania  is  distinguished  from  locomotor  ataxia  by  the  abil. 
ity  the  patient  possesses  in  the  former,  of  moving  her  limbs  when 
in  a  lying  position. 

Paralytic  carnomania  may  manifest  itself  in  any  part  or  organ 
of  the  body,  and  may  take  on  the  form  of  paraplegia. 

The  treatment  consists  in  a  correction  of  the  consciousness  to 
direct  attention  to  and  increase  it,  in  the  one  case,  and,  on  the 
other  hand,  to  divert  attention  from  and  diminish  it,  in  the  other. 

Dr.  Taylor's  mode  of  treatment  is  largely  mechanical.  This 
article  is  written  in  his  characteristic  forcible  style,  and  will  more 
than  repay  its  perusal  by  every  physician. 

VI.  Cimicifuga.— Dr.  Adolphus,  in  the  Philadelphia  Medical 
and  Surgical  Eeporter,  for  April  18th,  1868,  speaks  of  the  satu- 
rated tincture  of  cimicifuga  as  a  valuable  parturient,  exciting 
uterine  contractions,  at  the  same  time  softening  and  dilating  the 
os  and  cervix.  In  its  effects  it  lasts  longer  than  ergot,  and  is  also 
milder. 

It  has  been  likewise  recommended  in  amenorrhea  in  functional 
form  in  girls,  even  when  the  disease  has  been  of  very  long  dura- 
tion. 
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It  is  useful  in  the  various  aches  and  pains  attending  hysteria, 
and  the  climacteric  period  of  life  ;  also  for  the  back  ache  from 
uterine  disease  and  dysmenorrhea. 

VII.  G088TPIUM. — Somercgard  the  action  of  this  medicine  as  a 
parturifacient  and  emenagogue  superior  to  ergot,  being  sure, 
speedy  and  safe  in  difficult,  painful  and  protracted  labors,  and 
also  controlling  the  irregularities  of  females,  and  alleviating  their 
peculiar  monthly  suffering. — Medical  and  Surgical  Reporter,  Sep- 
tember bth,  1868. 

VIII.  Chlorate  of  Potassa. — Dr.  Simpson  first  suggested  the 
use  of  chlorate  of  potassa  as  a  preventative  of  abortion,  on  the 
ground  that  it  would  add  oxygen  to  the  system,  for  the  restoration 
and  materialization  of  blood. 

Fordyce  Barker  says  :  "  Whether  the  theory  be  correct  or  not, 
the  clinical  fact  of  its  value  I  am  thoroughly  convinced  of."  The 
administration  of  the  medicine  in  those  who  have  had  habitual 
abortion,  has  been  to  increase  the  motions  of  the  foetus,  and  such 
remarked  the  feebleness  or  absence  of  motions  when  the  medicine 
was  suspended. 

IX.  Cancer  of  the  Uterus. — Spencer  Wells,  in  the  British  Med- 
ical Journal,  January  18th.  1868,  speaks  of  Dr.  Atlie's  favorite 
treatment  for  this  disease.  Arsenic  in  small  doses  long  continued 
given  internally,  while  locally,  a  lotion  composed  of  one  drachm 
of  iodine  and  iodide  of  potassium  each,  dissolved  in  two  drachms 
of  glycerine,  is  applied  by  brush  two  or  three  times  per  week 
over  cervix  and  the  growth. 

Green  halgh  gives  iodoform  in  doses  of  from  3-5  grs.  ter  die,  and 
uses  at  the  same  time,  locally,  suppositories  of  the  same,  1  gr.  to 
1  9j  of  cocoa  butter. 

Dr.  Eastlake,  of  London  Obstetric  Society,  has  a  treatment 
nearly  similar.  Those  who  have  used  iodoform  in  cancer  of  the 
uterus,  have  found  it,  to  say  the  least,  an  efficient  palliative,  pro- 
ducing marked  diminution  of  pain  and  discomfort.  It  is  some- 
times combined  with  iron. 

Dr.  Kouth  administers  one-sixteenth  of  grain  of  arsenious  acid 
with  three  grains  of  ext.  conium  three  times  per  day,  and  applies 
locally  five  min.  of  bromine  with  fifty  min.  of  spirit  of  wine  on 
piece  of  lint  retained  by  other  pledgets  of  lint,  and  allows  to  re- 
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main  forty-eight  hours,  dressing  the  parts  with  tannin  and  glyc- 
erine after  the  slough  has  come  away. 

X.  Bromide  of  Potassium.— This  valuable  preparation  has  an 
extended  field  of  utility.  The  diseases  for  which  it  is  now  known 
to  be  adapted,  and  in  which  with  its  use  the  gynecologists  and 
obstetricians  can  place  reliance,  are: 

1.  Dysmenorrhea,  chiefly  functional  and  ovarian. 

2.  Uterine  Hemorrhage,  dependent  upon  fibroids. 

3.  Functional  Menorrhagia. 

4.  Nausea  and  Vomiting  of  Pregnancy. 

5.  Puerperal  Convulsions  and  Mania. 

6.  Hysteria,  and  the  various  Nervous  derangements  attending 
Uterine  diseases. 

It  can  not  be  depended  upon  to  effect  any  material  change  in 
uterine  or  ovarian  tumors,  or  inflammations  attended  with  struc- 
tural changes. 

XI.  Nausea  and  Vomiting  of  Pregnancy. — The  treatment  of 
this  disease  is  too  often  empirical,  without  any  attempt  being 
made  to  investigate  the  peculiarities,  or  exciting  causes  of  each 
individual  case.  Dr.  H.  R.  Storer  has  made  some  good  sugges- 
tions in  reference  to  this  matter.  If  the  uterus  has  abnormally 
descended,  or  become  misplaced,  he  makes  use  of  Meigs'  ring  or 
Hodge's  pessaries;  if  cervical  congestion,  the  local  use  of  glyce- 
rine; if  erosion,  the  nitrate  of  silver;  if  hemorrhoids,  ascarides, 
anal  fissure,  they  receive  their  appropriate  treatment  :  if  too 
great  pressure  on  breast,  and  irritation  of,  especially  the  nipples, 
acting  tertially  upon  stomach  through  the  womb,  the  indication 
is  clear. 

There  can  be  no  doubt  that  some  of  the  most  obstinate  cases  of 
vomiting  of  pregnancy,  resisting  the  whole  catalogue  of  gastric 
sedatives  and  the  like,  have  been  benefitted  by  local  treatment 
alone. 

XII.  Absorption  of  Fibrotd  Tumors  of  the  Uterus. — At  a 
recent  meeting  of  the  London  Obstetric  Society,  Dr.  Playfair 
stated  that  there  was  a  similarity  between  uterine  fibroid  tumors, 
and  the  uterus  itself,  in  structure,  and  that  the  occasional  spon- 
taneous absorption  of  the  growths,  was  due  to  the  same  process 
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of  fatty  degeneration  which  took  place  in  the  uterus  following 
delivery. 

Several  of  the  members,  Drs.  Barnes,  Spencer  Wells  and  Green- 
halgh,  concurred  in  the  opinion  that  medicines  had  little  or  no 
effect  in  their  removal.  Spencer  Wells  had  some  faith  in  the 
chloride  of  calcium  given  internally  for  a  long  time  ;  but  regarded 
it  as  a  dangerous  remedy,  producing  a  condition  of  general  aethe- 
roma  of  arteries,  which  is  to  be  dreaded  more  than  the  Original 
disease  itself.  Dr.  Barnes  thought  cases  reported  as  cured  by 
medicine,  were  errors  in  diagnosis. 

Three  signs  are  necessary  to  determine  a  uterine  fibroid,  viz  : 
increased  length  of  the  uterus,  detected  by  the  sound;  tumor  be- 
ing a  part  of  the  womb  itself;  and  both  together  mobile. 

XIII.  Diagnosis  of  Diseases  of  Rectum. — Dr.  H.  R.  Storer,  of 
Boston,  makes  use  of  a  method  to  explore  the  rectum  of  women, 
which  he  regards  as  original  with  himself.  It  consists  in  the 
simple  procedure  of  introducing  the  index  finger  into  vagina,  and 
pressing  backward  and  outward  on  the  posterior  vaginal  wuUf 
everting,  thereby,  the  recto  mucus  membrane.  Sometimes,  he 
states,  it  is  necessary  to  rupture  the  sphinter  ani  with  the  finger 
before  eversion  can  be  effected,  when  the  reetum  and  anus  are 
irritatively  and  spasmodically  affected.  He  thus  entirely  dis- 
penses with  the  use  of  the  anal  speculum.  With  the  finger  in 
the  same  manner  in  the  rectum,  the  vagina  can  be  everted,  a 
method  of  great  utility,  sometimes,  in  facilitating  the  wtihdrawal 
of  pessaries  from  the  vagina,  and  also  hastening  the  birth  of 
child's  head  when  delayed  on  the  perineum. 

Dr.  Storer  has  two  articles  on  this  subject,  to  be  found  in  Amer- 
ican Journal  of  Obstetrics. 

XIV.  Diet  of  Puerperal  Women. — Fordyce  Barker,  in  a  re- 
cent discussion  before  the  New  York  County  Medical  Society,  took 
the  ground  that  the  best  diet  for  puerperal  women  was  the  one  to 
which  they  were  accustomed,  and  should  be  as  generous  as  could 
be  assimilated,  a  view  certainly  contrary  to  that  laid  down  by 
authorities  of  to-day,  such  as  Tyler  Smith,  Churchill,  Hodge? 
Meigs,  Cazeaux  and  Ramsbothani,  but  similar  to  that  entertained 
by  Denman.  He  advises  the  early  administration  of  a  broth,  and 
afterward  a  full  diet,  including  meat.  Patients  and  nurses  often 
object  at  first,  through  prejudice,  but  soon  become  ardent  sup- 
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porters  of  the  plan.  Milk  fever  is  thus  much  less  frequently  seen, 
and  so  in  reference  to  the  irritability  of  nervous  system. 

XV.  Treatment  op  Abortion. — The  treatment  is  resolved  into 
cases  preventable  and  non-preventable.  In  the  former,  so  judged 
by  the  cervix  retaining  its  normal  length,  shape  and  hardness,  it 
is  advised:  1st.  Absolute  rest  of  body  and  mind,  and  2d.  Opium, 
either  by  mouth  or  rectum.  The  latter  is  preferred  in  form  of 
injection  with  laudanum  or  suppository. 

The  internal  use  of  astringents  are  not  reliable.  The  tampon 
is  now  of  decided  injury,  and  will  provoke  expulsion  of  the  ovum 
But  if  the  abortion  is  inevitable,  as  determined  by  a  soft  cervix 
open  os,  rupture  of  membranes,  and  protruding  of  ovum,  the  in- 
dications are  to  facilitate  the  removal  as  soon  as  possible.  Of 
course,  opium  is  contra-indicated,  for  it  suspends  pain  and  uter- 
ine contractions  ;  and  so  with  ergot,  unless  the  os  is  well  dilated. 
Besides,  ergot  has  little  effect  over  the  uterus  in  the  early  months 
of  pregnancy,  and  when  it  does,  it  causes  partial  and  irregular  con- 
tractions, which  rather  detain  than  help  the  expulsion.  Hemor- 
rhage is  now  to  be  feared  and  looked  after  ;  and  if  it  is  at  all 
profuse,  use  the  tampon,  and  let  it  be  applied  within  the  cervix. 
The  compressed  sponge  introduced  within  the  cervix,  by  means 
of  a  speculum,  will  dilate  the  parts,  as  well  as  act  as  a  hemostatic. 
Barnes1  dilators 'are  efficient  tampons  during  the  later  months- 
After  plugging  give  an  enema  of  turpentine.  Usually,  both  the 
tampon  and  ovum  are  expelled  together.  ~No  part  of  the  placenta 
should  be  left  to  remain.  It  may  be  allowed  to  remain  longer 
than  in  natural  labor;  but  usually  not  more  than  six  or  eight  hours 
should  elapse;  and  if  necessary  to  assist  in  its  removal,  use  the 
dilators  of  Barnes,  and  the  hook. 

Such  is  the  treatment  advised  by  Fordyce  Barker,  reported  in 
New  York  Medical  Gazette,  for  February,  1868. 

XVI.  Treatment  of  Placenta  Praevia. — Dr.  T.  G.  Thomas, 
in  the  Obstetric  Journal,  May,  1868,  states  the  indications  in  pla- 
centa praevia  to  be  :  1st.  "  To  alter  the  state  of  affairs  at  the 
cervix,  so  that  dilatation  may  occur  without  hemorrhage;  and  2d 
To  render  a  gradual  dilatation  unnecessary." 

For  the  accomplishment  of  this  purpose  the  means  are,  for  the 
former  : 

M  1.  Distension  of  the  cervix  by  bags  of  water. 
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11  2.  Evacuation  of  liquor  amnii. 

"  3.  Partial  detachment  of  placenta. 

"  4.  Complete  detachment  of  placenta. 

"  5.  The  tampon  or  colpcurynter. 

For  the  latter  : 

"  1.  Ergot. 

"  2.  Torsion. 

"  3.  Forceps. 

M  4.  Craniotomy." 

Note. — (In  this  resume  it  has  been  my  intention  to  make  use 
of  nothing  that  has  been  published  before  in  this  journal,  at  the 
same  time  to  select  such  material  as  has  been  tried,  is  jiow  con- 
sidered worthy  of  reliance,  and  is  really  practical.  With  this 
plan  in  view,  the  article  is  necessarily  very  incomplete,  and  ill- 
represents  a  resume  of  the  progressive  branches  of  medicine, 
gynecology  and  obstetrics  during  the  past  3-ear.  "With  the  per- 
mission of  the  editor  of  the  Lancet,  at  least  another  article  will  be 
given  as  an  addition  to  this. — C.  D.  P  ) 
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The  New  Tear. — The  delightful  Elia  says,  "the  birth  day  of 
a  new  year  is  of  an  interest  too  wide  to  be  pretermitted  by  king 
or  cobbler.  No  one  ever  regarded  the  first  of  January  with  in- 
difference. It  is  that  from  which  all  date  their  time,  and  count 
upon  what  is  left.  It  is  the  nativity  of  our  common  Adam." 
With  us,  as  journalists,  it  is  the  beginning  of  a  new  season  of 
work,  one  of  the  mile  stones  marking  the  regular  divisions  of 
life's  task.  We  naturally  look  back  with  complacency  or  regret, 
perhaps  with  mingled  feelings  of  both  sorts,  and  fortify  ourselves 
with  good  purposes  and  determinations  for  the  future.  Some  one 
has  said,  that  even  if  our  resolutions  be  faithless,  yet  we  are  the 
better  for  making  them. 

We  can  not  believe  the  Lancet  and  Observer  has  been  either  un- 
welcome in  its  visits  to  a  great  many  hundred  offices  throughout 
he  country,  or  unprofitable;  and  with  the  experience  of  the  past 
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decade,  and  the  help  of  our  friends,  old  and  new,  we  mean  that 
it  shall  continue  both  welcome  and  useful.  So  far  as  we  know 
how,  we  mean  to  make  it  as  attractive  in  all  respects,  as  is  pos- 
sible. 

Few  medical  journals  are  so  largely  composed  of  original  con- 
tributions; indeed,  our  supply  of  Essays,  Correspondence,  Hos- 
pital Clinics,  Special  papers  on  the  Eye  and  Ear,  etc.,  have 
been  such  as  to  exclude  much  valuable  matter  that  we  should  like 
to  cull  from  our  exchanges.  In  this  latter  respect,  we  hope  here- 
after to  meet  a  deficiency  by  having  prepared  summaries  of  the 
most  important  contributions  to  the  various  departments  of  med- 
icine. Thus,  in  the  present  number,  Dr.  Palmer  has  prepared  a 
resume  of  recent  matters  in  Obstetric  Medicine.  These  we  expect 
to  follow  with  similar  reports  on  Surgery  and  Practical  Medicine 
Our  reports  of  Hospital  Clinics  and  Proceedings  of  Medical  So- 
cieties will  continue  to  be  prominent  features  of  the  journal,  so 
that,  in  a  word,  we  shall  aim  to  make  this  journal  most  thoroughly 
acceptable  to  the  profession,  who  have  so  long  and  so  kindly 
taken  care  of  it.    To  one  and  all  a  Happy  New  Year. 


Introductortes. — Several  of  these  annuals  have  come  to  hand 
with  unusual  attractions.  The  Introductory  before  the  class  of 
the  Medical  College  of  Ohio,  by  Prof.  TJieoph.  Parvin^  comes  to 
us  in  most  beautiful  dress,  well  worthy  of  the  elegance  and  class- 
ical character  of  the  matter.  The  topic  is  the  Subjective  Utility 
of  Medicine,  which  we  noticed  somewhat  fully  at  the  time  of  its 
delivery  at  the  opening  of  the  session.  Dr.  Parvin,  alluding  to 
the  remark  of  Coleridge,  that  "the  memory  of  my  mother  is  a 
religion  to  me,"  closes  with  the  following  earnest  expression  to 
the  class:  "  My  profession  is  a  religion  tome,  binding  me  as  if 
with  chains  of  adamant  to  the  True,  the  Good  and  the  Beautiful,, 
so  that  all  three  blend  together  in  my  nature;  and  mine  shall  be 
a  higher  reach  of  intellect,  holier  views  of  duty,  a  more  loving 
gentleness,  and  an  ampler  charity  in  feeling,  thought,  word  and 
deed — a  life  growing,  day  by  day,  more  noble  and  generous,  and 
more  truly  consecrated  to  'Christ's  work.'" 

Prof.  J.  A.  Meigs  inaugurated  his  first  course  at  the  opening 
of  the  Jefferson  College  with  a  very  superb  address.  His  topic 
has  reference  to  his  general  subject, "  Correlation  of  the  Physical 
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and  Vital  Forces."  There  is  enough  of  the  popular  to  make  it 
acceptable  to  a  mixed  professional  audience,  and  enough  of  the 
mature  to  mark  the  scholarship  of  the  author.  Beyond  this  we 
can  not  go  now,  without  giving  a  more  lengthy  review  than  we 
have  time  or  space. 

In  Memoiuam. — Isaac  Barton,  is  the  title  of  an  Introductory, 
by  Rachel  L.  Bodley,  Prof,  of  Chemistry  in  the  Women's  Medi- 
cal College  at  Philadelphia.  It  is  a  proper  and  well-prepared 
review  of  the  life  of  one  of  Philadelphia's  benevolent  men,  giving 
especial  notice  of  his  benefactions  to  the  enterprise  of  the 
Women's  College,  and  his  persistent  labors  in  its  behalf.  Miss 
Prof.  Bodley  is  one  of  our  Cincinnati  girls,  and  we  feel  gratified 
to  believe  she  is  doing  a  good  work — albeit  we  do  not  stand  com- 
mitted to  women  doctors. 

.In  this  connection,  we  also  note  addresses  on  our  table  by 
Dr.  John  P.  Gray,  of  the  New  York  State  Lunatic  Asylum, 
delivered  to  the  New  York  State  Medical  Society;  one,  his  Inaug- 
ural Address  as  President  of  the  Society,  the  other,  the  annual 
Address,  both  delivered  in  February  last.  The  annual  Address  is 
an  able  paper  on  Insanity  and  its  relations  to  Medicine,  a  subject 
for  which  Dr.  Gray  is  well  fitted  to  treat,  from  his  long-time  de- 
votion to  this  special  field  of  study. 


The  Cincinnati  Hospital  is  at  length  so  far  complete,  that  it 
will  be  occupied  by  patients  before  this  number  of  the  Lancet  and 
Observer  reaches  our  readers.  We  shall  not  be  able  this  month 
to  give  an  account  of  the  opening  exercises,  but  we  give  a  very 
complete  illustration  of  the  ground  plan  of  the  structure,  with 
some  details  that  we  think  will  be  of  general  interest. 

The  Board  of  Trustees  of  the  Commercial  Hospital,  by  act 
of  the  Legislature  authorizing  the  city  to  issue  bonds  for  $500,000, 
with  which  to  build  a  new  hospital  edifice,  in  connection  with  a 
committee  of  three  from  the  City  Council,  were  constituted  a 
commission  to  take  charge  of  the  construction  of  the  same. 
There  are  seven  Trustees,  viz  :  Messrs.  John  Carlisle,  B.  F.  Bran- 
nan,  F.  J.  Meyer,  Dr.  David  Judkins,  Dr.  J.  J.  Quinn,  C.  F. 
Wilstach,  Mayor,  and  Henry  Weist,  oldest  member  of  the  Direc- 
tors of  City  Infirmary,  by  virtue  of  their  offices.  The  first  five 
are  appointed  as  follows:    One  by  the  Governor  of  the  State, 
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two  by  the  Judges  of  the  Superior  Court,  and  two  by  the  Judges 
of  the  Court  of  Common  Pleas  of  Hamilton  county — their  term 
of  service  being  five  years  each,  and  the  term  of  one  member  ex- 
piring each  year.  The  Hospital  Committee  of  the  City  Council 
is  now  composed  of  Messrs.  0.  S.  Schultz,  Thomas  Smith  and  A. 
H.  Hinkle. 

Plans  for  the  Building. 

As  the  first  step  to  be  taken,  the  Board  offered  three  premiums 
for  the  best  three  plans  that  might  be  submitted  to  them  for  adop- 
tion. The  first  was  $1,200,  for  the  most  acceptable  plan;  the 
second,  8800  for  the  next;  and  §500  for  the  third.  In  due  time 
four  plans  were  submitted,  which  were  thoroughly  examined,  and 
the  first  premium  was  awarded  to  Mr.  A.  C.  Nash,  an  architect 
who  has  recently  located  in  our  city,  and  produced  some  designs 
that  have  been  greatly  admired  by  builders  and  others.  The  other 
two  premiums  were  awarded  to  other  architects  resident  here. 
Each  of  their  plans  had  merits,  and  were  creditable  to  the  artists 
who  drew  them;  but  on  the  whole  they  were  regarded  as  not  so 
desirable  as  the  one  adopted.  The  plans  of  Mr.  Nash  have  under- 
gone some  slight  modifications,  at  the  suggestion  of  different 
members  of  the  Commission,  but  not  in  any  way  to  effect  the 
original  features  of  the  design. 

The  drawing  herewith  is  of  the  first  or  main  floor  of  the  build- 
ing, by  means  of  which  the  reader  obtains  a  pretty  good  idea  of 
the  outward  appearance  and  internal  arrangement  of  the  Hospital, 
which  is  agreed  by  all  to  be  a  magnificent  ornament  to  the  city, 
as  well  as  a  most  useful,  humane  and  much  needed  institution. 

Eligibility  of  the  Location. 

Before  referring  to  the  plan  we  will  say,  that  the  somewhat 
central  location  of  the  old  Hospital  was  deemed  by  the  Commis- 
sion more  desirable  than  to  have  gone  into  the  suburbs  of  the 
city,  for  more  room  and  better  air,  even  if  they  could  have  done 
so.  Applicants  for  admission  to  such  a  hospital  are  generally 
patients  who  have  been  struck  down  suddenly  with  violent  and 
dangerous  diseases,  or  the  victims  of  accidents,  whose  sufferings 
are  painful  in  the  extreme,  and  the  less  transportation  they  have 
to  endure  the  better.  For  the  convenience  of  visiting  physicians 
and  the  attendance  of  medical  students  from  the  various  colleges 
of  the  city,  at  the  clinical  lectures  and  operations  in  the  hospital , 
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it  is  also  advantageous,  almost  necessary,  to  have  it  centrally  lo- 
cated. 

The  lot  on  which  the  hospital  stands  is  a  parallelogram,  448 
feet  long  on  Plum  street  and  Central  Avenue,  its  eastern  and. 
western  lines,  and  340  feet  wide  on  Twelfth  and  Ann  streets,  its 
southern  and  northern  lines;  so  that  the  building  is  entirely  iso- 
lated from  other  property,  and  obtaining  light  and  ventilation 
from  every  quarter.  The  canal  on  Plum  street  is  a  little  objec- 
tionable now,  but  before  many  years  it  will  undoubtedly  be  filled 
up,  and  made  an  extension  of  Eggleston  Avenue  all  the  way  to 
Brighton,  becoming  the  finest  boulevard  in  any  American  city. 

Twelfth  Street  Front. 

The  front  of  the  building  is  on  Twelfth  street;  we  say  building, 
regarding  the  structure  as  a  whole,  though  in  fact  it  is  composed 
of  a  series  of  eight  almost  wholly  disconnected  parts,  and  not 
one  compact  solid  edifice.  Several  advantages  are  secured  by  this 
arrangement ;  first,  better  ventilation  ;  second,  greater  security 
from  conflagration  ;  and  third,  more  architectural  beauty  and 
effect.  But  these  several  divisions  are  so  arranged,  bordering  the 
four  sides  of  the  square,  twenty-five  feet  from  the  pavement  at 
their  nearest  points,  as  to  present  the  appearance  of  unity,  and 
at  a  little  distance  they  seem  like  one  immense  edifice. 

On  Twelfth  street,  midway  between  Central  Avenue  and  Plum 
street,  stands  the  head  or  central  portion  of  the  structure,  termed 
the  Administration  Department,  marked  A.  It  is  a  building  75 
feet  front  by  50  feet  deep,  with  a  main  entrance  and  hall  in  the 
center.  This  administration  block  contains  on  the  first  floor, 
rooms  for  the  Superintendent  and  family,  reception  rooms,  apoth- 
ecary and  dispensary,  resident  physician,  library  and  patholog- 
ical museum.  The  basement  contains  rooms  for  storing  and 
examining  drugs,  a  laboratory,  family  and  officers'  dining  rooms, 
bath  rooms,  laundry  and  drying  chamber,  family  kitchen,  cellars, 
etc.  In  the  second  story  are  the  Trustees  room,  sleeping  rooms 
for  Superintendent's  family,  and  private  wards  for  pay  patients. 
Operating  Lecture  Room. 

In  the  third  story  is  the  operating  theatre,  with  seats  for  750 
students.  This  room  is  lighted  mainly  from  the  roof.  In  con- 
nection with  the  theatre  is  a  room  for  operators,  instrument  room, 
bath  and  lavatory,  rooms  for  patients  before  and  after  operation. 
There  is  also  a  lift  communicating  with  each  story  below. 
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A — Administration  Department. 
B — Isolated  pavilion,  or  wards. 
C — Kitchens,  boilers,  etc. 
D — Open  corridors. 
E — Balconies. 

F — Fountain  in  the  center  park  or  court,  which  will  be  kept  in 
grass,  with  curved  walks  from  side  to  side,  and  end  to  end. 

The  figures  in  the  drawing  indicate  the  dimensions  in  feet  of 
the  several  departments. 

The  pavilions  are  designed  for  three  stories.  The  wards  in  the 
central  pavilions  are  calculated  for  thirty-six  beds  each,  and  the 
remainder  twenty-four  beds  each,  making  about  six  hundred  in 
all,  the  wards  being  so  located  as  to  secure  a  direct  current  of 
air  through  them.  At  one  end  of  the  wards  are  rooms  for  the 
physician  and  nurse,  with  water  closet,  kitchen,  pantry  and  fuel 
and  convalescent  dressing  rooms,  linen  and  clothes  rooms,  patients 
lifts,  dumb-waiter  and  foul  linen  shoot.  At  the  other  end  of  the 
pavilion  are  water  closets,  slop  sinks,  bath  and  lavatory.  These 
rooms  have  a  direct  ventilation  through  them,  and  a  downward 
draught  in  connection  with  the  main  chimney  stack.  At  one  end 
of  the  central  pavilions  are  private  rooms  for  pay  patients.  The 
basement  of  the  pavilions  are  devoted  to  accident  and  temporary 
wards,  dormitories  for  domestics,  coal  depots,  store  and  baggage 
rooms,  etc.  ;  also  in  the  basement  there  is  a  railway  for  the  con- 
veyance of  the  sick,  and  for  distributing  coal,  food,  etc.,  to  the 
various  lifts. 

The  central  building  on  Ann  street  contains  the  kitchen,  bakery, 
servants'  hall  and  dormitories,  engine  room,  porter's  lodge,  post- 
mortem room  and  a  mortuary. 

Patients  will  be  taken  into  the  hospital  on  Ann  street,  near 
Central  Avenue.  Yisiting  physicians  will,  also,  generally  enter 
here,  as  it  is  intended  to  erect  a  neat  carriage  house  and  stable  on 
the  line  of  Ann  street,  some  distance  from  the  kitchen,  for  the 
safety  of  their  horses  and  buggies. 

The  whole  establishment  is  heated  by  steam- — in  the  wards,  by 
means  of  coils  of  pipe  in  heated  air  chambers — in  the  basement, 
in  the  halls  by  means  of  direct  radiation  from  steam  tables  or 
radiators. 

Corridors  connect  the  various  buildings.    These  corridors  are 
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intended  to  be  open  in  summer  for  the  free  circulation  of  air,  and 
they  may  be  closed  in  winter. 

Elevation  and  General  Appearance. 
The  walls  of  the  whole  edifice  are  brick,  belted  at  each  story 
with  sandstone  work,  the  door  and  window  openings  being  orna- 
mented with  the  same  material.  The  central  building  has  the 
appearance  of  four  stories  above  the  basement,  on  account  of  the 
hight  of  the  lecture  room  in  the  third  story  ;  the  pavilions  are 
but  three  stories  above  the  basement.  The  lecture  room  is  sur- 
mounted by  a  dome  and  spire  reaching  110  feet  from  the  pave- 
ment. Each  of  the  outer  ends  of  the  pavilion  is  surmounted  by 
a  turret,  for  ornament  and  to  promote  ventilation.  The  top 
stories  all  around  are  finished  in  French  style,  with  Manzard  roof 
of  slate. 

The  whole  square  is  surrounded  by  an  iron  fence,  standing  on 
a  substantial  but  neat  stone  foundation. 

The  Staff 

Of  the  Cincinnati  Hospital^  at  present,  is  as  follows : 
.    Surgical— \Y.  H.  Mussey,  W.  W.  Dawson,  H.  E.  Foote,  Wm. 
Clendenin. 

Medical — C.  G.  Comegys,  Jno.  A.  Murphy,  Jno.  Davis,  J.  F. 
White. 

Obstetrical — George  Mendenhall,  M.  B.  Wright. 
Ophthalmological — E.  Williams,  W.  W.  Seely. 
Pathologists — Wm.  H.  Taylor,  Roberts  Bartholow.  (Wm.  Carson, 
pro  teni). 

These  gentlemen  arc  on  duty  three  months  at  a  time,  alterna- 
ting, and  giving  clinical  instruction  during  the  sessions  of  the 
medical  colleges.  It  is  further  proposed  to  give  the  clinical  teach- 
ing, hereafter,  daily,  which  will  greatly  add  to  its  importance  and 
value  to  the  student. 


Small-Pox  in  Cincinnati. — We  observe  that  variola  is  preva- 
lent, at  various  points,  to  an  unusual  extent.  Thus,  we  see  that 
it  has  been  epidemic  in  San  Francisco  to  an  alarming  degree.  In 
the  five  months,  ending  with  October,  there  had  been  260  deaths 
in  that  city  from  small-pox,  and  the  disease  was  pronounced  in- 
creasing at  the  rate  of  ten  per  cent.  In  this  city  it  has  prevailed 
as  an  epidemic  for  some  months  past,  and  is  still  prevalent  to  an 
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unusual  degree  ;  but  we  believe  it  to  be  steadily  under  the  control 
of  the  usual  means  for  its  prevention  and  treatment;  indeed,  the 
fatality  has  not  been  remarkable.  Again  and  again,  during  the 
past  few  months,  the  positive  and  complete  efficacy  of  vaccinna- 
tion,  as  a  complete  preventive  or  protection,  has  been  exhibited. 


Eecitations  in  Medical  Colleges. — We  shall  undoubtedly 
come,  by  degrees,  to  very  important  changes  in  our  plans  of  med- 
ical teaching  in  this  country.  The  growth  and  age  of  the  coun- 
try will  materially  facilitate  these  desirable  revolutions  ;  but  they 
can  only  be  reached  by  degrees.  Many  of  the  proposed  changes 
are  worthy  of  attention,  and  will  doubtless  come,  step  by  step, 
to  be  engrafted  on  our  present  system.  Thus,  most  of  our  re- 
spectable schools  have  lengthened  out  the  term  of  the  session — 
from  three  and  a  half  months  of  actual  teaching,  to  about  five 
months. 

A  few  years  ago  it  was  not  out  of  the  way  to  have  a  faculty  of 
six  professors  ;  our  best  schools  now  quite  uniformly  number 
from  seven  to  ten.  These  additions  add  materially  to  the  effici- 
ency of  the  course,  enabling  the  teachers  to  present  a  fuller  and 
more  thorough  plan  of  instruction.  Then,  again,  clinical  instruc- 
tion is  now  made  a  more  prominent  feature  of  all  our  best  schools, 
so  that  those  schools,  which  are  not  situated  so  as  to  give  the 
prominence  due  this  important  part  of  medical  education  its  place? 
become  second  rate.  We  call  up  these  steps,  by  way  of  reminder 
to  those  carpers  who  whine  that  we  are  stationary  in  medical 
teaching  in  this  country.  Now  about  modes  of  imparting  instruc- 
tion: Some  of  our  friends  urge  that  the  details  of  literary  grad- 
ing and  recitation  should  be  introduced  into  our  medical  schools. 
We  are  glad  that  these  points  are  being  urged  and  agitated.  By 
and  by,  we  shall  come  to  these  advance  steps  with  many  others 
of  importance.  In  the  Miami  Medical  College,  of  this  city,  con- 
siderable attention  is  given  to  systematic  recitations,  and  we  pre- 
sume other  schools  pursue  a  similar  course.  Thus,  about  one-third 
of  the  hour  is  occupied  in  a  review  "quiz"  of  the  previous  lecture, 
or  one  evening  in  the  week  is  thus  set  apart.  With  us,  in  addi- 
tion to  these  regular  examinations,  there  is  a  private  course  of 
examinations  conducted  by  the  adjuncts  chiefly,  which  gives  a 
further  and  complete  review  of  the  course  as  it  progresses.  As 
country  grows  older,  there  will  continually  be  thrown  about 
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the  profession  guards  and  obstacles  to  its  entrance,  and  more  and 
more,  the  requirements  will  be  made  thorough  and  exacting.  This 
is  already  the  tendency,  and  it  will  become  more  marked  every 
decade.  What  we  now  need  is  an  increase  of  professional  capacity, 
and  a  diminution  of  numerical  strength. 


Lamplighters. — Our  thanks  are  due  the  authorities  of  the 
Eclectic  "  University  of  Philadelphia,"  for  a  large  supply  of  their 
annual  circular.  They  have  made  us  a  good  stock  of  most  excel- 
lent lamplighters  ;  the  peculiar  character  of  paper,  or  some  res- 
inoid  medicinal  addition,  seems  to  ignite  with  beautiful  facility* 


An  Intra  Mural  Fibrous  Tumor  Removed  from  the  Ante- 
rior Wall  of  the  Uterus. — Prof.  By  ford,  of  Chicago,  has  re- 
cently performed  a  delicate  operation  of  this  character,  which  he 
reports  in  the  Chicago  Medical  Examiner.  The  tumor  was  fibroid, 
oval  in  shape,  and  after  removal  weighed  20  oz.  Was  five  inches 
and  a  half  long,  four  and  three-quarter  inches  broad,  and  four 
and  one-quarter  thick.  The  operation  consisted  in  Baker  Brown's 
process  of  enucleation.  It  was  successful,  with  little  loss  of  blood 
or  exhaustion,  a.nd  speedy  recovery. 


The  Centtal  Ohio  Lunatic  Asylum,  at  Columbus,  was  recently 
destroyed  by  fire.  A  number  of  the  poor  unfortunates  were  de- 
stroyed by  the  terrible  disaster,  and  some  of  those  familiar  with 
the  details,  reflect  severe^  upon  the  mismanagement  of  the  au- 
thorities of  Columbus,  especially  the  Fire  Department. 


New  York  Medical  Gazette.— We  are  notified  that  this  val- 
ued weekly  exchange  has  met  with  a  second  suspension,  owing 
now  to  the  failure  of  the  printer  to  meet  his  engagements.  Wo 
trust  this  suspended  anima  on  will  respond  speedily  to  "The 
Keady  Method,"  "  carbolic  a  1"  or  some  oth  er  cure-all.  In  this 
part  of  the  continent  there  is  10  great  trouble  to  get  the  printers 
to  do  good  service ;  the  difficu  v  is  the  other  way— where  to  get 
the  requisite  postage  stamps. 
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Spring  Course  of  Lectures. — A  course  of  Medical  Instruction 
will  be  given  in  the  Miami  Medical  College,  commencing  March 
10th,  and  continuing  three  months,  or  about  the  middle  of  June. 

Lectures  will  be  given  as  follows  : 

Anatomy  C.  P.  JlTDKINS 

Physiology  W.  K.  PERRINE 

Diseases  of  Women  CD.  Palmer 

Physical  Diagnosis  and  Diseases  of  the  Chest  J.  L.  CiLLEY 

Chemistry  C.  P.  DiVAN 

Obstetrics  8.  J.  F,  Miller 

Materia  Medica  E.  B.  STEVENS 

Eye  and  Ear  A.  D.  Williams 

Pathology  J.  C.  McKENZIE 

Surgery  Thos.  H.  KEARNEY 

Diseases  of  the  Shin  J.  L.  Neilson 

There  will  be  four  lectures  each  day,  so  arranged  as  to  give  the 
student  abundant  opportunities  for  dissecting,  and  attendance  on 
the  hospital. 

The  Fee  will  be  820.    Material  for  dissection  at  cost. 
There  will  be  Regular  Clinics  in  the  new  Hospital. 


The  American  Journal  of  Obstetrics  comes  to  us,  for  Novem- 
ber, increased  by  thirty-two  pages,  so  that  it  now  gives  128  pages 
quarter!}-,  for  S3.  It  has  excellent  articles,  in  the  number  before 
us  by  Prof.  Elliot,  Prof.  Hammond,  Prof.  Storer,  Dr.  Snelling 
and  others,  together  with  the  usual  miscellany.  It  is  beautifully 
printed. 


Erratum. — On  page  725  of  the  last  Lancet,  the  six-teenth  lino 
from  the  top  should  read,  "  If  4  c.  c.  was  used,  there  was  2.5 
pr.  ct." 


To  Our  Patrons. — We  are  carefully  culling  our  subscription 
list.  To  our  mortification  we  find  a  sad  accumulation  of  delin- 
quencies, at  least  $5,000.  We  commence  the  relentless  task  of 
pruning,  and  if  a  good  many  of  our  old  friends  cease  to  receive 
the  Lancet  and  Observer,  as  they  will,  they  will  understand  why- 
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Reviews  and  Notices  of  Books. 


Lectures  on  the  Study  of  Fever.  By  Alfred  Hudson,  M.  D.,  M.  R. 
I.  A.,  Physician  to  the  Meath  Hospital.  Philadelphia  :  Henry 
C.  Lea,  1869. 

Hudson  on  Fever,  is  a  volume  made  up  from  a  course  of  lec- 
tures originally  delivered  in  Meath  Hospital.  It  was  selected  as 
the  reprint  for  the  supplement  of  the  Medical  News  and  Library 
of  the  past  year,  and  its  excellencies  are,  therefore,  already  made 
familiar  to  the  readers  of  the  American  Journal  of  Medical  Sciences. 

This  is  a  very  excellent  book.  The  dozen  or  more  pages  of  the 
introductory  chapter  alone,  in  its  excellent  suggestions  for  the 
study  of  disease,  are  of  enough  worth  to  justify  its  purchase. 

The  successive  chapters  of  this  monograph  are  an  elaboration 
of  the  idea,  firstly,  that  fever  results  from  the  operation  of  a  spe- 
cific poison  ;  that  this  toxic  action  is  first  upon  the  blood,  and 
trom  thence  to  the  nervous  system,  especially  those  nerves  con- 
nected with'  the  heart,  lungs  and  stomach  ;  thence  we  observe 
disintegration  of  tissue  as  manifested  in  increased  heat,  derange- 
ments of  secretion,  accumulation  of  the  products  of  disintegration 
in  the  blood,  and,  finally,  the  phenomena  of  elimination  and  of 
crisis.    We  say  the  several  chapters  of  the  book  are  essentially 
made  up  of  an  elaboration  of  these  views,  while  in  the  appendix 
we  have  the  details  of  many  hospital  cases,  intended  to  illustrate 
the  opinions  and  teachings  of  the  body  of  the  context.    We  could 
not  but  feel  in  examining  this  book,  that  its  usefulness  and  force 
would  have  been  increased,  if  the  matter  of  the  appendix  had 
been  duly  incorporated  with  the  current  chapters,  thus  constitut- 
ing, perhaps,  more  properly  a  clinical  work.    For  sale  by  Eobt. 
Clarke  &  Co. 


Diseases  of  Children.  A  Clinical  Treatise  based  on  lectures  deliv- 
ered at  the  Hospital  for  Sick  Children,  London.  By  Thomas 
Hillicr,  M.  D.,  London,  Fellow  of  the  Eoyal  College  of  Physi- 
cians, etc.    Philadelphia  :    Lindsay  ft  Blakiston,  1868. 

The  book  before  us  differs  somewhat  from  its  predecessors,  which 
treat  of  the  diseases  of  children.    The  author  is  physician  to  a 
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London  hospital  for  sick  children,  and  to  some  extent  this  is  the 
published  series  of  hie  clinical  lectures;  but  it  is  something  more, 
the  materials  of  this  clinical  course  are  expanded  by  the  addition 
of  various  material,  so  that  it  has  many  of  the  mature  excellen- 
cies of  a  systematic  treatise,  while  it  presents  the  pleasant  fresh- 
ness of  the  clinic.  The  chapters  of  this  book  give  a  satisfactory 
review  and  consideration  of  the  various  diseases  incident  to  child- 
hood, not  infancy,  except  surgical  diseases;  and  as  the  author 
progresses,  he  presents  hospital  cases,  which  serve  emphatically 
to  fix  the  character  and  therapeutics  of  each  case,  or  group  of 
cases.    For  sale  by  Robert  Clarke  &  Co.    Price.  $3. 


The  Medical  Formulary.  By  Benj.  Ellis,  M.  I).  Twelfth  Edition 
revised  by  Albert  H.  Smith,  M.  D.,  etc.  Philadelphia  :  H.  C. 
Lea,  1808. 

Ellis'  Formulary  is  too  well  known  to  require  extended  notice. 
It  has  reached  a  twelfth  edition,  and  is  thoroughly  revised.  We 
find  in  it  classified  prescriptions  of  many  of  the  most  eminent 
American  physicians;  dietetic  suggestions  ;  antidotes  for  poisons, 
with  directions  for  enderinic  medication  ;  the  use  of  ether  and 
chloroform;  and  various  pharmaceutical  observations.  The  busy 
practitioner  will  find  it  an  exceedingly  convenient  book  for  hasty 
reference.    For  sale  by  Robert  Clarke  &  Co.    Price,  £3. 


The  Transactions  of  the  American  Medical  Association,  for  the  meet- 
ing at  Washington,  May  5,  6,  7  and  8,  1868.  Instituted  1847, 
Vol.  XIX.  Philadelphia  :  Printed  for  the  Association.  Col- 
lins Printer,  705  Jayne  street,  1868. 

The  minutes  of  the  last  meeting  of  the  American  Medical  As- 
sociation were  given  in  lull  in  this  journal.  With  the  appearance, 
therefore,  of  the  usual  volume  of  transactions,  it  only  remains  to 
indicate  to  our  readers  the  character  of  the  reports  and  essays 
which  are  embraced  in  its  table  of  contents.  That  which  is  prom- 
inently noteworthy  is,  that  while  the  association  was  in  session, 
industriously  for  nearly  all  of  four  days,  the  volume  is  among  the 
smallest  which  has  been  issued.  We  should  dwell  more  compla- 
cently upon  this  acceptable  result  of  the  labors  of  the  Publishing 
Committee,  were  it  not  that  some  wicked  editor  has  coupled  this 
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with  the  poverty  of  the  society's  treasury.  The  reports  of  the 
several  Committees  on  Education,  Literature,  and,  perhaps,  some 
others  are  of  so  much  interest  and  value,  that  we  shall  eudeavor 
to  recur  to  them  again  as  topics  for  special  editorial  reflection 
particularly  as  it  seems  to  us.  the  suggestions  of  the  report  on 
Medical  Education,  afford  the  basis  for  greatly  improved  plans 
when  we  reach  their  practical  application.  The  reports  on  Cli- 
matology, Epidemics,  Meteorology,  etc.,  are  carefully  prepared, 
and  become  valuable  for  permanent  reference.  Several  papers 
appear  from  the  sections  of  Anatomy  and  Surgery  that  are  of 
much  practical  interest  ;  for  example,  Prof.  Sayre's  plan  of  treat- 
ing club  foot  without  tenotomy;  Dr.  Elsberg's  treatment  of 
syphilis  by  hypodermic  medication  ;  and  Prof.  Eve's  plan  for  the 
safe  and  effectual  operation  for  radical  cure  of  varicocele.  The 
report  on  Necrology,  by  Dr.  Cox,  is  full  and  interesting,  and  will 
hereafter  afford  valuable  material  for  the  medical  biographer. 

As  our  readers  are  aware,  the  next  meeting  of  the  Association 
will  be  held  in  the  city  of  New  Orleans  in  May,  1869. 


A  Hand  Booh  of  Vaccinnation.  By  Edward  C.  Seaton,  M.  D., 
Medical  Inspector  to  the  Privy  Council.  Philadelphia:  J.  B. 
Lippincott  &  Co.,  1868. 

This  is  a  very  timely  little  book,  when  at  so  many  points  over 
the  country  variola  is  an  epidemic  ;  and  especially  is  it  timely  in 
view  of  the  loose  notions  which  many  physicians  seem  to  have 
in  regard  to  vaccinnation  and  its  protective  influence  over  small- 
pox. This  little  work  treats  in  the  introductor}1-  chapters  of  the 
cow-pox,  the  horse-pox,  as  well  as  certain  forms  of  pox  which  ap- 
pear in  other  animals,  and  which  appears  analogous  to  the  cow- 
pox.  The  relations  of  cow-pox  to  variola,  of  vaccinnating,  the 
maintenance  of  the  lymph  supply,  re-vaccinnation,  objections  to 
vaccinnation,  etc.,  are  the  topics  of  additional  chapters.  Alto- 
gether, Dr.  Seaton  has  produced  a  readable  book,  and  the  matter 
well  digested  and  condensed.  For  sale  by  Robert  Clarke  &  Co 
Price,  $2.50. 
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New  Books. 
Hudson — Lectures  on  Fever.    H.  C.Lea. 
Hance — Compend  and  Formula?.    Hance,  Griffith  &  Co. 
Dr.  Fumouze — These  de  la  eantharide  officinale. 
Annual  Report  of  the  Surgeon-General  U.  S.  Army. 
Watson  &  Chapman— Cod  Liver  Oil  and  Pyrophosphate  of  Iron. 

Caswell,  Hazard  &  Co. 

Literary.—  Golden  Hours  is  the  title  of  a  new  magazine  for  the 
young  people,  published  by  Hitchcock  &  Walden  of  Cincinnati. 
It  is  on  the  general  plan,  as  to  size  and  style,  of  Our  Young  Folks. 
When  we  say  still  further,  that  ft  is  under  the  editorial  care  of 
that  versatile  scholar  and  pleasant  christian  gentleman,  Dr.  I.  W. 
Wiley,  what  more  can  we  say?    Price,  $2  a  year. 

The  Ladies  Repository,  under  the  same  editorial  and  publishing 
care,  we  should  say  in  this  connection,  appears  January,  1869,  in 
a  new  and  elegant  dress,  and  with  the  new  feature  of  copious  il- 
lustrations. 

Wanted—  London  Lancet. — To  complete  our  files  of  the  Amer- 
ican reprint  of  the  London  Lancet^  we  want  Sept.  '65,  January'  67, 
and  June,  '68.  If  any  of  our  friends  have  these  numbers,  and  do 
not  care  to  preserve  them,  we  should  be  under  obligations,  and 
gladly  pay  first  cost  for  them. 

Wanted. — All  the  numbers  of  the  American  Journal  of  Medical 
Sciences  for  1863.  If  any  one  has  these  numbers,  and  will  dispose 
of  them,  we  wish  they  would  address  us.  Also  the  July  number 
for  1864  of  the  American  Journal. 


For  the  most  elegant  clothing,  go  to  Sprague's,  Cor.  Yine  an 
Fourth. 


Brachmann  &  Co.,  Nos.  149  and  151  West  Third  St.,  have  by  all 
odds  the  most  complete  stock  of  liquors  in  the  West,  and  physi- 
cians can  depend  on  getting  articles  as  they  are  represented  to  be- 
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Art.  I. —  Dig*  $t ion. —Accessory  Articles  of  Diet. 

A  Lecture  delivered  at  Charily  Hospital  Medical  College,  Cleveland,  Ohio,  October 
16th,  1867,  by  D.  A.  MORSE,  M.  L\,  of  Midway,  Ohio. 

Gentlemen:  "Every  organized  body  possesses-  the  inherent 
characteristic  of  .being  able  to  carry  on  a  series  of  operations 
essential  to  its  existence,  and  which  have  for  their  end  and  object 
its  growth  and  development/' 

All  life  is  activity.  Every  where  in  nature  we  behold  motion 
and  activity,  proclaiming  living  organizations  in  an  infinite 
variety  of  forms,  vivified  and  perfected  alone  by  this  provision, 
without  which  they  cease  to  be  nourished  ;  the  vital  flame  no 
longer  fed,  flickers  a  while,  then  fades  away. 

Life  has  from  all  ages  been  likened  to  a  flame ;  and  how  fit  the 
comparison  since  this  flame  is  supported  but  by  that  never  ceas- 
ing struggle,  within  us,  of  nature  to  consume  these  elements  fur- 
nished by  her  for  the  renovation  and  repair  of  her  work.  Like 
a  lighted  lamp,  life  burns  slower,  or  more  quickly,  as  we  furnish 
a  due  supply  of  fuel,  and  fan  the  flame  to  an  increased  size,  or 
withhold  the  influence  of  the  gentle  breeze  to  retard  its  progress. 
All  life  is  action,  and  as  we  increase  or  diminish  activity,  so  in 
like  manner  vital  consumption  becomes  accelerated  or  retarded  ; 
the  store  of  fuel  exhausted  or  reserved,  for  those  dark  and  stormy 
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seasons  when  nature's  resourees  threaten  to  beeome  inadequate 
to  meet  her  demands. 

The  principles  of  Divine  wisdom  are  exhibited  throughout  tho 
extended  realms  of  nature,  while  activity  destroys  her  works. 
She  labors  to  maintain  their  integrity  with  unyielding  energy. 

It  is  no  less  essential  to  maintain  the  integrity  of  her  works, 
than  that  the  great  laboratory,  in  which  so  many  complicated 
processes  are  observed,  be  warmed  to  promote  the  operation  of 
those  vital  forces  which  she  has  designed  to  be  employed. 

The  subject  of  to-daj^'s  lecture  will  be,  gentlemen,  a  considera- 
tion of  thoso  agents  which  influence  the  growth  and  decay  of  tho 
body;  which  increase  the  digestion  of  food;  which  facilitate  its 
absorption  ;  which  give  vigor  to  the  act  of  assimilation,  or  build- 
ing up  process  ;  or  which  hasten  or  retrograde  metamorphose,  the 
wasting  and  consumption  of  the  material  of  the  body. 

The  materials  presented  for  digestion  are  of  twro  kinds,  thoso 
which  are  nutritive,  and  those  which  influence  nutrition. 

To  make  practical  and  useful,  food  has,  therefore,  been  divided 
into  two  classes,  Complimentary  and  Accessory.  Complimentary 
food  finds  its  wray  into  the  circulation;  is  assimilated;  renews 
substance;  becomes  a  part  of  the  body  itself. 

Accessory  food  does  not  enter  into  the  composition  of  the  body. 
It  enters  the.circulation  ;  its  action  is  exerted  like  that  of  a  drug. 
It  modifies  healthy  action.  It  may  increase  the  growth  of  the 
body,  or  arrest  it,  as  alcohol,  coffee,  tea,  pepper,  salt  and  many 
agents,  which  in  limited  quantities  are  complimentary,  but  which 
become  accessory  when  in  excess ;  to  which  may  be  added  drugs, 
as  opium,  etc. 

You  will  learn,  gentlemen,  before  we  complete  this  subject,  that 
none,  in  all  the  broad  field  of  medical  science,  is  of  greater  im- 
portance. I  desire  that  you  familiarize  yourselves  with  every 
detail,  by  a  careful  and  extended  research,  that  the  lives  intrusted 
to  your  care  may  be  better  guarded ;  that  you  may  be  able  in  ex- 
hausting diseases  to  husband  the  resources  of  your  patient,  and 
enable  him  to  pass  safely  through  them,  however  tedious  and 
vexatious. 

It  may  be.  well,  before  taking  up  the  subject,  to  prepare  your 
minds  better  to  receive  what  I  shall  present  by  calling  up  briefly 
in  review,  the  main  points  we  have  passed  concerning  digestion 
and  food. 

During  every  moment  of  our  lives  the  body  experiences  loss 
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which,  if  not  compensated  by  the  addition  of  new  material,  death 
will  be  the  result.  To  obviate  this  difficulty  nature  has  furnished 
two  sensations,  which  are  indicative  of  the  necessity  of  an  addi- 
tion to  the  solids  or  fluids  of  the  body — hunger  and  thirst.  The 
sensation  of  thirst  is  referred  to  the  mouth  and  throat;  that  of 
hunger  to  the  stomach. 

Are  these  local  sensations?  That  these  sensations  arise  from 
some  condition  of  the  parts,  is  true.  Thus  a  little  water,  per- 
mitted to  moisten  the  fauces,  will  quench  thirst  oftentimes,  or  a 
small  portion  of  food  will  appease  hunger.  That  this  does  not 
satisfy  the  w,  nts  of  the  system  we  know,  for  hunger  is  appeased 
before  the  process  of  digestion  has  began. 

The  sensation  of  hunger  bears  no  relation  to  the  amount  of 
food  in  the  stomach.  In  many  diseases,  in  which  there  is  no 
digestion,  or  but  imperfect  digestion,  as  in  chronic  diarrhea,  the 
patient  may  be  gorged  with  food  to  his  utmost  capacity,  and  yet 
experience  the  most  intense  hunger.  This  class  of  patients  dur- 
ing the  war  gave  us  much  trouble.  Constantly  hanging  around 
the  cook's  quarters,  or  the  sutler's  nest  of  destruction,  they 
resorted  to  every  means  in  thfcir  power  to  obtain  food.  Here  was  a 
constant  drain  from  the  system  by  discharges ;  the  stomach  always 
overloaded;  the  patient  always  hungry,  and  yet  no  assimilation; 
no  repair  of  tissue.  The  patient  living  upon  himself  until  his 
body  was  consumed,  thus  being  burned  alive  upon  the  altar  of  his 
country.  In  a  state  of  health  the  presence  of  food  in  the  stomach 
is  the  signal  for  the  commencement  of  digestion.  In  disease  this 
not  taking  place,  the  sensation  is  not  relieved,  as  is  the  case  in 
healthy  digestion. 

Again,  the  stomach  may  be  empty,  with  no  sensation  of  hunger 
manifest.  Thus  after  each  meal,  when  digestion  has  been  com- 
pleted, a  period  elapses  before  hunger  is  experienced.  Some  have 
supposed  the  presence  of  gastric  juice  in  the  stomach  to  be  the 
cause  of  hunger  ;  but  as  the  stimulus  of  food  is  necessary  to  excite 
secretion,  this  can  not  be  admitted,  and  especially  since  hun- 
ger may  be  alike  experienced  when  the  stomach  is  empty  or  full 
of  food.  When  the  secretion  is  arrested  of  gastric  juice,  as  in 
chronic  diarrhea,  the  sensation  is  frequently  the  most  intense  of 
any  condition  of  the  body.  Lining  the  walls  of  the  stomach  is  a 
multitude  of  little  follicles  which  food  irritates,  which  then  pour 
out  gastric  juice.  Dr.  Beaumont  thought  that  the  presence  of 
the  gastric  juice  in  these  follicles,  created  the  sensation  of  hunger. 


68 


Origin  a  I  Comm.  un  ications. 


The  stimulus  must  first  be  present.  Does  the  grain  of  dust  in  the 
eye  which  produces  a  flowing  of  tears,  thus  cause  pain,  or  does 
the  stimulus  produce  the  pain  and  flowing  of  tears?  It  is  no 
doubt  the  great  sympathetic  system  of  nerves  which  determine 
the  intensity  of  the  sensation,  by  indicating  the  general  wants  of 
the  system,  that  these  manifestations  may  be  attributed  to  as  a 
simple  exercise  of  healthy  function. 

Indigestable  food  taken  into  the  stomach  causes  often  the  out- 
pouring of  gastric  juice,  and  hunger  is  appeased.  Agitation  of 
the  mind  may  abolish  the  sensation  of  hunger. 

Thirst,  like  hunger,  indicates  the  general  wants  of  the  system. 
This  is  evident  from  the  fact,  that  any  drain  of  fluids  is  followed 
by  a  corresponding  manifestation  of  thirst.  Loss  of  blood,  copi- 
ous evacuations,  as  in  cholera,  are  accompanied  by  intense  thirst, 
excessive  perspiration,  drains,  liquid  from  the  circulation,  which 
we  are  inclined  to  replace  by  drinking. 

In  some  cases  the  odor  of  food  temporarily  appeases  hunger. 
Who  has  not  observed  the  effects  of  the  odor  of  food,  when  in 
preparation,  upon  his  appetite? 

The  study  of  digestion  excites  an  interest  exceeded  by  no  other 
phenomenon  investigated  by  the  physiologist.  We  can  be  but 
brief  in  our  review  of  its  chief  points. 

The  father  of  medicine,  Hippocrates,  taught  that  food  was  di- 
gested in  the  stomach  by  the  aid  of  heat ;  that  digestion  gen- 
erated heat;  that,  the  stomach  was  a  steic  pan. 

Celsus  taught  that  food  was  reduced  by  trituration.  This  was 
taught  by  Borelli,  Megallotti.  Hecquett,  Pitcarn,  and  others. 
They  derived  this  theory  from  the  gizzard  of  a  fowl,  that  the 
stomach  was  a  mill.  Van  Helmont,  Sylvius,  Willis,  Boyle,  Grew, 
and  many  others,  advocated  that  digestion  was  a  process  of  fer- 
mentation ;  that  the  stomach  was  a  fermenting  vat. 

In  1754  Reaumer  put  forth  his  work  advocating,  that  digestion 
was  a  chemical  process.  Spallanzzani  developed  Eeaumer's  theory, 
and  in  1772  published  his  article  advocating  the  theory  of  chem- 
ical solution.  In  the  days  of  Celsus  and  Hippocrates  the  patient 
was  not  followed  to  the  dead  house  that  research  might  be  con- 
tinued. 

It  is  not  unaccountable,  then,  that  error  prevailed.  Spallanz- 
zani derived  his  conclusions,  not  from  observation  of  the  human 
stomach,  but  from  animals  he  had  opened,  and  from  others  he  had 
caused  to  swallow  balls  pierced  with  holes,  and  containing  various 
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kinds  of  food.  The  ball  prevented  the  food  from  coming  in  con- 
tact with  the  walls  of  the  stomach.  He  swallowed  some  of  these 
balls  himself,  but  pain  resulting,  he  put  food  in  linen  and  swal- 
lowed it.  These  being  voided  empty,  he  concluded  chemical  ac- 
tion had  emptied  the  balls.  He  excited  vomiting  in  other  cases 
during  different  stages  of  digestion.  Thus  was  laid  the  ground 
work  of  the  first  true  theory  of  digestion,  which  all  subsequent 
investigation  sustains. 

In  glancing  at  the  apparatus  which  nature  has  furnished  to  per- 
form the  act  of  digestion,  we  find  a  series  of  glands  to  the  struc- 
ture and  function  of  which  we  have  already  given  considerable 
attention.    The  salivary,  liver,  pancreas  and  other  minute  glands 
or  folicles,  in  some  portions  of  the  intestines  racemose  glands. 
These  gla  nds,  by  means  of  a  canal,  pour  their  secretions  into  one 
common  receptacle,  which  is  possessed  of  an  expansion  termed  a 
stomach,  which  has  an  extensive  secreting  surface.    This  tube  or 
i;  alimentary  canal''  is  the  only  route  through  which  material  de- 
signed to  give  nutriment  to  the  body  can  pass,  or  find  entrance 
to  the  general  circulation.    First  within  this  canal  we  find  a 
beautiful  lining,  continuous  throughout  all  its  extent,  known  as 
the  mucous  membrane.    That  which  the  eye  beholds  we  exhibited 
to  you  under  the  microscope  as  still  another  organization — epith- 
elium.   This  forms  a  continuous  coating  overall  mucous  surfaces, 
and  also,  by  a  slight  alteration,  the  covering  of  the  body.    It  is 
packed  like  stones  upon  the  pavement,  or  figs  within  a  box. 
These  beautiful  cells  line  all  the  cavities  of  the  bod}',  coat  all  the 
blood  vessels  internally,  form  a  large  portion  of  all  glands  and 
gland  ducts.    You  will  readily  perceive  that  a  tissue  so  widely 
diffused  must  be  one  of  great  importance,  and  I  assure  you  that 
a  careful  study  of  its  growth  and  function  will  be  of  great  profit 
to  you.    Ilemak  has  shown  that  the  formation  of  glands  is  con- 
sequent upon  the  increase  of  epithelial  tissue.    This  Virchow 
confirms.    In  the  formation  of  a  gland  this  tissue  begins  to  divide, 
and  again  divide,  until  processes  growing  inward  and  expanding 
form  the  various  glands. 

In  all  glands  where  we  can  observe  with  precision,  they  derive 
their  peculiarity  of  energy  from  the  development  and  transfor- 
mation of  epithelium.  Tnese  glands  create  the  cell-growths  that 
float  in  their  secretions.  We  have  not  time  to  repeat  what  we 
have  said  concerning  this  tissue  and  its  functions.  We  call  your 
attention  to  but  one  point,  the  claims  made  by  Virchow  to  an 
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inherent  vital  power  of  the  cell  upon  which  secretion  if  depend- 
ent. We  have  shown  you  how  that  all  secretion  is  performed  by 
epithelial  cells;  that  though  action  in  the  cell  is  deponent  upon 
the  general  condition  of  the  nervous  system,  the  cell  has  within 
itself  an  elective  affinity,  a  chemical  vital  action,  which  must  also 
be  unimpaired.  Beginning  at  the  mouth,  the  first  glands  that 
attract  our  attention  are  the  muciparous.  These  are  not  con- 
cerned in  digestion.  In  health  mucous  membranes  seerete  suffi- 
cient mucous  only  to  render  them  moist.  In  disease  it  may  bo 
greatly  imcrcased.  It  may  interfere  with  digestion  by  its  chem- 
ical action  being  alkaline,  or  impede  digestion  by  preventing 
contact  with  the  gastric  juice. 

The  follicular  glands  are  small  bodies,  the  gland  structure  in- 
closed in  a  tough  fi Drous  membrane,  which  is  lined  by  one  more 
vascular.  They  have  arterial  supply  and  venous.  The  tonsils 
are  a  mass  of  follicular  glands  united  by  this  same  investing 
membrane — the  sub-maxillary,  sub- lingual  and  parotid  form,  what 
are  called  the  salivary  glands.  The  parotid,  situated  beneath  the 
ear  at  the  angle  of  the  jaw,  empties  its  secretions  into  the  mouth 
at  a  point  opposite  the  second  molar  tooth,  by  Stenon's  duct. 
The  sub-maxillary  empties  through  Wharton's  duct,  at  a  point 
near  the  frenum  linguoe.  Eivini's  ducts  are  a  number  of  outlets 
for  the  gland  beneath  the  tongue. 

As  we  asserted  in  the  previous  lectures,  that  digestion  was  a 
chemical  process  by  which  the  elements  destined  to  enter  into  the 
economy  are  seperated  from  their  combinations  and  prepared  for 
absorption,  we  find  from  further  study  that  the  first  act  is  that  of 
solution.  This  is  accomplished  by  the  digestive  fluids.  The  first 
of  these  is  saliva.  Its  quantity  is  influenced  by  mental  action 
and  nervous  vigor,  the  condition  of  the  system  at  large. 

Human  saliva  is  of  a  specific  gravity  of  1,005,  colorless,  viscid 
and  alkaline.  When  first  ejected  it  is  frothy,  and  contains  minute 
white  floculi.  It  suspends  oil  globules  and  epithelial  scales,  mu- 
cous corpuscles,  and  the  debris  of  epithelial  tissue.  Its  active 
principle  is  called  ptyaline,  and  gives  it  its  viscidity;  coagulates 
under  the  action  of  alcohol,  but  not  by  boiling.  The  organic 
matter  from  the  parotid  coagulates  by  heat,  hence  the  whole  sal- 
iva is  rendered  turbid  by  heat. 

The  principle  peculiarity  of  its  chemical  composition  is,  that  in 
saliva  alone  is  found  sulpho  cyanogen,  and  no  other  product  of 
animal  creation. 
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It  is  important  in  a  medico-legal  point  of  view.  It  yields  the 
same  blood-red  color,  with  a  per-salt  of  iron  as  meconic  acid, 
which  per-chlorid  of  mercury  causes  to  disappear  if  sulphocyanj 
ogen.  The  saliva  you  perceive  to  be  a  mixture  of  the  secretions 
of  the  various  glands  that  find  entrance  to  the  mouth,  and  not  a 
simple  secretion. 

Colin,  of  Alfort,  has  proved  that  only  the  side  performing  the 
act  of  trituration  furnishes  saliva  in  the  horse,  cow,  etc. 

Dalton  asserts  this  to  be  true  to  a  great  extent  with  man.  The 
importance  saliva  bears  to  digestion,  is  the  function  it  performs 
in  converting  starch  into  sugar.  Leuchs,  of  Germany,  discovered 
that  boiled  starch,  at  a  temperature  of  100°  F.,  if  mixed  with  an 
equal  part  of  saliva,  was  in  a  short  time  converted  into  sugar. 
Ptyalin  in  a  dry  state  retains  this  power  for  a  long  time. 

We  called  your  attention  to  the  observations  of  Bidder  and 
Schmidt  made  on  the  condition  of  saliva,  during  that  period  of 
life  when  food,  devoid  of  starch,  is  supplied  to  the  animal,  and 
when  this  converting  power  is  not  required.  They  found  that  no 
transformation  took  place;  that  the  salivary  glands  of  young  ani- 
mals, when  applied  to  stareh,  are  inert — those  several  days  old 
•required  several  hours  for  transformation  ;  that  when  a  thick 
decoction  of  starch  is  mixed  with  an  equal  portion  of  saliva  of  an 
adult,  the  transformation  into  sugar  is  immediate  and  complete 
that  very  young  children  secrete  no  saliva.  This  explains  the 
great  rates  of  mortality  in  hospitals  for  children,  where  infants 
are  fed  upon  arrow  root,  sago,  corn  starch. 

Food  should  be  well  masticated,  thoroughly  mixed  with  saliva 
before  being  transmitted  to  the  stomach,  the  action  of  which 
upon  food  being  to  arrest  this  transformation,  which  is  begun 
again  and  completed  in  the  duodenum. 

The  gastric  juice  is  a  clear,  transparent  fluid,  but  little  heavier 
than  water.  It  retains  its  active  character  even  when  fungous 
growths  have  made  their  appearance  in  it.  Is  not  readily  de- 
composed. 

Its  efficiency  is  due  to  two  agents,  an  acid  and  a  peculiar  nitro- 
genous principle,  pepsine,  both  of  which  must  be  present.  The 
quantity  secreted  varies  with  the  general  condition  of  the  system. 
Like  the  sensation  of  hunger,  the  energy  with  which  i*>  is  ex- 
pressed indicates  the  general  wants  of  the  system.  Bear  in  mind 
our  remarks  concerning  the  action  of  gastric  juice  upon  a  given 
amount  of  food.    That  it  will  render  soluble  but  a  li  mited  amount- 
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In  disease  the  secretion  is  arrested.  Food  will  not  excite  the 
flow  of  gastric  juice.  Observation  has  shown  that  pepsine  is 
present  under  almost  every  condition  of  the  stomach.  The  acid 
is  not  secreted.  Bulk  is  essential  to  healthy  digestion.  iSoups 
are  frequently  indigestable  to  dyspeptics,  but  more  solid  food  gives 
them  no  annoyance.  Fluids  fail  to  act  as  a  stimulus.  We  will 
discuss  this  more  fully  under  the  head  of  Accessory  Articles  of 
Diet. 

The  healthy  gastric  juice  is  acidified  by  hydrochloric  acid,  the 
probable  result  of  decomposition  of  the  chlorides,  although  lactic 
acid  is  found  present,  but  not  under  all  conditions.  Pepsine  is 
much  more  energetic  when  the  digestive  solution  is  well  acidified. 
The  gastric  juice  acts  upon  but  one  class  of  food,  the  albuminous, 
converting  it  into  albuminose  or  peptones.  Peptones  are  soluble ; 
albumin  is  not.  Aiding  digestion  of  albuminous  compounds,  is 
the  continuous  motion  of  the  stomach,  occasioned  by  muscular 
contraction.  Moderate  exercise  assists  this  motion.  The  stomach 
docs  not  perform  the  whole  act  of  digestion.  Food  is,  therefore, 
transmitted  to  the  intestines  that  is  not  digested  by  the  stomach. 
Of  this  we  have  the  oleaginous  and  the  starchy.  These  are  dis- 
posed of  within  the  intestines.  For  this  digestion  we  have  the 
pancreatic  juice  and  bile. 

Claude  Bernard  has  experimented  with  the  result  that  oily  sub- 
stances are  emulsified  by  the  action  of  the  pancreatic  juice,  and 
thereby  rendered  fit  for  absorption.  This  emulsion  find  its  way 
into  the  lacteals.  This  emulsifying  power  is  readily  proved  by 
the  fact  that  oils  are  converted  into  a  liquid  resembling  chyle, 
which  is  the  product  of  intestinal  digestion.  The  pancreas  differs 
in  no  way  from  a  parotid  gland  in  structure.  Bidder  and  Schmidt 
describe  its  secretion  to  be  a  perfectly  clear,  transparent,  color- 
less fluid  of  a  tenacious  consistence,  a  specific  gravity  of  1.03, 
without  any  organic  elements  visible  in  it.  It  is  highly  alkaline 
in  its  reaction.  All  observers  agree  that  it  has  the  power  of  con- 
verting starch  into  sugar.  Dr.  Bidder  asserts  that  pancreatic 
juice  accomplishes  this  sooner  than  saliva.  Its  action,  unlike 
that  of  saliva,  is  not  arrested  by  gastric  juice.  Its  action  may 
be  considered  to  be  that  of  converting  starch  into  sugar,  and 
emulsifying  oils.  This  last  is  not  a  chemical,  but  simply  a  me- 
chanical process.  The  oily  matters  are  divided  minutely,  each 
particle  being  coated  with  the  albuminous  solution,  which  pre- 
vents their  consolidating. 
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Bernard  claimed  the  power  of  decomposing  fats  for  the  pancre- 
atic juice  ;  of  separating  them  into  an  acid  and  a  base  If  the 
fats  are  decomposed,  where  are  they  reconstructed? 

Carpenter's  conclusions  are  upon  this  subject: 

"  1st.  Liquid  fats  arc  not  miscible  with  the  Liquor  Sanguinis  of 
the  circulation,  with  which  all  vascular  tissues  are  saturated. 
They  can  not  enter  their  pores,  and,  consequently,  can  not  be 
absorbed. 

u  2d.  Liquid  fats  when  emulsified  with  albumen,  are  reduced  to 
minute  particles,  each  coated  with  a  distinct  covering  of  albumen. 
In  this  state  they  are  miscible  with  the  liquor  sanguinis,  and  are 
capable  of  being  absorbed. 

"  3d.  The  milk-white  fluid,  called  chyle,  is  this  emulsion  of  the 
fatty  matters  of  the  food  mixed  with  the  ordinary  lymph,  always 
contained  in  the  lymphatics  of  the  alimentary  canal,  and  other 
abdominal  organs  and  misentery. 

"  4th.  Albumen  forms  a  perfect  and  persistent  emulsion  with 
oils.  The  pancreatic  juice,  an  albuminous  solution,  forms  an 
equally  perfect  emulsion. 

"  5th.  The  pancreatic  juic«e  is  the  only  highly  albuminous  fluid 
•in  the  intestinal  canal  that  can  form  a  perfect  emulsion. 

"  6th.  The  view  of  Bernard  that  fats  are  decomposed  is  not 
proved,  but  it  is  proved  that  they  are  absorbed  ivithout  decomposition. " 

The  decomposition  of  fats  is  an  abnormal  action,  and  one  which 
constitutes  indigestiou  of  a  well  marked  character.  For  a  long 
time  we  were  taught  that  the  remaining  fluids  entering  the  ali- 
mentary canal  were  excrementitious — foreign  elements  expelled-  1 
The  chief  of  these  is  bile.  This  differs  with  different  animals  in 
chemical  character.  When  taken  from  the  gall  bladder  it  is  of  a 
greenish-brown  and  yellow,  contains  a  considerable  quantity  of 
mucous,  which  is  capable  of  being  drawn  out  into  threads.  It  is 
of  a  bitter  taste,  leaving  a  sweet  after  taste.  Jt  has  a  peculiar 
odor  ;  readily  decomposes,  unless  freed  from  its  mucous. 

The  part  which  it  plays  in  digestion  is  obscure.  Recent  chem- 
ical experiments  throw  some  light  upon  the  subject.  It  contains 
two  kinds  of  constituents,  a  resinous  and  coloring  matter. 

The  resinous  constituent  is  one  of  the  soda  salts  of  the  acids, 
whose  adjunct  is  glycine  or  taurine.  The  pigment  or  coloring 
matter  is  in  solution  or  suspension.  It  sometimes  constitutes  tho 
nuclei  of  gall  stones. 


Origin  al  Commun  (cations. 

Another  never  failing  constituent  of  bile  is  cholesterin.  We 
also  have  the  salts  common  to  so  many  secretions  of  the  body. 

Thernard  advanced  the  idea  that  bile  was  but  an  animal  soap, 
whose  base  was  soda.  Demarcay  advanced  a  similar  opinion 
which  seems  plausible,  as  its  action  on  fats  is  similar  fo  soap.  It 
has  a  resinous  acid,  which  he  termed  cholaic  acid,  and  the  com- 
pound with  soda,  cholate  of  soda. 

13ile  is  a  powerful  agent  in  the  prevention  of  putrefaction.  Its 
action  upon  food  is  very  limited.  It  is  highly  alkaline,  and  neu- 
tralizes all  remains  of  acidity  that  come  down  from  the  stomach 
to  the  duodenum.  When  the  secretion  of  bile  is  arrested  in  cer- 
tain diseases,  fermentation  and  putrefaction  of  food  is  extensive. 
When  the  secretion  is  limited  in  quantity,  as  in  many  summer 
complaints,  and  the  gastric  juice  copious  in  secretion,  the  intes- 
tinal canal  becomes  acid.  It  is  supposed  that  bile  promotes  secre- 
tion from  the  intestinal  glands,  and  also  stimulates  peristaltic 
action.  Fatty  tood  diminishes  the  quantity  secreted.  Flesh 
causes  a  more  copious  secretion  than  a  vegetable  diet,  water, 
increase  of  bulk,  but  not  of  solid  constituents. 

The  liver  possesses,  in  addition  to  its  function  of  secreting  bile, 
that  of  manufacturing  sugar.  Starchy  foods  and  the  sacharine 
are  not  alone  the  sources  of  sugar  in  the  economy.  The  liver 
has  this  inherent  property,  which  function  is  called  glycogenic, 
and  which  Bernard  affirms  to  be  one  of  healthy  nutrition.  Dal- 
ton  informs  us  that  the  sugar  found  in  the  liver,  and  which  yields 
proper  reaction  with  the  liquor  potassa  and  copper  test,  is  no 
carried  there,  but  has  its  origin  there. 

The  process  of  digestion  being  completed,  we  have  no  benefit 
derived,  except  there  be  another  function|performed — absorption. 
We  can  not  rehearse  what  we  have  said  concerning  this.  The 
principle  conditions  upon  which  it  depends,  were  discussed  as, 
1st.  The  density  of  the  blood;  2d.  Its  rapid  motion;  3d.  Its 
alkaline  reaction. 

It  is  well  that  you  comprehend  these  principles,  as  also  the 
elements  of  the  body.    These  we  have  discussed  as  fifteen. 

Accessory  articles  of  diet  although  made  up  chemically,  in  part, 
of  these  simple  elements,  are  not  decomposed  and  reconstructed 
within  the  body.  When  from  disease  or  mal-nutrition  any  cle- 
ment becomes  deficient  within  the  body,  you  wish  to  replace  it. 
If  the  digestion  or  assimilation  be  impaired,  resort  is  had  to  those 
agents  called  accessory.    To  estimate  loss,  to  be  able  to  meet  the 
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demands  for  additional  material,  you  must  be  able  to  know  what 
kind  of  material  is  required,  and  bow  to  use  it. 

Dr.  Frerichs  has  endeavored  to  give  us  a  plan,  by  estimating 
loss  from  the  secretions.  Dr.  Frerichs  weighs  the  ashes  and 
smoke,  the  debris  of  the  body,  and  estimates  the  amount  of  mate- 
rial consumed  from  that.  Thus  the  sum  total  of  all  excretions 
must  equal  the  amount  of  ingesta. 

Dr.  Donders  objects  to  this,  on  the  ground  that  it  is  similar  to 
a  plan  like  that  of  a  grocer,  who  would  burn  his  stock,  and  weigh 
the  ashes  to  estimate  the  amount  on  hand.  YetAvere  he  to  weigh 
all  the  products  of  combustion,  he  would  be  able  to  compute  the 
true  weight.  The  material  furnished  must  be  of  such  kind,  that 
it  can  be  of  use  in  the  economy.  It  must  be  similar  to  that  lost 
or  consumed. 

Bone  contains  all  the  elements  essential  to  the  nourishment  of 
bone,  yet  it  is  indigestable.  The  digestive  organs  are  incapable 
of  seperating  the  various  elements,  without  which,  as  an  article 
of  diet,  it  is  valueless.  The  various  chemical  elements  must  be  so 
combined  that  they  can  be  isolated.  Thus  pure  chondrim  albu- 
men or  gelatine  cannot  betaken  up  in  sufficient  quantities  to  sus- 
tain life.  In  a  consideration  of  the  various  articles  of  food,  we 
find  some  that  can  be  taken  up  without  change,  and  which  are  of 
vital  importance  in  the  economy.  These  are  principally  water, 
the  salts  and  oils. 

Water  belongs  to  both  classes  of  food.  It  is  complimentary  in 
that  it  is  a  normal  constituent  of  the  bod}',  and  forms  almost 
wholly  its  bulk.  Robert  and  Verdeil  estimate  its  proportion  as 
three  fourths  of  the  whole  mass  of  the  body;  Burdach  at  two- 
thirds.  The  body  of  an  adult  dried  down,  leases  but  an  astonish- 
ing small  portion  remaining.  The  solids  are  not  so  abundant  as 
is  apparent.  Water  is  the  most  universal  solvent  known.  It 
forms  not  only  the  great  bulk  of  the  body,  but  is  the  principal 
part  of  all  its  secretions  and  excretions.  M.  Bare!  asserts  that 
more  leaves  the  body  than  enters  it.  the  difference  being  made  up 
by  the  combination  of  its  chemical  elements  within  the  body. 
Water  gives  beauty  to  the  tissues  ;  brilliancy  to  the  eye;  washes 
out  the  disintegrated  structures  ;  and  maintains  a  healthy  and 
ruddy  appearance  in  all  parts  of  the  body. 

When  the  system  is  supplied  so  that  the  economy  requires  no 
additional  quantity,  water  becomes  an  accessory  article.  It  then 
becomes  an  agent  powerful  in  increasing  metamorphosis  of  t  issue 
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Dr.  Bockcr,  of  Bonn,  has  instituted  a  set  of  experiments  to 
determine  the  influence  of  the  water  over  nutrition.  Dr.  Fulck's 
observations  correspond  in  result  to  those  of  Dr.  Bocker.  These 
are  summed  up  as  follows  : 

"1st.  Water  increases  interstitial  metamorphosis,  or  destruction 
of  tissue  and  consequent  loss  of  weight. 

M  2d.  The  decomposed  tissues  are  excreted  in  both  urine  and 
foeces. 

"  3d.  The  water  formed  in  the  system  is  increased  by  meta- 
morphosis of  tissue,  as  well  as  the  nitrogenous  excretions.  These 
arc  those  thrown  out  by  the  kidneys. 

"4th.  The  excretion  of  carbonic  acid  by  the  lungs,  the  quick- 
ness of  the  pulse  or  respiration,  is  not  affected. 

"  5th.  The  necessity  of  food,  as  exhibited  by  the  sensation  of 
hunger,  keeps  pace  with  the  metamorphosis  of  tissue." 

Metamorphosis  is  simply  the  act  of  living.  Retrograde  meta- 
morphosis breaks  down  tissue  ;  converts  it  into  debris.  Where 
water  has  been  long  withheld  in  febrile  diseases,  frequently 
draughts  of  it  excites  copious  perspiration,  and  a  complete  wash- 
ing out  of  debris. 

You  doubtless  remember  the  anecdote  of  Moore's  student,  a 
Frenchman  who  visited  a  London  hospital.  A  fever  patient  who 
was  urged  to  take  a  nauseous  mixture,  by  the  nurse,  objected,  but 
consented  to  swallow  it  only  on  condition  that  he  be  furnished  a 
salt  herring.  He  ate  it;  drank  freely  of  water  ;  perspired  freely, 
and  recovered.  He  noted  in  his  book  u  A  salt  herring  cures  an 
Englishman  of  fever."  1  He  returned  home  ;  tried  the  experiment, 
but  with  the  loss  of  his  patient.  lie  added  to  his  note,  '■•  but  kills 
a  Frenchman." 

When  the  destruction  of  tissue  is  equaled  by  the  construction, 
health  is  enjoyed.  The  visit  to  watering  places  is  frequently  fol- 
lowed by  a  result  as  well  marked  as  that  of  the  French  student. 
The  patient  who  has  been  well  fed,  who  has  poured  down  every 
beverage  but  that  which  nature  has  designed,  finds  that  new  life 
is  instilled  into  him.  His  body  is  well  washed  out  of  its  accumu- 
lated waste  material.  They  drink  freely  ;  bathe  and  institute  a 
series  of  hygiedic  measures,  that,  adopted  at  home,  would  result 
in  the  same  happy  improvement.  The  analysis  of  some  world- 
renowned  waters  show  that  it  is  not  their  chemical  character. 
One  well  of  great  repute  is  almost  chemically  pure. 

The  administration  of  salt,  our  next  substance,  diminishes  the 
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amount  of  water  in  the  blood  current.  M.  Plouviez  gave  a  man 
two  and  one-half  drachms  of  salt  every  day.  Pogiale  made  an 
analysis  three  months  after  this  course  was  begun,  which  showed 
the  increase  of  salts  in  the  blood  to  be  from  48  to  50  parts  in  a 
thousand.  There  was  an  increase  of  blood  globules,  fibrinc  and 
fat,  and  less  water. 

The  power  of  salt  over  metamorphosis  is  striking.  It  excites, 
as  is  the  case  with  water,  retrograde  metamorphosis,  which  is  the 
signal  for  more  active  constructive  action. 

Bischof  has  shown  that  the  amount  of  urea  excreted  is  a  meas- 
ure of  metamorphosis.  A  dog  taking  daily  a  pound  of  beef 
without  salt  excreted  22.50  grams  of  urea,  while  with  a  solution 
of  salt  he  excreted  28.34  daily.  The  salt  taken  is  not  all  thrown 
out  by  the  kidneys,  though  they  readily  throw  out  excess.  In 
our  own  stud}'  of  albumen,  we  found  it  to  be  indigestable  without 
salt. 

Nothing  is  more  common  than  to  see  a  diet  prepared  for  the 
sick  that  is  tasteless,  sickish,  flat.  They  refuse  it.  Take  as  an 
example  beef  tea.  When  made  with  the  addition  of  an  abundance 
their  appetite  is  increased.*  It  is  prepared  for  absorption.  Albu- 
min must  be  converten  into  a  peptone,  or  it  will  not  be  absorbed. 
This  form  is  more  readily  acted  upon.  When  gastric  juice  is  de- 
ficient it  becomes,  then,  a  suitable  article  of  diet. 

Salt  increases  secretion  and  excretion.  It  increases,  as  we  have 
remarked,  the  excretion  of  urea.  In  diseases  where  salt  is  defi- 
cient in  the  blood,  what  is  the  amount  of  urea  excreted  ?  In 
cholera  the  salts  of  the  blood  are  lowered  in  quantity  from  six 
parts  to  two  or  three.  Its  presence  in  the  blood  is  essential  to 
absorption  from  the  alimentary  canal.  In  cholera  this  action  is 
reversed  ;  exosmosis  takes  place  instead  of  absorption.  The  salt 
leaves  the  circulation.  The  salts  are  essential  to  fluidity  of  the 
blood.  In  cholera  the  blood  will  not  leave  a  vessel  when  it  is 
opened  frequently.  Favre  has  shown  that  the  bluish  layer  upon 
cholera  patients  is  urea.  This  has  not  been  thrown  out  by  the 
kidneys.  One-half  of  the  solid  constituents  of  sweat  is  common 
Bait. 

Salt  is  a  powerful  agent  in  preventing  decomposition  of  food. 
In  fevers  of  a  low  grade  it  keeps  purer  most  of  the  secretions  . 
tends  to  prevent  the  disease  from  assuming  a  lower  grade.  In 
some  portions  of  the  country  it  is  a  popular  remedy  in  dyspepsia. 
Persons  take  large  quantities  before  the  morning  meal.  In  one 
case  treated  with  simply  common  salt,  great  benefit  was  derived 
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fiom  its  use.  It  was  given  in  60  grain  doses,  rubbed  up  with  a 
little  coloring  matter.  The  patient  declared  tl.at  if  she  "  had  not 
got  the  prescription  filled  at  the  drug  store,  she  would  have 
thought  it  nothing  but  salt,  j  et  it  did  a  great  deal  of  good." 

Pepper  stimulates  the  action  of  the  glands  concerned  in  diges- 
tion, when  used  in  limited  quantities.  When  curried  too  for  it 
retards  secretion.    It  also  stimulates  the  nervous  system. 

Opium  arrests  retrograde  metamorphosis.  It  enables  you  in 
exhausting  diseases,  to  prevent  too  rapid  combustion.  Patients 
under  the  influence  of  too  large  doses  of  opium  become  cold; 
combustion  is  almost  wholly  arrested;  carbon  loads  the  circula- 
tion. 

The  principal  agent  of  this  class,  made  use  of  in  practice  to 
arrest  metamorphosis,  is  alcohol.  When  you  approach  this  sub- 
ject you  must  be  convinced  that  it  is  one  of  vital  importance  to 
every  member  of  the  community,  as  well  as  to  professional  men. 

o  one  article  within  the  limits  of  material  objects  is  capable  of 
yielding,  when  improperly  used,  more  unpleasant  results.  In 
stiutying  the  action  of  alcohol,  in  a  physiological  point  of  view, 
you  must  ever  bear  in  mind  the  weakness  of  human  nature,  that 
to  pamper  the  tastes  and  bow  to  the  sensualities  of  baeehinalians 
becomes  not  the  disciple  of  Esculapius. 

Your  patient  seeks  every  excuse,  resorts  to  every  measure  to 
convince  you  that  alcohol  is  not,  in  his  case  a  beverage,  but 
essential  to  his  existence.  "  It  is  a  good  thing"  in  cold  weather;  it 
keeps  out  the  cold.  It  is  a  good  thing  in  warm  weather  ;  it  keeps 
out  the  heat.  It  transacts  business  ;  runs  communities  ;  monop- 
olizes churches;  so  blunts  the  morals  and  sensibilities  of  man, 
that  he  can  grasp  the  monster,  gratify  his  passion  for  drink,  and 
proclaim  with  unblushing  front  that  their  brains  are  more  relia- 
able  when  steeped  in  alcohol,  than  when  free  from  the  influence 
of  poison.  No  man  possesses  so  much  judgment  and  self-control, 
that  he  can  afford  to  part  with  a  portion  under  the  influence  of 
drink,  to  enable  him  to  perform  his  business  transactions.  It  is 
not  the  man  of  brains  wTho  makes  the  plea  that  he  is  better  fitted 
to  deal  with  human  life  when  pickeled  in  whisky,  but  those  des- 
titute of  this  essential  constituent  of  manhood,  who  substitute 
bravado  and  impudence  for  knowledge  and  ability  ;  who  crimin- 
ally deal  with  precious  lives,  sacrificing  them  to  their  own  incom- 
petency, excusing  it  by  saying  "  they  never  find  themselves  unfit 
for  business.    I  have  seen  the  lives  of  many  sacrificed  by  base 
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pretenders,  whose  only  claims  to  professional  attainment  is  that 
"they  might  make  good  practitioners  if  they  would  let  liquor 
alone." 

Let  no  one  go  forth  from  these  walls  without  a  solemn  sense  of 
his  great  duty  resting  upon  him  to  God  and  man.  Say  not  that 
because  ardent  spirits  are  agreeable,  you  are  justified  in  pouring 
them  down  the  throats  of  your  patients.  Do  not  lend  your  aid 
to  make  drunkards.  You  behold  on  every  hand  the  polite  way 
of  drinking  of  those  who  would  scorn  to  indulge  in  strong  drink. 
Thousands  of  gallons  of  poor  whisky  put  up  with  some  bitter 
herb,  and  labelled  "  Eed  Jacket,"  ■«  Plantation  Bitters,"  or  with 
the  name  of  that  Quack  Prince,  Poback.  The  exclamation  of 
the  venerable  Dr.  Push  should  be  impressed  upon  the  heart  of 
every  man  ;  "  No  man  shall  rise  up  in  judgment  and  say  that  I, 
Dr.  Push,  made  him  a  drunkard."  The  number  of  those  claims 
ing  to  be  medical  men,  in  some  portions  of  the  country,  who  are 
addicted  to  strong  drink,  is  astonishing.  Far  better  qualified  to 
judge  of  poor  whisky  than  disease,  they  trifle  away  their  own 
time,  and  what  is  of  more  value,  the  valuable  lives  of  patients. 

The  records  of  all  our  city  hospitals  show  that  those  addicted 
to  strong  drink  suffer  by  far  the  greatest  rates  of  mortality  ;  that 
they  are  less  able  to  cope  with  disease  ;  that  contagious  diseases 
make  sad  havoc  among  them ;  that  the  breath  of  the  lovely 
angel  Death  soou  extinguishes  the  flame  of  their  life. 

Do  not  enter -  upon  your  duties  without  a  full  consideration  of 
the  abuse  of  so  powerful  an  agent.  I  do  not  wish  to  weary  you 
with  a  sermon  upon  intemperance.  The  effort  of  man  to  excuse 
his  passionate  indulgence,  and  drown  his  sensibilities  and  better 
nature,  are  well  shown  in  Capt.  Pawling's  bacchanalian  song, 
which  also  expresses  the  condition  of  mind  during  an  epidemic. 

"There  is  many  a  hand  that's  shaking, 

There  is  many  a  cheek  that  is  sunk, 
But  soon,  though  our  hearts  are  breaking, 

They'll  burn  with  the  wine  wc  drunk. 
So  stand  to  your  glasses  steady, 

'Tis  here  the  revival  lies; 
A  cup  to  the  dead  already, 

Hurrah  for  the  next  that  dies.'' 

"  There  is  a  mist  o'er  the  glass  congealing, 

'Tis  the  hurricane's  fiery  breath; 
And  thus  does  the  warmth  of  feeling, 

Turn  ice  in  the  grasp  of  death. 
So  stand  to  your  glasses  steady, 

For  a  moment  the  vapor  flies; 
A  cup  to  the  dead  already, 

Hurrah  for  the  next  that  dies. 
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While  alcohol  ban  engaged  a  part  of  the  worjd  wit*  Ito  pol 
consequences,  another  part  have  labored  to  make  it  useiul  to 


man 


Dt  Becker  has  made  with  alcohol,  as  with  water,  experiments 
and  observations  to  determine  its  real  value  in  the  economy. 
His  conclusions  arc  :  .  , 

"  1st  Alcohol  diminishes  the  excretion  both  of  solid  and  fluid 
constituents  of  the  urine;"  that  is,  the  excretion  of  the  products 
of  combustion  and  disintegration  is  in  part  arrested.  ^ 

«2d  Alcohol  does  not  increase  cutaneout  perspiration.  mis 
shows  that  one  of  nature's  safety  valves  are  closed  ;  one  natural 
outlet  blocked  up.  You  will  bear  in  mind  the  influence  of  tais 
upon  absorption  from  the  alimentary  canal. 

«3d  Alcohol  does  not  increase  fecal  excretion.  Alcohol  di- 
minishes absolutely  the  quantity  of  carbonic  acid  exhaled  by  the 
liin^s  " 

Alcohol  is  not  a  supporter  of  combustion.  It  is  not  itself  con- 
sumed. It  leaves  the  body  as  it  enters  ;  it  does  not  affect  the  ex- 
cretion of  water  by  the  lungs;  it  prevents  the  oxydizat.on  of 
carbon.  The  fats  supplied  to  support  combustion  are  not  burned 
Un  It  arrests  retrograde  metamorphosis  at  this  point.  W  hen 
tissues  are  converted  into  combustible  material,  it  prevents  their 
combustion.  It  increases  fatty  degeneration  ;  promotes  it  by  re- 
taining fat  in  the  circulation,  which  is  deposited,  or  prevents  the 
products  of  retrograde  metamorphosis  from  being  taken  up  by 
the  circulation,  it  being  already  loaded  with  carbon. 

Dr  Moleschott  says  of  alcohol,  it  u  a  box  of  mvuys.  A  man 
who  eats  little  and  drinks  moderately,  retains  in  his  tissues  more 
than  be  who  eats  an  equal  amount  without  alcohol.  He  says  to 
remove  bis  drink  is  to  rob  the  laborer  of  his  slender  means,  by 
wWch  his  deficient  food  is  made  to  last  a  long  time.    When  wa 

learn  that  he  gains  additional  strength,  that  his  muscles  retain 

their  integrity,  then  may  we  fully  adopt  this. 

All  of  you  remember  the  patient  at  the  hospital,  whose  heart, 

liver  and  other  structures  showed  such  well-marked  signs  of  fatty 

defeneration  ?    This  man  had  been  a  toper.    Alcohol  had  retained 

in  his  body  fat  that  should  have  been  expended  in  the  economy. 
-  Se  died  from  these  organs  being  unfitted  to  perform  their  duty, 

their  healthy  structure  being  replaced  by  fat.  . 
Alcohol  prevents  waste  of  combustible  material.     It  raises 

nervous  energy  to  such  a  pitch,  that  man  can  use  Ins  body 
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with  less  consequent  loss  of  substance  ;  yet  the  price  is  paid  in 
blood. 

The  blood  so  highly  carbonised  is  less  vitalized.  It  looses  its 
red  corpuscles.  The  patient,  though  looking  red  and  healthy,  is 
really  bloodless. 

In  speaking  of  our  machine  in  the  introductory,  we  found  that 
the  unconsumed  material  was  thrown  out  as  smoke  precipitated 
carbon.  In  man,  in  these  cases,  we  find  this  same  carbon  precip- 
itated, but  not  thrown  out.  It  remains  to  paint  the  face  as  a  sign 
of  intemperate  habits.  I  would  advise  you  all  to  read  the  obser- 
vations of  Dr.  Bence  Jones,  of  Dr.  Carpenter,  of  those  already 
referred  to. 

The  sum  of  the  observations  of  Dr.  Carpenter  is,  that  alcohol 
can  not  take  the  place  of  water.  We  have  seen  that  it  precipi- 
tates the  nitrogenous  elements  of  the  secretion.  It  precipitates 
many  organic  compounds  soluble  in  water.  Its  action  is  not, 
therefore,  in  harmony  with  water. 

Alcohol  can  supply  nothing  essential  to  nutrition.  It  acts 
essentially  as  a  stimulus,  increasing  for  the  time  the  vital  activity 
of  the  body,  and  being  followed  by  a  corresponding  period  ot 
•depression. 

1.  Tea,  according  to  the  experiments  of  Dr.  Bocker,  in  ordinary 
doses  has  no  effect  upon  the  amount  of  carbonic  acid  expired,  the 
frequency  of  respiration  or  the  pulse. 

2.  When  the  diet  is  insufficient,  tea  limits  the  loss  of  weight, 

3.  When  the  diet  is  sufficient  the  body  is  more  liable  to  gam 
weight  when  tea  is  taken,  than  when  it  is  not. 

4.  Tea  diminishes  the  loss  of  substance  in  the  shape  of  urea. 

5.  Diminishes  the  amount  of  foeces. 
G.  Diminishes  loss  by  perspiration. 

Coffee,  in  many  respects,  is  similar.  It  protracts  the  destruc- 
tion of  tissue ;  raises  vascular  and  nervous  energy.  It  gives 
energy  to  the  brain  by  its  stimulating  action  exerted  upon  the 
vaso-motor  nerves.  Chocolato  possesses  the  same  properties  in  a 
limited  degree,  but  on  account  of  the  oil  it  contains.  Starch  and 
albumen  is  indigestable  to  some  persons. 

Another  class  of  articles  that  may  be  considered  accessory,  in 
part,  is  fruits.  These  are  chiefly  of  three  kinds,  acid,  sweet  and 
astringent. 

Acid  fruits  are,  in  general,  cooling.  They  appear  to  be  pos- 
sessed of  sedative  properties;  they  appease  thirst,  and  excite 


82  Original  Communications. 

gently  the  secretion  of  saliva  and  gastric  juice.  They  diminish 
in  a  measure,  animal  heat,  hence,  their  utility  in  fevers  and  in- 
flammations when  the  power  of  secretion  is  not  wholly  lost. 
They  reduce  the  force  of  the  vascular  system;  therefore,  when 
in  excess,  may  be  productive  of  disease. 

Acids  decompose  the  bile.  Summer  fruits  do  this  very  freely. 
You  are  aware  that  to  neutralize  the  bile,  is  to  render  the  con- 
tents of  the  intestines  acid.  The  bile  prevents  decomposition 
from  taking  place  within  the  intestines.  Excess  of  acid  fruit 
neutralizes  the  bile.  This  permits  decomposition  of  food — diar- 
rhea and  dysentery  result.  It  is  also  accompanied  by  fermenta- 
tion ;  gas  is  generated  ;  the  patient  tortured  with  excessive  pain, 
the  result  of  distension  of  the  bowels  with  gas.  Many  persons 
who  enjoy  good  health  find  that  fruit  interferes  with  digestion  to 
such  an  extent,  that  they  have  to  abandon  its  use. 

The  use  of  fruits  has,  then,  a  tendency  to  remove  billiousness. 
You  find  them  principally  the  product  of  those  climes  most  sub- 
ject to  billious  complaints.  In  hot  countries,  where  the  secretion 
of  bile  is  excessive,  acid  fruits  abound. 

Sweet  fruits  contain  more  sugar  than  acid.  This  class  of 
fruits  are  numerous.  One  ancient  writer  says  of  the  pine  apple, 
that  it  has  power  to  rekindle  the  flames  of  love.  If  there  are 
those  present  who  have  suffered  from  extinction  of  this  flame, 
and  desire  to  repeat  the  experiment,  let  them  report  results. 
Sweet  fruits,  being  rich  in  sugar,  are,  in  this  carbon  producing 
material,  nutritious;  but  being  made  up  largely  of  water,  they 
undergo  rapidly  fermentation.  Watermelons  are  of  this  class. 
Sweet  fruits  have  a  tendency  to  act  upon  the  kidneys. 

When  it  is  desirable  to  change  the  action  from  the  skin  to  the 
bowels  and  kidneys,  fruits  will  be  found  an  available  agent. 

The  astringent  fruits  form  a  numerous  class.  You  will  readily 
perceive  the  necessity  for  a  mixed  diet ;  that  the  various  tissues, 
each  require  that  nutriment  be  presented,  that  it  may  contain 
their  constituents.  "  How  happens  it  that  27,000  children  die  of 
convulsive  diseases  every  year  in  London?  "  asks  one  writer. 

In  studying  out  a  regimen  or  diet  with  relation  to  invalids,  the 
principles  presented  must  not  only  be  kept  in  mind,  but  applied. 
In  acute  illness  the  instincts  of  the  patient  teaches  him  that  his 
diet  must  be  limited.  ~No  one  will  advance  an  opinion  to  the  con- 
trary. During  the  slightest  derangement  the  quality  and  quan- 
tity of  food  is  required  to  be  varied.    The  power  of  digestion 
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and  absorption  is  diminished  ;  the  power  of  the  continued 
renewal  of  tissue  is  sometimes  arrested.  Material,  if  presented, 
would  not  be  used  up.  The  full  liver,  "  heavy  feeder,"  arrests 
metamorphosis  by  loading  his  circulation  with  carbon  ;  the  man 
of  limited  means  withholds  it. 

The  first  question  you  have  to  consider  with  a  patient  is  not 
how  much  shall  I  reduce  his  diet,  but  what  has  been  the  habit  or  diet. 
If  your  patient  suffers  already  from  a  class  of  diseases  resulting 
from  insufficient  nourishment,  a  generous  diet  may  remove  his 
troubles.  When  diet  has  been  low  for  a  long  time,  illness  will 
not  permit  you  to  diminish  it;  it  may  require  that  you  increase 
it.  An  advantage  the  full  liver  has  is,  that  he  contains  always 
an  abundance  of  nutriment  within  himself;  if  deprived  of  food, 
he  can  live  upon  himself. 

In  cases  of  disease,  as  chlorosis,  in  which  the  density  of  the 
blood  is  lowered,  the  patient  is  unable  to  absorb  sufficient  nutri- 
ment to  support  life.  In  these  cases  the  strength  of  the  patient 
must  be  reserved.  There  must  be  rest.  Increase  the  absorbing 
power,  increase  the  rapidity  of  the  blood  stream  by  gentle  stim- 
ulants, and,  also,  thus  retard  retrograde  metamorphosis.  Admin- 
ister such  food  as  can  be  absorbed  with  little  digestion.  Cod  oil 
is  easily  absorbed,  and  hence,  will  furnish  available  nutriment. 
Cream  is  an  emulsion  furnished  by  nature.  Each  oil  globule  is 
already  coated  with  albumen. 

In  all  cases  you  judge  of  the  condition  of  the  secreting  organs 
from  the  tongue  and  skin.  The  coating  upon  the  tongue  is  dis- 
integrated epithelium  and  epithelium  scales,  imperfectly  devel- 
oped. The  tenacity  with  which  they  cling  to  each  other,  will  mark 
the  amount  of  inflammatory  action.  The  same  may  be  shown  of 
the  blood  corpuscles,  the  buffy  coat  being  produced  by  the  cor- 
puscles adhering  together  and  subsiding  rapidly.  You  can  read 
this  as  well  from  the  tongue,  as  from  the  blood. 

The  vitality  and  action  of  epithelium  may  always  be  taken  as 
a  guide  to  the  condition  of  the  blood  corpuscle.  The  red  corpus- 
cle in  health  appears  to  have  a  coating  that  gives  it  brilliancy 
and  elasticity.  The  epithelium  upon  the  tongue  may  not  be 
thrown  off.  This  indicates  diminished  vitality.  As  vitality  is 
lowered,  this  becomes  darker,  dryer,  until  it  may  become  black. 
This  is  only  indicative  of  what  is  going  on  within  the  glands^ 
They  become  loaded  with  debris. 

Let  us  suppose  this  depression  continued  until  regeneration  of 
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epithelium  ceases.  The  coat  is  thrown  off  from  the  tongue  ;  it 
forms  the  raw  beef-like  appearance  of  chronic  diarrhea  and  other 
exhausting  diseases,  or  the  dry,  glazed  tongue  of  diseases  result- 
ing from  blood  poisons.  With  the  beef-like  tongue  the  appetite 
is  craving.  The  dead  tissues  will  not  secrete  fluids  to  act  upon 
the  ingesta.  It  can  not  be  taken  up.  This  must  guide  us  in  our 
dietetic  measures. 

The  mode  of  dying  indicates  in  fevers  and  a  large  majority  of 
diseases,  that  it  is  simply  a  slow  process  of  starvation.    The  anti- 
quated plan  of  starving  disease,  produced  starvation  and  death  of 
the  patient.    Disease  may,  by  preventing  nutrition,  produce  death 
by  all  the  symptoms  common  to  starvation. 

Let  us  take  the  observations  of  Chossat  and  compare  them  with 
the  history  of  the  course  of  a  fever  case.  These  symptoms 
developed  by  absence  of  food,  are  an  acute  fever  with  extreme 
prostration  of  strength  ;  the  breath  and  perspirable  matter  be- 
come very  foetid  ;  the  urine  is  acrid,  passed  with  pain,  and  in 
small  quantities.  Severe  pains,  as  with  a  sense  of  heat,  are  felt  in 
the  stomach.  The  patient  or  subject  remains  calm,  so  long  as  a 
normal  standard  of  temperature  is  maintained.  When  this  has 
continued  for  a  time,  the  heat  of  the  body  is  increased  ;  delirium 
s  manifested;  there  is  wakefulness  ;  frequently  furious  mania, 
accompanied  with  hemorrhage  of  attenuated  blood.  As  life 
approaches  its  termination,  the  temperature  falls ;  the  subject 
becomes  stupid,  unconscious.  I  desire  you  to  pay  strict  attention 
to  this,  for  when  I  come  to  treat  of  the  functions  of  the  nervous 
system  and  its  pathological  changes,  I  will  point  out  to  you  the 
many  derangements,  treated  heroically,  that  are  dependent  upon 
mal-nutrition,  and  which  require  well  regulated  hygienic  meas- 
ures, rather  than  medication. 

In  cases  of  starvation  the  mental  powers  are  greatly  prostrated  ; 
life  may  terminate  by  oppression  of  the  brain,  coma,  or  by  con- 
vulsions, anemia  of  the  brain.  The  person  lives  until  his  fat  is 
consumed,  after  which  the  other  tissues  are  consumed  for  fuel. 
As  the  supply  fails,  the  flame  burns  low ;  the  heat  is  diminished. 
This  is  the  history  of  those  who  starve  to  death.  How  does  it 
differ  from  the  history  of  your  patients  ? 

In  the  experiments  of  Chossat  birds  nearly  starved  died  from 
the  slightest  agitation,  as  from  cutting  their  nails.  Exertion  fre- 
quently takes  the  life  of  the  fever  patient,  or  produces  alarming 
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prostration.  How  much  sooner  will  your  patient  die  from  the 
combined  influence  of  disease  and  starvation  ? 

In  all  diseases  the  diet  should  be  so  arranged  that  all  possible 
aliment  may  be  introduced.  Patients  frequently  die  who  have 
no  desire  for  food.  These  should  be  limited  in  aliment  to  the 
actual  power  of  digestion,  yet  their  food  should  contain  all  the 
essential  elements  of  diet. 

You  must  not  persist  in  the  administration  of  one  kind  of  food} 
day  after  day,  thereby  exciting  disgust,  but  must  vary  it  to  a 
great  extent  as  possible.  Too  much  medication  impairs  the 
digestive  function.  Be  not  too  lavish  of  drugs.  Over  drugging  is 
as  injurious  as  want  of  food.  Do  not  over  stimulate,  this  is  worse 
than  no  stimulation.  If  the  disease  is  of  such  character  that  the 
patient's  circulation  is  already  loaded  with  effete  material,  carbon* 
and  disintegrated  tissue,  bear  in  mind  that  alcohol  retains  it  in 
the  circulation  ;  combine  it  always  with  agents  that  aid  its  elim- 
ination, and  especially  those  which  act  upon  the  skin  and  kidneys. 

To-morrow  we  will  consider  the  digestibility  of  the  various 
articles  of  diet,  with  reference  to  the  application  of  our  study  to 
practice,  and  will  also  consider,  briefly,  the  hygienic  rules  that 
should  govern  you  in  the  chamber  of  the  sick. 

[Dr.  Morse  will  contribute,  during  the  year,  articles  upon 
Hysteria,  Chorea,  Neuralgia  and  Epilepsy,  and  is  also  engaged 
upon  a  condensed  translation  of  two  recent  French  works  on 
Dyspepsia,  embracing  the  present  knowledge  of  this  subject.] 


Art.  II. —  Case  of  Polypus  Uteri. 
Reported  by  Dr.  ST.  J.  McTURNAN,  Alexandria,  Indiana. 

Was  called,  October  2d,  1868,  nine  miles  into  the  country  to 

see  Mrs.  F.  ,  aged  18  ;  married  three  weeks,  whom  I  found 

with  a  sallow,  blanched  countenance,  and  who  was  considerably 
emaciated.  She  had  been  suffering  severe  pain  in  the  hypogas- 
tric region  for  three  consecutive  days,  immediately  preceding 
my  visit.    Her  pulse  was  94,  small  and  feeble. 

Her  history,  as  obtained  from  my  patient,  was  about  as  follows: 
She  had  good  health  from  infancy  to  the  age  of  15,  when  her 
monthly  periods,  instead  of  maintaining  their  wonted  regularity, 
became  persistent;  having  a  slight,  but  constant  passive  hemor- 
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rhage  all  tho  time,  from  that  age  to  the  present.  She  had  been 
repeatedly  medicated,  but  without  any  special  benefit,  and,  at 
the  time  of  my  first  visit,  was  still  a  victim  of  this  difficulty. 
She  also  complained  of  headache  and  great  lassitude. 

I  prescribed  a  mild  mercurial,  combined  with  an  opiate  ;  these 
to  be  followed  by  castor  oil,  with  a  few  drops  of  oleum  terebinth, 
f  left  bitter  and  ferruginous  tonics,  to  be  taken  after  the  opera- 
tion of  the  cathartic. 

The  friends  promised  to  advise  me  of  the  condition  of  the 
patient  when  her  medicine  would  be  all  taken.  They  did  so  some 
five  or  six  days  after  my  first  visit,  at  which  time  I  found  her 
general  health  considerably  improved,  but  the  passive  hemor- 
rhage still  continued.  Suspecting  a  morbid  growth  in  connection 
with  the  os,  or  canal  of  the  cervix  uteri,  I  made  an  examination 
per.vaginam  per  speculum,  but  the  speculum  was  so  small  that  I 
found  it  difficult  to  determine,  definitely,  the  pathology  of  the 
case,  and  so  deferred  further  interference  till  the  22d  of  October, 
at  which  time  I  procured  a  larger  instrument;  upon  examination 
with  which,  I  could  discover  within  tho  os-uteri  an  abnormal 
growth,  which  seemed  to  plug  the  canal  of  the  cervix  completely. 
By  introducing  a  probe,  curved  at  the  extremity,  I  succeeded  in 
bringing  down  into  plain  view,  an  oval  polypus,  about  fifteen 
lines  in  length,  and  six  lines  in  transverse  diameter.  This  I 
seized  with  a  tenaculum,  and  drawing  it  still  further  down,  was 
able  to  discover  the  pedicle,  which  was  about  six  lines  in  length 
and  half  that  in  thickness;  I  then  introduced  a  scalpel  and 
severed  the  pedicle.  The  cutting  was  followed  by  slight  hemor- 
rhage, which,  however,  was  promptly  arrested  by  the  application 
of  nitrate  of  silver  to  the  cut  surface,  and  injections  of  cold 
water.    Continued  tonic  treatment. 

Have  not  seen  my  patient  since.  Her  friends  report  that  she 
has  had  no  hemorrhage,  of  any  sort,  since  the  operation,  and 
that  her  general  health  has  improved  rapidly. 

1  take  pleasure  in  stating  that  my  partner,  Dr.  "W.  W.  J.  Cun- 
nirgham,  rendered  his  counsel  and  kind  and  efficient  assistance 
n  operation. 
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Art.  III. — Complete  Rupture  of  the  Perineum,  of  ten  year  s  standing. 
Successfully  Operated  on  by  J.  TAYLOR  BRADFORD,  M.  D.,  of  Augusta,  Ky. 

Mrs.  C  ,  of  Eobinson  Count}-,  Kentucky,  came  to  sec  me 

for  the  purpose  of  being  operated  on  forEupture  of  the  Perineum. 
On  examination,  I  found  a  complete  Rupture  of  the  Perineum. 
The  vagina  and  rectum  seemed  to  be  much  contracted  and  drawn 
together  in  one  small  and  common  opening.  Upon  separating 
the  parts,  the  septum,  between  the  vagina  and  rectum,  was  found 
to  be  completely  obliterated,  and  a  rent  in  the  rectum  of  one  and 
a  half  inches,  and  in  the  vagina  of  one  and  three-fourths  of  an  inch. 

The  patient  had  been  operated  upon  one  year  ago,  by  Dr  ,  of 

Claysville,  Kentucky,  but  upon  the  first  movement  of  the  bowels, 
a  complete  separation  of  the  adjusted  parts  took  place. 
*  Her  visit  to  Augusta  was  during  the  intensely  hot  weather,  in 
the  summer  of  1868,  and  I  said  to  her  then,  that  an  operation  at 
that  time  would  not  be  prudent;  and  at  any  other,  the  character 
of  her  esse  did  not  impress  mo  with  the  prospect  of  even 
tolerable  success.  She  then  detailed  to  me  more  minutely  her 
real  condition.  Said  for  ten  years  she  had  had  but  little  control 
over  her  bowels,  and  whenever  they  were  the  least  disordered, 
she  passed  their  contents  icithout  control,  whether  she  was  sitting, 
lying  in  bed  or  standing  on  her  feet.  She  further  said,  that  through 
the  influence  of  somo  physicians,  she  had  been  led  to  believe 
that  I  could  do  something  for  her.  "If  I  did  not,  the  sin  be 
upon  me  and  my  generation."  I  do  not  remember,  in  thirty 
year's  practice,  to  have  seen  a  case,  so  pitiable,  in  detail,  and  so 
importunate  with  tears.  At  once  I  determined  to  test  the  case 
faithfully,  and  efficiently,  if  possible,  with  a  modification  of  the 
Baker  Brown  and  Gross  operation.  The  rupture  was  the  result  of 
the  first  labor,  and  from  the  patient's  own  history,  she  was  sick 
for  a  long  time  after  her  first  confinement,  and  did  not  know,  for 
years  after,  exactly  what  was  the  matter,  when  she  was  told  by 
her  physicians,  for  a  time,  that  nothing  could  be  done  for  her. 

In  September  she  came  again  to  Augusta  for  the  operation. 
After  six  or  eight  days  preparation  of  the  system,  I  proceeded 
to  the  operation.  Drs.  Sharp,  (now  of  Memphis,  Tennessee), 
Holiday,  formerly  two  year's  Assistant  Eesident  Physician  of 
the  Commercial  Hospital,  and  T.  Bradford,  were  my  assistants. 
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Dr.  Sharp,  who  from  long  practice,  both  in  medicine  and 
surgery,  attempted  to  dissuade  mo  against  the  operation,  but, 
after  its  completion,  ho  expressed  himself  hopefully  of  its  success. 
1  am  indebted  to  him  and  the  other  assistants  for  appreciated 
aid  in  the  operation. 

When  tho  patient  was  completely  under  the  influence  of 
chloroform,  being  placed  in  tho  position  for  lithotomy,  I 
commenced  the  operation  by  paring  the  edges  of  tho  rent  in  the 
rectum,  being  brought  properly  together,  I  applied  two  silk 
sutures\  then  paring  the  edges  of  tho  rent  in  the  vagina,  I 
applied  two  sutures  in  a  like  manner;  I  then  proceeded  to  pare 
the  edges  of  tho  external  part,  using  simply  a  scalpel  andforcep; 
when  this  was  completed  to  my  satisfaction,  I  proceeded  with 
three  curved  needles,  armed  with  silver  wire,  to  apply  the 
ligatures.  Tho  ligatures  were  put  through  tho  eye  of  tho 
needle  double,  then  the  ends  bent  back  over  the  eye  of  the  needle 
to  prevent  its  slipping.  The  first  ligature  was  applied  close  to 
tho  verge  of  the  anus,  (Gross).  At  its  insertion  on  tho  right  side, 
one  inch  from  the  edge  of  the  wound,  and  dipping  down  to  the 
depth  of  tho  pared  edge,  at  tho  bottom  of  the  wound,  it  was 
brought  out  at  the  opposite  side  one  inch  from  the  edge  of 
tho  wound.  The  needle  was  then  withdrawn  from  the  wire, 
and  tho  ends  bent  loosely  back  over  tho  flesh.  Before  insert- 
ing the  needle  tho  loop  of  wire  was  placed  over  a  piece  of 
bougie,  long  enough  to  embrace  the  three  ligatures,  and  held 
by  an  assistant.  The  second  and  third  ligature  was  applied  in  a 
similar  manner,  and  the  third  applied  just  at  the  base  of  the  fa  Wo. 
A  piece  of  bougie  was  then  applied  to  the  left  side,  over  which 
the  ligatures  were  made  tight.  The  sphincter  ani  was  then 
divided  a  few  lines  from  its  insertion,  but  only  at  one  point.  In 
place  of  tieing  the  knees  together,  as  recommended  by  operators, 
I  applied  a  broad  bandage,  wide  enough  to  extend  from  the  hip 
bones  down  to  the  lower  third  of  the  thighs,  which  was  pinned 
as  tight  as  it  could  well  be  drawn. 

Cold  water  dressing  was  applied  to  the  wound,  with  a  "  T  " 
bandage,  and  the  patient  placed  in  bed  on  her  side.  This  posi- 
tion was  strictly  complied  with  for  the  period  of  three  weeks, 
except  when  the  urine  was  drawn  off,  which  was  twice  in  twenty- 
four  hours;  then  she  was  allowed  to  turn  upon  the  opposite  side, 
so  soon  as  the  cold  water  dressing  was  applied,  and  the  band- 
ago  re-adjusted  round  the  hips. 
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[The  cut  gives  a  view  of  the  oreration  complete.  Copied  from 
Thomas]. 

In  half  an  hour  after  the  operation,  forty  drops  of  laudanum 
were  given  ;  in  ten  hours  thirty,  and  in  ten  hours  twenty  ;  then 
ten  drops  three  times  a  day.  The  diet  was  concentrated,  little 
and  often.  In  eight  days  the  cold  water  dressing  was  discon- 
tinued, and  a  thinly  sliced  piece  of  old  fat  bacon  applied  over  the 
wound.  This  was  renewed  once  a  day  by  allowing  it  to  remain 
for  a  short  time  in  hot  water. 

In  ten  days  the  ligatures  of  the  vagina  and  rectum  were 
removed  by  anal  and  vaginal  speculums,  having  a  convenient 
opening  in  either  instrument,  by  which  to  clip  and  extract  the 
ligatures.  At  the  expiration  of  fifteen  days  the  external  ligature* 
were  removed,  one  of  them  having  shown  some  evidence  of 
irritation  and  swelling.  After  the  removal  of  the  external 
ligatures,  by  Dr.  Holiday  and  myself,  to  our  great  satisfaction, 
and  that  of  the  patient,  we  found  the  parts  firmly  united.  The 
bowels  remained  undisturbed  for  three  weeks,  without  any  fullness, 
flatus  or  irritation. 
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An  injection  of  castile  soap  suds,  with  a  tablcspocmful  of  honey, 
was  then  given.  In  a  short  time  considerable  faecal  matter  was 
passed,  considerable  griping  and  pain  ensued.  The  injection  was 
repeated — more  fcecal  matter  passed,  and  with  some,  relief.  The 
pain  in  the  bowels  continued,  at  intervals,  for  several  hours, 
when  a  dose  of  castor  oil  with  twenty-Jive  drops  of  laudanum  was 
given.  This  acted  promptly,  and  while  a  large  amount  of 
foecal  matter  was  being  passed,  pressure  to  the  perineum  was 
carefully  kept  up.  This  gave  complete  relief,  and  all  passed  off  by 
the  anus  without  the  slightest  rupture  of  any  part.  The  patient 
remained  here  ten  days  longer,  passing  the  contents  of  the 
bowels  in  a  healthy,  and  to  her  happy  way. 

I  am  naturally  inquisitive,  when  I  find  a  difficult  operation  has 
succeeded,  to  get  at  the  "great  guide  marks,"  (as  Sidney  Smith 
expresses  it),  to  find  what  is  the  grand  ensignia  of  success.  We 
instinctively  look  to  some  one  or  few  remedies,  by  which  it  is 
attained.  In  most  things,  however,  a  second  sober  thought 
teaches  us,  as  did  it  King  Lear,  when  he  asked  the  "good 
apothecary  to  give  him  an  ounce  of  civet  to  sweeten  his  imagina- 
tion," that  mostly,  success  is  made  up  of  atoms,  the  "littles  are 
to  be  heaped  up  to  make  the  bigs."  It  is  the  grains  of  sand,  or 
the  diversified  particles,  that  make  up  the  mountain.  It  is  the 
drops  of  water,  taken  collectively,  that  make  up  the  cataract, 
and  give  music  to  its  volume;  and  the  individual  links  in  the 
chain  which  measures  correctly  the  area  of  land,  directed  by  the 
compass  of  a  comj)etent  engineer.   Often  then,  if  a  link  is  omitted, 

"  Whether  tenth  or  ten  thousandth, 
It  breaks  the  chain  alike." 

My  reading  and  observation  has  taught  me  that  the  operation 
for  Complete  Rupture  of  the  Perineum,  has  failed  as  often,  or 
oftener,  than  most  capital  operations,  and  those  who  lay  too 
much  stress  on  the  "  liberating  or  oblique  lateral  incisions  of 
Diffenbach,  the  metalic  or  lead  suture  of  Mattauer,  the  silver 
wire  of  Sims,  the  division  of  the  sphincter  at  two  points  by 
Baker-Brown,  or  the  quilled  suture,  as  practiced  by  Eoux,  of 
Paris,  important  as  they  severally  are,  will  often  fail  unless  we 
care  for  the  littles." 

"  When  thou  wast  little  in  thy  own  sight,  wast  thou  not  made 
the  head  of  the  tribes?  "  When  I  practiced  medicine,  (and  that 
for  thirty  years),  I  solved  the  important  problem,  as  I  thought,  of 
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first  restoring  the  disordered  secretions,  and  equalizing  the 
broken  balance  of  the  circulation,  and  that,  if  possible,  without 
an  exhaustive  method.  In  surgery,  too,  if  we  attain  much  in 
operations  of  this  magnitude,  we  must  look,  unmistakably,  to 
the  condition  of  the  general  system  prior  to  and  after  the  opera- 
tion. Take  the  present  operation  as  an  example.  The  complete 
preparation  of  the  system  is  one  of  the  littles  of  which  authors 
say  but  little,  and  without  which,  you  cannot  keep  the  bowels 
quiescent  long  enough  to  insure  complete  reunion. 

The  same  rule  is  equally  important  in  ovariotomy.  Show  me  a 
surgeon,  in  either  operation,  who  has  a  summary  way  of  dispatch- 
ing his  cases,  and  I  will  show  you  one  who  is  not  generally 
sucessfut,  no  matter  what  time  he  makes,  or  how  adroitly  he 
handles  the  knife.  Recto-vaginal  openings  are  generally  the 
result  of  flatus,  and  this  induced  oftener  than  otherwise,  by 
unhealthy  secretions  or  improper  diet.  Prof.  Simpson  advises 
the  introduction  of  a  tube  into  the  rectum,  by  which  the  flatus 
may  pass  off,  but  this,  in  a  given  time,  will  become  obstructed, 
and  invite  action  of  the  bowels.  The  sphincter  ani,  was  divided 
but  at  one  point  in  the  present  case,  and  if  the  muscular  fibres 
are  completely  divided,  I  cannot  conceive  of  the  necessity,  (as 
Baker-Brown  advises),  of  dividing  the  muscle  at  two  points.  I 
am  strongly  in  favor,  however,  notwithstanding  the  quasi 
authority  on  this  point,  of  dividing  the  sphincter,  and  doubt 
if  a  case  like  the  present  can  do  so  well  without  it. 

The  use  of  the  metalic  suture  originated  in  the  "United  States. 
Mattauer,  of  Yirginiu,  treated  these  cases  with  lead  used  as 
interrupted  suture;  Sims,  the  apostle  of  other  days,  improved  on  this 
John  the  Baptist,  and  has  given  us  the  best  of  all  sutures,  silver 
wire,  which  is  destined  to  be  the  rule  and  not  the  exception. 

"When  I  commenced  the  operation  I  intended  to  use  the  oblique 
lateral  incision  of  Diffenbach,  because  of  the  case  having  been 
operated  on  before.  After  dividing  the  sphincter,  however,  I 
was  satisfied  to  avoid  that  complication,  of  the  many  essentials, 
not  so  much  written  about,  as  the  warmly  contested  modes  of 
operating,  is  the  position  on  the  side  implicitly  enforced,  with 
the  broad  bandages  securely  pinned  from  the  hip  bones  down 
to  the  lower  third  of  the  thigh.  There  are  other  littles,  if  less 
essential,  worthy  of  sound  memory: 

The  bowels  to  be  left  quiet  for  twenty  days. 

The  external  ligatures  not  to  be  removed  under  fifteen  days. 

Diet  concentrated,  little  and  often. 
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Cold  water  dressing  suspended  from  eight  to  ton  days. 
Laudanum  to  keep  the  bowels  quiet. 

In  the  practice  of  medicine,  as  of  surgery,  the  gratitude  of  our 
patients  is  a  jewel  not  always  worn,  and  when  we  find  it  "  it  is 
like  the  murmuring  of  a  rivulet  in  a  parched  and  sandy  desert." 

This  poor  woman,  a  miserable  sufferer  for  ten  years,  when  she 
found  the  parts  had  healed,  and  she  was  no  longer  an  object  of 
loathing  to  herself,  and  those  around  her,  there  was  no  measure 
to  her  joy  and  her  gratitude. 

I  can  not  say  of  how  much  interest  this  case  may  be  to  the 
profession,  I  have  tried  to  help  myself  to  a  better  understanding 
of  the  operation,  and  if  I  have  not  aided  others,  I  have  the 
opprobrium  of  being  selfish  for  having  helped  myself. 
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Bouchardat  on  Coffee. 

Translated  from  the  Annuaire  de  Therapeutique,  by  GEO.  E.  WALTON,  M.  D. 

Cincinnati. 

In  every  part  of  the  habitable  globe,  wc  find  articles  employed 
that  act  specifically  on  the  nervous  system — articles  which  stim- 
ulate, and  sometimes  derange  our  intellectual  faculties.  Among 
these  stimulants  of  the  nervous  system,  some,  such  as  alcohol 
and  tobacco,  have  grave  inconveniences  that  more  than  counter- 
balance the  good,  while  others,  such  as  tea  and  coffee,  have  almost 
always  only  happy  results  when  wisely  employed. 

I  will  premise  what  I  shall  say  concerning  coffee,  by  inform- 
ing you  that  we,  in  France,  are  large  consumers  of  this  article. 
While  in  London  each  inhabitant  consumes  only  two  and  a  half 
pounds  annually,  we  in  Paris  need  eight  pounds  each,  for  our 
yearly  supply. 

Definition. — Coffee  is  the  seed  of  the  coffea  Arabica,  a  small 
evergreen  growing  to  the  height  of  ten  or  twenty  feet,  belonging 
to  the  order  Rubiacese.  It  seems  that  the  origin  of  the  word  coffee 
is  involved  in  doubt.  Perhaps  the  best  explanation  is  that  which 
traces  it  to  the  Arabic  word  Cahveh,  which  is  derived  from  Cahouah, 
a  verb,  signifying  to  become  satiated.  This  word  was  employed  as 
a  noun,  somewhat  as  our  word  drink.  Thus,  they  have  the  cahveh 
or  coffee  of  wine ;  the  cahveh  or  coffee  of  the  hull  of  the  coffee 
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seed,  and  the  cavoeh  of  the  coffee  seed  ;  the  infusion  which  we  call 
coffee,  and  which  they  call  Buun. 

History. — The  coffee  tree  was  known  to  the  Hebrews  and  Arabs. 
According  to  Abd deader,  coffee  has  been  used  as  a  drink  in 
Ethiopia  (to  which  country  it  is  indigenous)  from  time  immemo- 
rial. It  is  thought  it  may  also  be  a  native  of  the  soil  of  Abysinia, 
and  Arabia.  The  origin  of  the  use  of  coffee  is  shrouded  in  doubt. 
Naironi  tells  a  story  which  attributes  the  discovery  to  a  goat- 
herd and  a  superior  of  a  monastery.  The  goat-herd  told  the 
monks  that  the  goats  were  wakeful  and  frisky  all  night  long, 
contrary  to  their  usual  custom.  The  superior  watched  them  one 
night  while  they  were  grazing,  and  observed  that  they  ate  of  the 
fruit  of  certain  small  trees.  He  then  procured  some  of  the  fruit 
boiled  it  in  water,  and  on  drinking  it,  found  that  wakefulnes 
ensued.  Having  made  this  discovery  he  utilized  it,  by  causing 
the  monks  to  drink  of  the  infusion  to  prevent  them  sleeping 
during  the  night  watches.  Although  this  tradition  is  so  improb- 
able, yet  it  is  received  with  the  utmost  confidence  in  the  Orient. 

By  varied  paths  the  use  of  coffee  traveled  westward,  first 
making  its  appearance  in  Eastern  Europe  in  1583,  at  which  time 
it  is  mentioned  by  Leonard  Kauwolf,  a  German  physician.  Coffee 
was  first  used  in  France  in  1644,  under  Louis  XIV.  The  first  cafe 
was  established  in  Paris  in  1672.  by  an  Armenian  named  Pascal 
at  the  fair  St.  Germain.  Cates  did  not,  however,  become  a  per- 
manent institution  of  the  capital,  until  a  year  or  so  later,  when  a 
Sicilian  named  Procope  opened  a  cafe  at  a  fair,  and  when  the  fair 
closed,  removed  it  to  the  Rue  des  Fosses,  St.  Germaine,  opposite 
the  Theatre  of  Comedie,  Francaise.  Here  it  became  the  daily 
resort  of  the  most  celebrated  men  in  letters,  medicine  and  science, 
and  the  names  that  echoed  through  the  saloons  were  those  of 
Voltaire,  Boileau,  La  Fontaine,  Piron  and  Fontenelle.  It  still 
exists  under  the  old  name  of  Cafe  Procope,  and  still  the  savans 
of  the  Latin  quarter  gather  withm  its  walls. 

In  1714  the  first  coffee  tree  in  France  was  presented  to  Louis 
XIV,  and  placed  in  the  royal  garden,  where  it  flourished  under 
the  care  of  the  botanist,  Jussieu.  From  this  tree  three  plants 
were  taken  in  1720,  and  confided  to  Capt.  Duclieux  for  transpor- 
tation to  Martinique.  During  the  voyage,  which  was  long  and 
perilous,  two  perished,  and  the  third  would  have  also  died,  had 
not  the  captain  bestowed  on  it  the  most  assiduous  attention,  and 
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diVided  with  it  his  allowance  of  water  ;  and  this  single  root  was 
the  parent  of  all  the  vast  plantations  of  South  America. 

For  the  growth,  of  the  coffee  tree  a  mild  climate  is  neces- 
sary, where  the  temperature  does  not  rise  above  80°,  or  fall 
below  15°.  It  should  be  placed  in  a  sheltered  spot,  and  in  prox- 
imity to  flowing  water,  where  its  roots  may  permeate  the  moist 
earth.  When  three  or  four  years  of  age,  the  flowers  first  appear, 
and  four  months  after  the  fall  of  the  blossoms  the  fruit  is  ripe. 
It  continues  thrifty  for  thirty  or  forty  years,  yielding  twice  a 
year. 

A  learned  Arab,  Hezarfen  Hozain  Effendi,  says,  that  the  coffee 
tree  very  much  resembles  the  cherry.  The  fruit  is  large,  red  and 
sweet,  and  so  much  resembles  the  cherry,  that,  if  placed  among 
them,  it  could  only  be  detected  when  eaten,  its  taste  being  tart 
and  more  agreeable  than  the  cherry. 

Of  all  the  varieties  of  coffee  that  which  is  esteemed  the  most 
highly  is  the  Moka,  of  Arabia,  and  of  this  there  are  several  sorts, 
the  most  desirable  being  that  which  is  cultivated  in  the  district 
of  Yemen.  However,  we  seldom  see  any  of  this,  for  it  is  said? 
''before  arriving  at  Alexandria,  Jaffa  or  Beyrouth,  where  ship- 
ments are  made  to  distant  ports,  each  sack  of  Moka  is  examined, 
grain  by  grain.  Experienced  fingers  separate  all  the  semi-trans- 
parant,  greenish -brown  grains,  and  withdraw  them  for  home 
consumption."  M.  Palgrave  concludes  that  very  little  true  Moka, 
of  Yemen,  finds  its  way  even  to  Constantinople,  and  that  the 
Moka  sent  to  Europe  and  America  has  no  more  resemblance  to 
true  Moka,  than  an  infusion  of  log-wood  has  to  the  products  of 
the  vineyards  of  Porto.  Next  to  the  coffee  of  Yemen  is  that  of 
Abysinia,  and  after  that  the  coffee  of  India,  while,  according  to 
Orientals,  American  coffee  is  of  the  lowest  grade. 

The  following  are  the  results  of  the  best  analysis  of  coffee  : 


Chloroginate  of  Potassa  and  Cafeine  3.5  to  5.000 

Free  Cafeine   0.800 

Concrete  essence  (soluble  in  water)   0.001 

Fragrant  aromatic  fluid  essence  (soluble  in  water)   0.002 

Nitrogenous  matter  13.000 

Glucose   15.500 

Fatty  substances  10  to  13.000 

Cellular  tissue   34.000 

Potassa,  Lime.  Magnesia,  Phosphoric  acid,  Sulphuric  acid, 

Silicic  acid,  Chlorine,  (traces).   6.697 

Water   12.000 


100.000 
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The  aromatic  fluid  essence  seems  to  give  the  characteristic  odor 
and  flavor  to  the  various  kinds  of  coffee. 

Chlorogonic  acid  presents  a  great  resemblance  to  the  tannins. 

Cafeine  is  the  most  remarkable  principlo  of  coffee.  According 
to  Hobiquet  and  Boutron,  it  exists  in  the  following  proportions  : 

In  each  pound,  troy,  Java  14.53  grs.  ;  Moka  12.21  grs.  ;  Saint 
Domingo  10.25  grs. 

Cafeine  is  found  in  many  substances  beside  coffee,  among 
which  may  be  named  tea  and  guarana. 

The  part  which  cafeine  plays  in  the  effects  of  coffee  has  never 
been  definitely  determined.  Dr.  Stuhlman,  of  Friedwald,  after 
numerous  experiments  on  animals,  concludes  as  follows  :  let. 
That  it  is  a  poison,  and  not  an  aliment ;  2d.  Administered  in  rel- 
atively small  doses  to  animals,  it  causes  death  in  many  species ; 
3d.  It  produces  death  not  by  acting  on  the  blood,  but  by  causing 
paralysis  when  it  comes  in  contact  with  the  nervous  system  • 
4th.  The  action  of  cafeine  on  animals  varies  according  to  the 
susceptibilities,  the  dose  and  the  method  of  administration. 
These  deductions,  however,  should  be  received  with  some  reserve, 
since  articles  that  impress  the  nervous  system  act  very  differently 
on  man,  compared  with  animals.  According  to  M.  Botkin,  under 
the  influence  of  cafeine,  cardiac  contractions  are  diminished  ;  the 
desire  to  urinate,  and  the  quantity  of  urine  is  increased  :  and  pain 
is  felt  in  passing  the  urine.  These  phenomena  are  observed  in 
the  dose  of  two  to  three  grains  in  twenty-four  hours ;  but  the 
system  readily  becomes  tolerant  of  this  substance. 

Torrefaction. — The  quality  of  the  coffee  produced  depends  in  a 
high  degree  on.-  the  perfection  of  this  operation.  The  following 
are  the  most  important  rules  :  1st.  Brown  very  slowly  over  a 
small  fire,  being  careful  that  the  temperature  does  not  exceed 
400°  to  500°.  2d.  The  coffee  should  not  be  too  much  browned, 
but  retain  a  reddish  tint,  and  a  well-declared  aroma  developed  to 
its  greatest  intensity.  3d.  Different  kinds  of  coffee  should  be 
browned  separately,  as  they  must  be  subjected  to  the  heat  for 
different  lengths  of  time. 

Pulverization. — This  operation  may  be  performed  either  with  a 
mill  or  mortar.  When  pulverized,  the  coffee  should  be  inclosed 
in  an  air-tight  vessel.  For  myself,  I  can  but  approve  of  those 
passionate  lovers  of  coffee,  who  brown  and  pulverize  only  as 
mach  as  will  be  needed  each  day. 

Preparation. — The  best  method  of  preparing  coffee  is  by  perco- 
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lati'on.  For  this  purpose  a  porcelain  coffee-pot  is  used,  having  a 
perforated  diaphragm  that  divides  it  midway  into  an  upper  and 
lower  compartment.  .  Two  ounces  of  ground  coffee  are  then  placed 
on  this  diaphragm,  without  packing.  Over  tins  a  half  cup  of  boil- 
ing water  is  poured,  causing  it  to  form  a  compact  mass.  Over 
this  three  cups  of  boiling  water  are  then  poured,  and  the  liquid 
that  passes  through  will  bo  ready  for  the  table,  having  a  temper- 
ature of  about  130°  or  140°. 

The  Orientals,  however,  who  are  masters  of  the  art  of  making 
coffee,  prepare  it  differently. 

M.  Palgrave  tells  how  it  is  made  at  Djowf  by  a  black  slave 
named  Soweylim.  He  lights  a  fire  and  places  over  it  a  collosal 
coffee-pot,  three-fourths  filled  with  limpid  water.  He  then  takes 
three  or  four  hands  full  of  coffee,  which  he  examines  carefully, 
grain  by  grain,  separating  from  it  all  foreign  substances,  after 
which  he  places  it  in  a  large  metal  ladle;  next  ho  exposes  it  to 
the  heat  of  the  furnace,  agitating  it  gently  until  it  reddens,  cracks 
and  fumes  slightly,  taking  great  care  that  it  shall  not  burn  or 
blacken,  as  happens  too  often  with  us.  After  cooling  a  little  it  is 
placed  in  a  stone  mortar  and  pounded.  In  a  few  moments  the 
grains  are  crushed,  and  assume  the  appearance  of  powdered  red 
sandstone,  very  different  from  the  charred  powder  that  passes 
with  us  for  coffee,  and  in  which  neither  odor  or  savor  remain.  All 
these  operations  being  accomplished  with  as  much  attention  and 
gravity,  as  though  the  safety  of  all  Arabia  depended  on  it,  he 
takes  a  second  coffee-pot  and  half  fills  it  with  boiling  water.  Into 
this  he  lets  fall  the  coffee  he  has  prepared,  and  places  it  over  the 
fire,  being  careful  to  agitate  it,  from  time  to  time,  so  that  ebuli- 
tion  shall  not  occur.  He  then  adds  a  little  powdered  saffron  or 
aromatic  seed.  Finally,  the  liquid  is  passed  through  a  filter,  and 
is  then  ready  to  be  served.  At  the  seraglio  they  add  tincture  of 
amber,  cloves  and  anise ;  but  I  suspect  it  is  more  with  the 
intention  of  perfuming  the  breath  of  the  beautiful  daughters  of 
the  Harem,  than  of  adding  to  the  flavor  of  the  coffee.  It  seems 
to  me  that  in  this  they  arc  as  much  in  error  as  we  are,  when  we 
add  rum  and  eau-de-vie.  A  small  quantity,  however,  of  saffron, 
or  some  other  aromatic,  is  considered  indispensable  ;  but  the  use 
of  sugar  would  be  thought  a  sacrilege  by  the  Orientals. 

Physiological  Action. —  Circulation. — Augmentation  of  the  num- 
ber of  pulsations  is  the  rule,  when  coffee  of  good  quality  and 
moderate  quantity  is  takon  immediately  after  repast  during  the 
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first  acts  of  digestion.  According  to  Trousseau  the  pulse  rises 
from  75  to  82.  On  the  contrary,  according  to  M.  Jourand's  expe- 
riments on  himself,  when  coffee  is  taken  in  large  quantities,  the 
number  of  pulsations  are  diminished.  The  normal  rapidity  of 
his  pulse  was  84;  but  under  the  influence  of  large  quantities  of 
coffee  it  fell  to  75. 

Nutrition. — K.  Jouraud  says,  that  the  ingestion  of  coffee  dimin- 
ishes digestion.  It  seems  to  me,  however,  that  it  modifies,  but 
does  not  diminish  the  process,  and  in  this  way  relieves  us  of  the 
uneasy  sensations  that  follow  a  largo  repast.  Coffee  also  renders 
abstinence  from  food,  for  a  long  time,  possible.  Thus,  M.  Jouraud 
says,  "Four  ounces  of  powdered. coffee  and  five  pints  of  infusion, 
made  with  one-half  pound  of  various  kinds  of  coffee,  enabled  me 
to  support  an  absolute  fast  during  seven  entire  and  consecutive 
days,  without  curtailing  my  habitual  occupations,  and  permitting 
more  than  usual  muscular  exercise.  The  only  unpleasant  symp- 
toms were  a  little  fatigue  and  slight  loss  of  weight. 

Excretion. — Coffee  taken  in  moderate  quantities  augments  the 
quantity  of  urine  excreted  in  twenty-four  hours,  but  diminishes 
the  quantity  of  urea.  According  to  Boecker  and  Lehman,  it  also 
lessens  the  quantity- of  carbonic  acid  exhaled.  These  facts  estab- 
lish clearly  that  it  modifies  organic  decomposition.  Coffee  always 
acts  as  a  diuretic,  and  this'  action  is  due  to  the  active  principle, 
cafeine.  In  some  persons  coffee,  and  especially  cafe  au  lait,  favors 
alvine  evacuations. 

Nervous  System. — The  action  of  coffee  on  the  nervous  system  is 
one  of  the  most  interesting  facts  in  its  history.  After  taking  a 
moderate  quantity  the  effects  are  as  follows  :  In  a  short  time,  ten 
minutes  at  most,  the  thoughts  flow  more  freely,  memory  is  quick- 
ened, the  ideas  are  clearer,  and  the  expression  of  them  is  more 
brilliant  and  appropriate.  I  need  hardly  add  that  this  pleasant 
stimulation  is  such  that  wakefulness  ensues  for  some  time  after- 
ward, especially  in  those  who  are  not  habituated  to  its  use.  Its 
action,  in  no  respect,  resembles  either  alcoholic  intoxication,  or 
the  hallucinations  of  haschisch  or  opium. 

Hygienic  Effects. — Before  entering  into  the  consideration  of  this 
subject,  we  may  quote  the  reply  of  Fontenelle  to  a  physician  who 
proscribed  coffee  as  a  poison  :  "  Yery  well,"  said  he,  "  it  is  a  very 
slow  poison,  then,  for  I  have  taken  several  cups  a  day  for  eighty 
years,  and  my  health  is  as  good  as  ever."  In  all  ages  there  have 
been  violent  opponents  to  the  use  of  coffee.    When  first  introduced 
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at  Mecca,  Cairo  and  Constantinople,  it  was  condemned  by  the 
governments,  and  drinking  it  forbidden  by  law.  Although  there 
is  much  exaggeration*^  the  anathemas  of  the  detractors  of  coffee, 
we  must  acknowledge  that  it  is  a  very  potent  agent,  and  if  taken 
in  too  large  quantities,  may  cause  disagreeable  results.  Zimmer- 
man says,  "The  abuse  of  coffee  causes  many  unpleasant  result*, 
even  to  those  in  perfect  health ;  and  in  many  diseases  it  is  very  per- 
nicious. I  take  coffee  twice  a  day,  and  only  two  cups  at  a  time. 
In  this  way  it  causes  no  inconveniences ;  but,  on  the  contrary, 
more  than  this  enfeebles  me,  and  causes  hypochondria,  trembling, 
giddiness  and  a  sort  of  timidity  that  is  insupportable.  The  con- 
tinual abuse  of  coffee  occasions  many  nervous  diseases,  especially 
in  women.  It  causes  eruptions  on  the  face,  severe  headache, 
cough  and  congestion  of  the  nares,  lungs,  uterus  and  hemor- 
rhoidal vessels." 

Coffee  diminishes  venereal  desire,  and  Trousseau  says,  "  There 
is  no  more  potent  anaphrodisiac  for  causing  absolute  impuissancc;" 
and,  it  may  be,  that  Louis  XIV,  after  introducing  coffee  into 
France,  first  rejected  it,  because  of  fear  that  it  might  affect  his 
virility.  Apropos  of  this  effect  of  coffee,  it  is  said  that  a  Queen 
of  Persia,  wife  of  the  sultan  Mahomed  Kasuin,  observed  several 
officers  vainly  endeavoring  to  throw  a  horse  to  the  earth.  She 
inquired  their  intention,  and  was  frankly  informed  that  they 
desired  to  castrate  the  animal.  "  How  much  trouble  for  nothing," 
replied  she,  "it  is  unly  necessary  to  give  him  plenty  ot  coffee.' 
She  said  she  had  proof  of  this  in  the  person  of  her  husband,  who 
had  become  indifferent  to  her  since  drinking  so  much  coffee. 

From  the  fact  that  coffee  diminishes  the  decomposition  of  tissue, 
it  is  found  exceedingly  useful  when  the  economy  must  endure  unu- 
sual fatigue,  and,  at  the  same  time,  limited  in  alimentation.  M. 
Gasparin  has  shown  that  the  miners  of  Charleroy  maintain  them- 
selves in  good  health  and  great  muscular  vigor  with  one-half  the 
quantity  of  nutriment  ordinarily  required,  because  of  drinking 
coffee.  The  quantity  of  nitrogen  ordinarily  consumed  each  day 
in  food,  is  from  five  to  six  drachms,  while  that  of  the  Belgian 
miners  is  only  three  and  four-fifths  drachms.  Yet,  notwithstand- 
ing this  scanty  regimen,  less  than  that  of  convicts  or  monks? 
they  are  the  most  energetic  workmen,  far  surpassing  the  miners 
of  other  countries. 

Coffee  should  never  enter  into  the  diet  of  infancy.  In  children 
the  euccphalon  and  muscles  are  active  enough  without  stimula- 
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tion  ;  and  we  especially  should  not  administer  an  agent  that  will 
retard  those  organic  transformations  that  already  progress 
slowly. 

Women,  as  a  rule,  partake  very  freely  of  coffee.  For  many 
reasons,  however,  they  should  use  it  with  much  moderation. 
There  are  numerous  observations,  not  without  value,  that  show 
it  tends  to  produce  leucorrhea. 

Therapeutics. — In  many  individuals  strong  coffee  relieves  head- 
ache. In  miasmatic  countries  it  fortifies  the  economy  against  the 
effluvium  o£  swamps,  and  is  the  drink  par  excellence.  Without 
coffee  many  parts  of  Algeria  would  be  uninhabitable.  Next  to 
ammonia  coffee  soonest  relieves  the  system  of  alcoholic  intoxica- 
tion. That  coffee  is  an  admirable  remedy  in  opium  poisoning,  is 
well  known.  In  the  Repertoire  of  Pharmacy,  for  1847,  a  case  is 
related  of  a  boy  who  had  taken  fifteen  grains  of  acetate  of  mor- 
phia. Four  grains  of  tartar  emetic  were  given  without  effect. 
Eesort  was  then  had  to  very  strong  coffee,  ten  ounces  of  which 
-was  administered  in  twenty -four  hours.  The  child  recovered. 
That  it  was  a  true  case  of  poisoning  was  proven  by  finding  mor- 
phine in  the  urine.  When  used  as  an  antidote  to  opium,  it  should 
be  given  very  strong  and  in  very  large  doses.  The  administra- 
tion of  it,  at  intervals,  should  not  be  remitted  for  twenty-four 
hours,  and  the  patient  should  not  be  permitted  to  sleep,  resort 
being  had  to  whipping,  if  necessary,  to  prevent  somnolency.  It 
has  also  been  praised  as  an  antidote  to  poisoning  from  the  deadly 
solanaceoe,  mushrooms,  digitalis,  strychnine,  and  in  asphyxia  from 
inhalation  of -charcoal  fumes;  but  its  efficacy  in  these  cases  is 
not  well  established. 

In  convalescence  from  several  acute  diseases,  coffee  is  of  much 
service  for  combatting  somnolency  and  cephalalgia.  For  this 
purpose  Martin  Solon  and  Trousseau  recommended  it  in  typhoid 
fever,  and  Boerhave  in  certain  grave  forms  of  variola.  As  a  pal- 
iative  in  certain  forms  of  asthma,  it  has  often  proved  exceedingly 
efficacious  ;  and,  according  to  Gi^ot,  it  is  very  valuable  in  the 
last  stages  of  whooping  cough.  In  scorbutis,  and  some  forms  of 
albuminuria,  it  has  been  recommended. 

We  terminate  this  rapid  summary  of  the  use  of  coffee  in 
disease,  by  quoting  the  words  of  our  colleague  Trousseau  :  "  We 
can  only  desire  that  therapeutists  more  frequently  employ  this 
hygienic  agent,  so  puissant,  and,  at  the  same  time,  so  inoffensive." 
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Hysteria. 

Dr.  A.  M.  Brown  read  the  following  report  of  a  case : 
On  the  19th  of  December  last,  I  was  requested,  by  my  brother, 
Dr.  W.  T.  Brown,  to  take  professional  charge  of  one  of  his 
patients,  Maggie  Keifer,  aged  13  years,  American;  nervo-lym- 
phatic  temperament.    Upon  visiting  her  found  her  lying  upon 
right  side  with  face  to  the  wall,  hands  over  eyes  and  forehead, 
apparently  sleeping.    Eoused  with  difficulty;  could  hardly  get 
her  to  put  out  her  tongue,  which  was  moist,  not  coated;  pulse 
89,  soft,  compressable ;  respiration  14,  perfectly  normal ;  pupils 
of  eyes  contract  and  dilate  readily;   sensibility  very  much 
impaired ;  bowels  incline  to  be  constipated  ;  does  not  pass  urine 
except  when  the  bladder  is  so  distended  as  to  give  pain  ;  requires 
to  be  assisted  up  but  if  no  one  is  there  is  able  to  help  herself 
appetite  not  good,  but  will  take  a  little  of  what  ever  is  offered, 
except  that  once  every  three  or  four  days  when  she  will  refuse 
for  about  twenty-four  hours,  everything  that  may  be  offered. 
Upon  being  aroused  complains  of  great  pain  in  forehead,  and 
for  awhile  expectorates  considerable  quantities  of  mucous,  slightly 
tinged  with  blood,  but  physical  examination  shows  that  there  is 
no  disease  of  either  heart  or  lungs. 

Several  times  during  twenty-four  hours,  (generally  at  night), 
has  general  convulsions,  tetanic  in  character,  lasting  from  ten  to 
twenty  minutes,  gradually  passing  off,  leaving  her  in  the  same 
condition  of  apparent  coma  as  before. 

My  brother  first  saw  her  on  the  night  of  the  6th  of  November; 
treated  her  with  10  gr.  doses  of  bromide  of  potassium  every  two 
hours,  with  such  good  results  that  in  a  week  she  was  apparently 
as  well  as  ever,  remaining  so  just  a  week,  attending  in  the 
time  a  festival  of  the  Sunday  School,  of  which  she  was  a  member. 
On  the  18th  of  November  he  was  sent  for  again,  she  having  another 
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convulsion.  This  time  the  convulsions  continued  coming  in 
more  or  less  frequently  every  day,  with  an  interval  of  apparent 
unconsciousness  in  despite  of  the  bromide,  anti-spasmodics, 
nervous  stimulants,  blisters,  and  the  whole  catalogue  of  remedies 
that  have  been  used  and  recommended  for  cases  of  this  kind. 

In  August,  of  1867,  Maggie  saw  her  father  kicked  by  a  horse, 
fracturing  the  skull,  causing  death.  Since  that  time  her  mother 
6ays  that  she  has  been  dull,  stupid,  inclined  to  sleep  a  good  deal, 
always  complaining  of  headache,  but  not  positively  sick  until 
the  first  convulsion.    Diagnosis — Hysteric  convulsions  and  coma. 


cool  water,  generous  diet. 

December  14th. — Convulsions  and  coma  still  continue;  pulse  120, 
feeble;  respirations  30,  panting;  ordered  5  grs.  of  animonise 
carb.j  every  two  hours;  pills  continued.  15th.  Symptoms  the  same  ; 
continued  treatment.  In  the  afternoon  Dr.  Carson  saw  her  with 
me,  he  could  find  no  disease  of  heart  or  lungs.  By  his  advice 
the  carb.  of  ammonia  left  off,  and  half  tablespoonful  of  cod  liver 
oil  given  three  times  a  clay ;  pills  continued.  No  attention  paid 
to  the  frequency  of  pulse  or  breathing,  which  continued  until 
the  night  of  the  19th,  when,  after  vomiting  about  a  half  pint  of 
bloody  mucus,  they  became  less  frequent,  more  full  and  strong. 
On  the  19th  I  left  off  the  zinc  and  increased  the  iron  to  two  grs. 
in  the  pill. 

December  20th. — Menstruation  commenced  for  the  first  time, 
continuing  for  four  days,  during  which  time  the  convulsions 
ceased,  the  comatose  condition  less  and  less  marked  ;  would  sit  up 
in  bed  and  tell  of  what  she  wanted  and  expected  to  get  for 
Christmas,  among  other  things  was  very  anxious  for  a  doll.  On 
the  24th  I  told  her  that  if  she  was  up  and  dressed  when  I 
came  Christmas,  that  I  would  give  her  one,  and  sure  enough 
Christmas  Maggie  was  up  betimes,  dressed  and  waiting  impa- 
tiently for  me  with  the  promised  baby  ;  and  for  eight  days  she 
continued  to  sit  up,  walk  about,  appearing  as  well  as  anybody, 
yet  I  continued  the  medicine  all  the  time. 

January  3d. — Patient  as  at  first,  except  has  none  of  the  convul- 
sions, but  at  night  screams  with  pain  which  she  locates  on  left 
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side  efface;  these  screaming  spells  last  for  an  hour  or  two,  then 
she  becomes  unconscious  again;  but  whenever  aroused  complain! 
of  the  pain. 

January  7th.— Dr.  White  saw  her;  condition  about  the  same; 
advice  that,  20  grs.  muriate  of  ammonia  in  \  oz.  of  camphor 
water  be  given  her  every  three  hours;  other  treatment  continued. 

January  12th.— Was  sent  for  at  12  o'clock  at  night;  patient 
perfectly  well;  wanted  to  go  home,  crying  out  that  her  mother 
and  everybody  was  pounding  her  on  the  head,  and  that  she 
wanted  Dr.  Brown  to  drive  them  away  ;  yet  she  did  not  appear 
to  be  conscious  that  I  was  there;  gave  hor  twenty-five  grs. 
bromide  of  potassium,  and  in  about  ten  minutes  she  went  to 
sleep ;  ordered  her  mother  to  give  her  ten  grs.  every  two  hours 
if  she  waked  up,  but  she  did  not. 

January  13th. — Tried  electricity  to  arouse  her,  but  as  yet  it 
has  seemed  to  do  no  good. 

January  15th,  1  P.  M. — Sent  for  in  great  haste;  Maggie  was 
dying.  Upon  arriving  found  the  same  old  story,  with  the  addi- 
tion of  lock-jaw.  Since  the  night  before  they  had  been  unable 
to  get  her  to  open  her  mouth,  neither  could  I  until  I  applied  the 
battery,  passing  the  current  through  her  lips,  keeping  it  up 
until  she  would  do  everything  that  I  wanted  in  the  way  of  open- 
ing her  mouth;  it  also  opened  the  eyes  of  the  mother  to  the 
fact  that,  Maggie  was  not  as  near  death  as  she  appeared  to  be. 

During  the  whole  time  that  I  have  been  treating  her  there  has 
been  but  little  change  for  better  or  worse,  except  at  Christmas, 
but  many  slight  changes  in  symptoms,  but  all  of  the  same 
nysteric  nature.  To  relate  them  would  take  up  too  much  time, 
and  give  no  better  idea  of  the  case  than  you  can  have  from  this 
general  history.  It  is  often  difficult  to  determine,  in  these  cases, 
whether  there  be  any  organic  disease  of  the  nervous  system  or 
not ;  certain  there  was  not  at  first,  in  this,  the  sudden  improve- 
ment of  her  condition,  under  the  mental  stimulation  of  going  to 
the  festival,  and  receiving  a  present,  and  the  quick  change  for 
the  worse,  when  the  excitement  of  these  things  wore  off,  show 
that,  but  long  continued  functional  derangements  will  bring  about 
organic  changes,  and  may  not  that  be  the  result  in  this  case  ? 

At  first,  and  probably  now,  it  is  mental — a  disease  of  the  will, 
if  I  may  be  allowed  to  call  it  so— brought  about  by  the  sadden 
and  great  shock  to  the  nervous  S}^stem  one  year  ago,  and  not 
ully  developed  until  now,  that  the  nervous  system  is  disturbed 
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by  the- change  being  undergone  in  her  bodily  organism  at  this 
the  climactric  period  of  her  existence. 

The  tonic  plan  of  treatment  that  I  put  her  upon,  and  have 
kept  1  think  is  the  right  one,  but  it  is  not  enough.  Moral  force, 
and  may  be  physical  punishment  or  pain  must  be  used.  She 
should  be  given  to  understand  that,  instead  of  receiving  sympathy 
she  will  bo  punished  if  she  does  not  cease  complaining.  She 
should  be  compelled  to  get  out  of  bed,  sit  up  and  walk  around 
every  day.  This  I  cannot  do,  as  I  cannot  get  her  mother  and 
friends  to  think  with  me  that  her  pain  is  imaginary,  that  her 
inability  to  walk  and  talk  is  a  deficiency  of  the  will.  Could  I  get 
her  mother  to  send  her  to  the  hospital,  where  she  would  be  away 
from  those  that  sympathize  and  thus  keep  up  in  her  the  idea 
that  she  is  suffering  physically,  I  think  that  she  would  soon  get 
well.  But  as  I  cannot  do  this,  I  think  she  will  linger  along  for 
awhile,  and  finally  die,  and  the  pathologist  may  search  in  vain 
for  some  cause  of  death. 


Cincinnati  Academy  of  Medicine. 

JOHN  DAVIS,  M.  D.,  President,  J.  L.  NEILSON,  M.  D.,  Secretary. 


Svapnia  and  Sweet  Quinine. 
Br  J.  S  UNZICKER,  M.  D.,  Chairman  of  Section  on  New  Remedies  and  Pharmacy. 

I  offer  for  inspection  to  the  Academy  of  Medicine,  on  this 
evening,  a  sample  of  the  above  new  preparations,  lately  intro- 
duced by  one  of  our  most  excellent  and  energetic  western  phar- 
maceutists, Frederick  Stearns,  of  Detroit,  Michigan.  The  name 
Svapnia  is  derived  from  the  Sanscrit,  signifying  sleep.  Mr 
Stearns  says : 

"  Svapnia  is  a  new  and  desirable  form  of  opium,  purified  from 
aft  inert  matter,  such  as  vegetable  fibre,  etc.,  and  with  the 
thcbaine,  papaverine  and  narcotine  of  the  drug  removed  entirely. 
It  represents  the  anodyne  and  soporific  properties  of  opium 
completely,  whereas  morphia  is  but  one  of  them.  The  alkaloids 
morphia,  narcia  and  codeia  in  this  purified  opium  are  in  1  he  combi- 
nation existing  naturally  in  the  drug.    It  is  made  jj  assay : 
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hence  its  uniformity  is  as  great  as  that  of  morphia,  a  very 
great  advantage  over  crude  opium.  It  is  solid  and  permanent, 
in  scales  like  citrate  of  iron,  can  be  readily  powdered  or  solved 
in  cold  water.  Patients  will  bear  the  svapnia  who  can  not 
tolerate  opium  or  morphia.  Its  effects  are  more  soothing  and 
hipnotic  than  either.  Those  compelled  to  use  opium,  habitually, 
will  find  this  much  preferable  to  crude  opium.  Medium  dose  for 
an  adult  one  grain  in  powder,  pill  or  solution,  and  it  does  not 
constipate  the  bowels  like  opium  itself.  The  price  per  ounce 
will  always  be  at  least  three-fourths  less  than  that  of  sulphate 
of  morphia." 

The  process  for  making  the  svapnia  was  first  discovered  by 
Dr.  J.  M.  Bigelow,  Surgeon  U.  S.  Marine  Hospital,  Detroit. 

Sweet  Quinine.— ■"  The  invention  of  Dr.  Wm.  Bullock  is  a 
valuable  discovery  in  pharmacy.  It  divests  one  of  the  most 
important  of  known  remedies  of  its  greatest  objections— its 
intense  bitterness.  Sweet  quinine  is  as  definite  a  chemical  salt, 
as  the  sulphate  (or  bitter)  quinine,  is  made  direct  from  the  same 
source — Peruvian  bark;  has,  like  it,  positive  tonic  and  antipcri- 
odic  power.  In  sweet  quinine  each  atom  of  the  alkaloid  is 
enveloped  in  glicion,  the  sweet  principle  of  liquorice,  and  it  forms 
an  aggregation  of  minute  sugar-coated  molecules  of  quinine. 
Sweet  quinine  is  not  offered  as  a  substitute  for  the  sulphate  (or 
bitter)  quinine,  but  to  replace  its  use.  It  may  be  trusted  in  the 
most  important  and  obstinate  cases,  and  is  to  be  used  in  all 
intermittent  or  other  diseases  requiring  the  use  of  quinine  or 
Peruvian  bark.  In  using  sweet  quinine  the  dose  is  regulated  by 
the  experience  of  the  prescriber  or  user  in  giving  sulphate  (or 
bitter)  quinine,  adding  one-third  more,  that  is  using  four  grains 
of  sweet  quinine  when  three  of  sulphate  (or  bitter)  quinine  would 
be  used.  The  simplest  way  to  take  it  is  to  place  it  on  the  tfijigue 
and  swallow  it  with  the  saliva  or  with  water,  doing  away  with 
the  necessity  of  making  it  into  pills  or  mixtures,  or  of  employ- 
ing inconvenient  means  resorted  to,  to  help  swallow  the  bitter 
quinine. 

Sweet  quinine,  if  used  in  acid  or  alcoholic  mixtures,  has  its 
bitterness  instantly  developed,  and  when  such  are  required  at  the 
same  time,  should  be  used  alternately  with  it,  between  doses, 
and  are  so  suggested  to  be  used,  as  it  is  often  desirable  to  use 
acids  or  spirits  with  tonics  and  antiperiodics.  "When  sweet  quinine 
is  wished  in  liquid  mixtures,  they  should  be  aqueous  or  syrupy 


Proceedings  of  Societies. 


105 


ones.  Experience  so  far  with  sweet  quinine  leads  to  the  belief 
that  it  is  less  apt  to  irritate  the  stomach  than  sulphate  (or  hitter) 
quinine.  The  use  of  an  opiate  at  the  same  time,  in  very  minute 
quantity,  will  correct  that  tendency." 

14  Sweet  quinine  is  sold  in  bottles  of  one  ounce  only.  Svapnia 
is  sold  in  bottles  of  one  ounce,  and  also  half  ounce.  Trial  parcels 
of  the  value  of  50  cents  or  $1.00  will  be  furnished,  upon  the 
receipt  of  either  of  these  amounts,  by  the  manufacturer,  and 
sent  (postage  paid)  by  mail  to  all  physicians  and  others  desiring 
to  test  the  article.  The  price,  per  ounce,  of  sweet  quinine  will 
always  be  at  least  ten  per  cent,  less  than  sulphate  of  quinine." 

I  find  that  sweet  quinine  dissolves  readily,  in  dilute  sulphuric 
acid,  with  its  bitter  qualities  restored,  but  it  does  not  dissolve 
in  alcohol.  The  great  difficulty  we  frequently  encounter  in  our 
practice,  in  the  administration  of  bitter  articles  to  children, 
must  make  the  sweet  quinine  a  valuable  addition  to  our  Materia 
Medica.  As  the  bitter  principle  seems  not  destroyed  nor 
abstracted,  but  merely  concealed  by  gliciun,  there  is  no  doubt? 
under  the  circumstances,  but  that  the  effective  power  of  the  bitter 
quinine  is  retained,  and  the  advantages,  on  that  account,  seem 
very  apparent.  Consequently,  the  profession  may  find  it  to  their 
advantage  by  giving  it  a  fair  trial. 

Svapnia  is  also  worthy  of  a  fair  test,  believing  it  to  be  a  good 
preparation.  But  I  must  here  remark,  as  my  belief,  that  the 
toxic  or  injurious  principle  of  opium,  whatever  that  may  be — if 
we  must  believe  the  effects  produced  as  claimed,  from  all  the 
different  preparations  and  inventions,  from  McMunn's  elixir 
down  to  the  present  time — is  yet  unknown.  Every  manufacturer, 
it  seems,  wishes  to  steer  clear  of  the  narcotine  as  the  great  cause 
of  all  the  trouble  to  the  brain  or  stomach.  The  word  isarcotine 
is  a  misnomer,  and  should  have  been  applied  to  morphia,  and 
the  former  more  properly  named  after  the  God  of  sleep — 
"  Morpheus."  Having  used  narcotine  extensively  for  many 
years  in  my  practice,  and  more  especially  in  diseases  of  children, 
I  can  testify  that  it  possesses  less  of  the  toxic  principle  of  opium 
than  any  other  of  its  alkaloids,  except  it  be  narceine,  of  which 
I  took  myself  half  grain  doses,  without  an  effect  of  any  kind 
whatever,  whereas,  from  an  idiocyncracy  to  all  narcotics,  I  am 
powerfully  effected  by  even  one-sixteenth  of  a  grain  of  morphia. 

There  are  now  nine  undoubted  principles  with  markedly 
distinguishing  characters  known  to  exist  in  opium,  some  very 
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recently  discovered.  Why  may  not  continued  searches  finally 
lead  to  the  greatest  discovery  of  them  all— the  actual  toxic  prin- 
ciple of  that  drug  ? 

Hernia  in  the  Horse. —  Operation  by  Lateral  Compression. 

By  G.  W.  BOWLER,  V.  S.   Reported  to  the  Academy  of  Mediciue  by  J.  8. 
Unzicker,  M.  D. 

Lady  Wilkes,  six  and  one-half  years  old,  who  has  trotted  her 
mile  in  two  minutes  and  thirty  seconds  to  wagon  when  four 
years  old,  was  taken  with  hernia  four  months  ago,  cause  unknown, 
but  supposed  to  have  originated  from  a  kick.  Hernia  at  first 
only  four  inches  long,  bat  when  operated  on  it  was  fourteen 
inches  in  length,  about  eight  inches  in  width,  and  hanging  down 
about  ten  inches,  containing  the  whole  colon,  and  making  it 
difficult  for  the  animal  to  move  her  hind  legs.  She  was  under 
careful  preparation  four  weeks  previous  to  the  operation.  On 
the  28th  of  October,  while  under  the  influence  of  chloroform,  she 
was  placed  on  her  back,  the  hernia  reduced,  and  the  wall^  of  the 
abdomen  placed  between  two  clamps  the  length  of  the  hernia, 
and  the  ends  tied  together  ;  then  four  stitches  were  taken  through 
the  integuments  and  tied  over  the  clamps,  and  a  bandage  applied 
around  the  abdomen. 

November  7th. — Bandage  removed,  doing  well,  dressings 
reapplied. 

November  10th. — Parts  outside  of  clamps  sloughed  away, 
clamps  removed,  granulation  healthy,  doing  well. 

November  12th. — Complete  union  to  about  four  inches. 

November  16th. — Union  complete,  and  was  then  out  walking 
for  the  first  time. 

Things  went  on  well  until  the  18th,  when,  undoubtedly,  from 
the  effects  of  the  snow  storm  and  chilly  damp  atmosphere,  she 
suddenly  took  cold,  terminating  in  a  violent  attack  of  inflamma- 
tion of  the  bladder,  of  which  she  subsequently  died. 

Post  Mortem. — Bladder  greatly  inflamed,  but  union  of  the  parts 
operated,  complete.    Other  parts  healthy, 

REMARKS. 

I  have  considered  this  operation  of  sufficient  importance  to 
report  to  the  Academy.  As  far  as  known  Mr.  G.  W.  Bowler  is 
the  first  who  has  performed  this  operation  successfully.    I  call 
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it  successfully  because  union  was  complete,  and  the  animal  would, 
undoubtedly,  have  lived,  had  the  weather  continued  favorable, 
and  the  change  from  warm  to  cold  not  been  so  sudden. 

3lr.  Bowler' has  one  of  the  best  conducted  hospitals  for  the  cure 
of  quadrupeds  in  the  West.  It  is  kept  very  neat,  clean  and  well 
ventilated.  In  the  office,  connected  therewith,  you  will  find  a 
well  arranged  drug  establishment,  comprising  all  the  necessary 
medicines  in  veterinary  pharmacy,  together  with  the  needful 
requirements  for  compounding  the  same.  Also,  a  good  assort- 
ment of  instruments  and  pathological  and  anatomical  specimens. 
In  the  rear  of  the  hospital  a  forge  is  placed,  an  indispensable 
article  in  a  well  conducted  establishment  of  the  kind. 


Hospital  Reports. 


Cincin^^ti  Hospital. 


Service  of  W.  H.  MUSSEY,  M.  D. 
Surgical  Clinic. 

January  13th,  1869. 

First  Case. — A.  "W  ,  eighteen  years  of  age.   Two  years 

since  fell  from  a  building  and  sustained  a  compound  fracture  of 
the  leg,  including  both  tibia  and  fibula;  was  confined  six  months 
to  his  bed. 

Present  Condition. — Appearance  either  of  malposition  of  frag- 
ments in  the  bone  of  the  leg,  or  a  dislocation  of  the  tibia  back- 
ward upon  the  epiphysis  with  true  anchylosis  of  knee  joint;  and 
the  existence  of  talipes  varus  to  compensate  for  the  malposition  of 
the  tibia.  There  is  an  ulcer  upon  internal  aspect  of  tibia  at 
the  junction  of  the  superior  and  middle  thirds  three  by  two  and 
one-half  inches,  intimately  connected  with  the  bone  tissue,  in 
fact,  it  is  upon  the  surface  of  the  tibia.  The  bone  is  enlarged 
and  the  suffering  from  pain  in  the  entire  bone  is  constant,  but 
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greatly  exaggerated  at  night.  My  diagnosis  is  ostitis— inflam- 
mation of  the  bone— of  the  whole  bone  tissue,  not  only  of  the 
exterior  but  of  the  internal  structure.  The  cancellous  tissue— 
this  has  been  of  so  longstanding  that  I  propose  to  perforate  the 
bone— I  do  not  expect  to  find  abscess,  but  an  inflamed  or 
congested  condition  of  the  cancellous  tissue,  and  my  experience 
has  taught  me  that,  if  I  can  secure  a  long  continued  suppuration, 
a  cure  will  be  effected.  My  plan  is  to  keep  the  orifice  from 
closing  by  the  use  of  sponge  tents  or  the  tent  of  the  laminaria 
digitata  (the  sea  tangle  tent).  I  would  not  allow  a  closure  of  the 
wound  in  the  bone  for  months. 

I  now  proceed  to  chloroform  the  patient  to  the  anaesthetic  point. 
As  you  see,  the  patient  can  not  bear  pressure  upon  the  tibia,  upon 
any  part,  without  suffering.  I  make  a  perforation  at  the  lower 
extremity  with  a  trephine  three-fourths  of  an  inch  in  diameter 
and  one  and  one-half  inches  from  the  epiphysis  of  the  superior 
extremity  of  the  tibia.  The  hemorrhage  is  profuse  and  the 
pulsation  indicates  the  action  cf  the  internal  artery.  I  find 
the  [tibia  quite  hollow  and  the  cancellous  tissue  in  a  state  of 
rarefaction.  The  impression  my  finger  receives  is  that  of  thin 
laminae  and  abundant  ceils  so  far  as  I  can  reach.  I  propose  to 
keep  these  perforations  open  till  the  granulations  fill  the  entire 
cavity. 

The  next  patient  I  present  to  you  is  C.  R.  M  ,  aged 

twenty  years,  with  some  disease  about  the  hip.  Two  years  since 
he  fell  upon  the  ice  and  injured  his  hip  ;  went  to  bed  at  once,  and 
remained  one  month  ;  pain  was  immediate  and  violent,  and  swell- 
ing around  the  hip  and  thigh  extensive  ;  after  one  month  was  out 
of  bed  and  around,  with  difficult  locomotion.  After  six  months 
from  the  time  of  the  injury  the  swelling  "broke,"  and  a  large  dis- 
charge of  pus  followed.  Two  months  since  a  second  opening  took 
place.  There  seems  to  be  false  anchylosis  of  the  hip  joint,  for  you 
notice  when  the  patient  moves  the  limb  the  pelvis  moves  with 
it.  But  on  making  freer  motion  with  the  patient  in  the  hori 
zontal  position,  the  femur  moves  upon  the  ileum.  There  is, 
therefore,  no  anchylosis,  either  false  or  true. 

Let  us  explore  the  opening  and  the  sinus  of  which  it  is  the 
outlet.  You  perceive  the  probe  passes  from  over  the  trochanter 
major  backward  and  around  till  it  reaches  a  point  within  an  inch 
of  the  sphincter  ani,  directly  backward  from  the  part  of  entrance. 
I  can  detect  no  evidence  of  diseased  bone.    The  sinus  seems  to 
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be  entirely  external  to  the  bone,  and  there  is  no  evidence  of  hip 
disease — morbus  coxarius.  My  proposition  is  to  make  a  counter 
opening  at  the  most  dependent  point,  but  a  "  consultation" 
proposes  the  dilatation  of  the  external  opening  to  secure  a  free 
exit  of  the  results  of  suppuration.  I  will  order  tents  of  the 
laminaria  digitata,  and  administer  tonics,  but  shall  probably 
make  a  counter  opening  at  a  subsequent  time. 

The  third  case  is  that  of  M.  O'^N"  ,  aged  seventy-one,  who 

has  suffered  from  sores  of  the  left  inferior  extremity  for  twenty 
years,  with  more  or  less  violence  of  ulceration.  Eight  days  since 
there  was  a  violent  seizure  of  the  paiu  and  disorganization  of 
the  integument  of  the  dorsum  of  the  foot,  and  you  now  see  a 
slough  which  will  include  the  entire  skin.  You  notice  the  vari- 
cose condition  of  the  veins  of  the  entire  lower  extremity.  1 
direct  fermenting  poultices,  of  yeast,  molasses  and  flour,  with 
tonics  of  iron  and  quinine. 

The  next  case  I  present  to  you  is  one  of  extensive  chancroid 
with  the  characteristic  bubo  in  the  groin,  including  an  extent  of 
wo  by  three  and  one-half  inches  with  over-hanging  margins. 
These  margins  should  be  clipped  away,  and  the  ulcer  allowed  to 
heal  by  granulation,  the  4ocal  poison  being  antagonized  by 
•carbolic  acid. 


Service  of  W.  W.  DAWSON,  M.  D. 
Reported  by  M.  B.  Kellar,  M.  D.,  Assistant  Resident  Physician. 
Surgical  Clinic. — Lithotomy. 

George  S  ,  private  patient,  admitted  into  the  hospital 

January  7th,  1869,  age  12;  nativity,  Kentucky,  history  as  given 
by  his  father.  He  states  that,  six  years  ago,  noticed  the  boy 
having  his  hands  on  his  penis  and  was  constantly  squeezing  and 
pulling  the  organ  to  relieve  the  pain  and  discomfort  which  he 
appeared  to  suffer,  complaining  at  times  of  great  distress,  in  the 
act  of  urination,  otherwise  he  appeared  well.  Twelve  or  thirteen 
months  after  these  symptoms  were  noticed  by  his  parents,  the 
child  would  complain  of  pain  in  the  bladder  upon  riding,  driving 
or  jumping;  was  inclined  to  remain  quiet.  Micturition  became 
more  frequent,  the  pain  being  much  aggravated,  toward  the 
termination  of,  or  immediately  after  the  bladder  was  evacuated. 
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Occasionally  there'  would  be  a  sudden  stoppage  of  the  urine 
beforo  the  bladder  was  emptied.  All  these  symptoms  increased 
in  severity  up  to  three  years  ago,  when  his  water  constantly 
dribbled  from  him.  Latterly  he  has  had  ineontinency  of  foeces. 
His  sufferings  are  much  increased,  never  free  from  pain;  unable 
to  lie,  sleeps  in  a  chair.  '  _ 

Present  Condition.— A  small,  emaciated,  anemic  boy  of  a  highly 
strumous  diathesis;  expression  bright;  "is  much  of  a  man;" 
pulse  115  to  120,  not  full  or  strong;  tongue  is  slightly  coated 
white  and  moist;  appetite  poor.  Aside  from  the  patient's 
inability  to  retain  his  faces,  his  bowels  appear  normal.  His 
urine  is  thickly  loaded  with  mucus.  No  intrathoracic  lesions 
detected;  abdominal  viscera  normal.  Upon  sounding  the  bladder 
a  calculus  was  readily  discovered,  and  when  struck  suddenly, 
with  the  sound,  a  sharp,  clear  click  was  elicited,  which  was  easily 
heard  by  the  by-standers. 

•  The  boys  general  health  being  very  poor,  Dr.  Dawson  was 
anxious  to  build  him  up  with  tonic  and  nutritious  food  before 
operating.  These  means,  however,  proved  utterly  futile,  for 
instead  of  the  little  fellow  gaining  in  strength  he  steadily  lost, 
day  by  day,  in  consequence  of  the  great  amount  of  irritation 
produced  by  the  calculus  in  the  bladder.  On  the  14th  inst.,  Dr. 
Dawson  removed  the  stone  by  the  lateral  operation.  The  hemor- 
rhage was  considerable,  losing  from  vi  to  viij  5.  The  stone  was 
in  the  shape  of  a  parallelogram  with  its  angles  rounded  off.  It 
measured  one  inch  and  a  quarter  in  length,  one  inch  and  one- 
eighth  in  breadth  and  three-quarters  of  an  inch  in  thickness,  and 
weighed  two  hundred  and  sixty  grains. 

The  patient  reacted  well  after  the  operation  ;  was  placed  on 
his  back  and  an  opiate  ordered  to  keep  his  bowels  confined;  to 
have  beef  essence  and  bland  drinks.  No  application  to  wound 
except  a  pile  of  cloth  to  catch  his  urine. 


Service  of  GEO.  MENDENHALL,  M.  D.,  Prof,  of  Obstetrics  in  the  Miami  Medical 
College,  and  Obstetrician  to  the  Cincinnati  Hospital. 
Reported  by  M.  B.  Kellak,  M.  D.,  Assistant  Resident  Physician. 

Female  Clinic. —  Carcinoma  of  the  Uterus. 

Elizabeth  H  ,  admitted  December  3d,  1868.  aged  46,  widow, 

mother  of  nine  children  ;  last  confinement  ten  years  ago.  Her 
mother  died  of  tuberculosis.    States  that  up  to  one  yeur  ago  she 
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menstruated  regularly  every  four  weeks,  perfectly  free  and  natu- 
ral, at  which  time  her  catamenia  appeared  every  three  weeks, 
associated  with  some  pain,  otherwise  they  were  natural.  In  July, 
last,  they  suddenly  ceased,  producing  considerable  constitutional 
disturbance.  In  October  they  returned  ;  the  discharge  was  pro- 
fuse and  clotted.  The  hemorrhage  was  so  large  that  she  was 
compelled  to  take  to  her  bed,  to  which  she  has  been  confined  ever 
since.  Xo  hemorrhage  since  ;  but  there  has  been  a  constant  lcu- 
corrhceal  discharge,  tinged,  at  times,  with  blood,  but  not  very 
offensive.  The  only  thing  complained  of  now  is  a  sense  of  weight 
in  the  hypogastrium,  with  general  debility. 

Present  Condition. — She  is  of  a  highly  nervous  temperament, 
hysterically  inclined  ;  considerably  emaciated ;  very  anemic;  and 
complexion  of  a  light  straw  color;  skin  cool  and  harsh.  Tongue 
is  normal;  pulse  112  to  115,  small  and  feeble;  appetite  poor ; 
bowels  obstinately  constipated  ;  urine  normal,  as  to  quantity  and 
quality.  x\o  intra-thoracic  lesions  detected.  Liver  and  spleen 
are  healthy;  some  tenderness  in  the  right  iliac  fossa.  The  leu- 
corrhceal  discharge,  for  a  week  past,  has  been  rather  profuse, 
consisting  of  a  thin,  dark,  yellowish  fluid,  tinged,  at  times,  with 
blood,  while  at  other  times'it  has  the  appearance  of  beef  wash- 
ings', and  without  well-marked  feter,  except  at  intervals.  Ac  no 
time,  since  admission,  has  had  the  slightest  hemorrhage.  Upon 
digital  examination,  per  vagina,  the  uterus  was  found  low  down  : 
the  vaginal  portion  of  the  neck  being  three  or  four  times  its 
normal  size,  nodulated  and  hard,  without  much  pain  on  pressure. 
The  vagina  is  not  implicated.  The  body  of  the  uterus  is 
somewhat  enlarged  and  tender,  when  counter  pressure  is 
made  on  abdomen.  Nothing  else  abnormal  detected  in  the 
pelvis. 

Gentlemen:  Allow  me  first  to  make  a  few  remarks  upon  Car- 
cinoma of  the  Uterus,  in  general,  before  referring  to  the  case 
before  you.  AYe  have  the  fibrous  carcinoma  or  scirrhus,  and 
medullary  or  soft  carcinoma.  The  difference  between  them  being 
in  the  quantitative  relation  of  their  fibrous  structure,  or  frame 
work  to  the  carcinomatous  substance,  according  to  Prof.  Klob 
of  Vienna;  and  if  opportunities  for  post-mortem  should  occur, 
early  in  the  disease,  the  scirrhus  form  would  be  found  more  fre- 
quent, while  the  usual  examinations  are  made  in  the  advanced 
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stages,  and  the  medullary  form  discovered  to  be  the  usual  devel- 
opement  of  the  disease. 

At  the  commencement  of  the  disease  it  is  difficult,  nay  impos- 
sible, to  distinguish,  at  least  with  the  naked  eye,  from  that 
process  known  as  diffuse  proliferation  of  the  connective  tissues 
of  the  neck  of  the  uterus,  or,  in  other  words,  from  simple  hyper- 
trophy. The  disease  attaching  the  vaginal  portion  of  the  cervix, 
which  is  the  most  frequent  seat,  becomes  hard  and  tumificd  with 
marked  distention  of  the  superior  portion  of  the  vaginal  wall, 
and  an  increase  of  the  cervix  twice  or  more  its  normal  size.  This 
may  occur  without  the  mucous  membrane  participating  markedly 
in  the  degeneration.  A  section  of  such  a  tumified  portion  pre- 
sents a  pale  gray  or  grayish-red  appearance,  the  tissue  being  very 
firm  and  dense.  With  the  knife  you  can  succeed  in  scraping  off 
a  small  quantity  of  albuminous,  slightly  turbid  fluid,  and  a  micro- 
scopical examination  of  which  will  reveal  a  small  number  of 
free  nuclei  and  cells  observed  in  malignant  growths.  In  propor- 
tion now,  as  the  firmness  of  the  hypertrophied  portion  diminishes, 
its  fluid  becomes  more  turbid  from  the  admixture  of  the  disin- 
tegrated tissue.  The  degenerative  process  goes  on  until  it  is  a 
pulpy,  soft,  brain-like  substance,  which  is  characteristic  of  the 
medullary  carcinoma.  When  the  mucous  membrane  becomes 
involved  in  the  ulcerative  process,  the  cervix  may  occasionally 
slough  away,  leaving  the  vagina  of  a  funnel  shape,  or  the  disease 
may  go  on  and  involve  the  body  of  the  uterus  ere  death  puts 
an  end  to  the  patient's  sufferings. 

Sometimes  a  spontaneous  cure  is  effected  by  the  disease  being 
arrested  at  the  internal  orifice  of  the  uterus  after  the  neck  has 
sloughed  away.  This  is,  however,  very  rare.  The  cause  of  this 
may  possibly  be  looked  for  in  the  circumstance  that  the  connect- 
ive tissue,  which  is  the  germinal  seat  of  the  carcinoma,  predom- 
inates in  the  cervix,  while  the  smooth  muscular  fibres  prevail  in 
the  body  of  the  uterus.  Now,  the  reason  why  the  scirrhus 
variety  of  carcinoma  is  so  seldom  met  with  after  death,  and  the 
medullary  so  frequent,  I  believe  is  simply  owing  to  the  fact,  that 
the  former  being  a  cocoplastic  deposit,  the  natural  tendencies  of 
which  is  to  retrograde  in  the  scale  of  organization,  and  that  this 
softening  into  a  pulpy  brain-like  mass,  such  as  we  find  in  the 
medullary  carcinoma  after  death,  is  simply  the  disintegration  of 
the  hard  cancer,  and  not  distinct  histological  elements. 

To  be  brief,  how  do  patients  die  effected  with  cancer  of  the 
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uterus?  They  may  dio  from  septicaemia,  marasmus  hemorrhage, 
erabolia,  peritonitis,  the  result  of  perforation,  dysentery,  ascites, 
secondary  deposits,  etc.  The  ages  at  which  it  is  the  most  frequent 
are  from  40  to  50,  and  do  not  occur  before  the  period  of  puberty* 
Melanotic  cancer  of  the  uterus  is  never  primary. 

Symptoms. — May  make  considerable  progress  before  known. 
The  symptoms  given  in  the  books,  are  not,  by  any  means,  always 
present.  They  are  pain  and  tenderness  in  the  pelvic  region^ 
menorrhagia  and  metrorrhagia,  ichorous  and  fetid  leucorrhea, 
hydrorrhea,  dark  and  grumous  discharge,  debility,  the  cachexia, 
vesico-vaginal  and  recto-vaginal  fistula-,  and,  then,  the  physical 
signs  obtained  on  digital  examination  per  vaginam. 

Before  I  speak  of  the  treatment,  let  me  call  your  attention  to 
the  patient,  whose  history  you  have  just  heard,  and  you  will 
readily  perceive  that  the  symptoms  just  enumerated,  as  being 
associated  with  carcinoma  of  the  uterus,  are  not  all  present  in 
this  case.  She  gives  no  history  of  severe  pain  or  hemorrhage, 
save  the  flow  she  had  last  October ;  nor  has  the  discharge  the 
extent  of  offensiveness  usually  present.  Yet,  upon  a  digital  exam- 
ination of  the  uterus,  we  find  the  cervix  hard  and  nodular,  just 
such  a  state  of  things  as  we  meet  with  in  a  well  marked  case  of 
carcinoma,  with  all  the  concomotant  symptoms.  The  examina- 
tion by  the  speculum  presents  the  disintegrating  surface  of  the 
disease.  In  addition  to  the  nodular  condition  of  the  cervix,  we 
have  the  cance'rous  cachexia  well  marked  ;  so  that  I  look  upon 
this  case  as  one  of  malignancy. 

The  treatment,  which  she  is  now  under,  is  of  a  sustaining  kind. 
Her  diet  is  of  the  most  nutritious  character.  To  overcome  the 
constipation  she  was  ordered  the  following  combinatian,  and  one 
which  I  have  found  to  act  promptly  and  kindly  in  all  cases  of 
debility : 

R. — Comp.  Ext.  Colocynth, 

Nux  Vomica  (ale.  ext.),  a.  a.,  grs.  ss., 

Sulp.  Quina3, 

Pulv.  Ferri,  a.  a.,  grs.  j. 

M. — Ft.  Pil — S,  take  one,  two  or  three  daily. 

In  addition  to  this  tonic  pill  she  is  to  have  applied,  locally, 

Per  Chlorid  of  Iron  and  water,  equal  parts,  to  the  os-uteri  on 

cotton  twice  a  week,  leaving  it  in  the  vagina  eight  or  twelve 
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hours  at  a  time;  aftor  which  she  is  to  be  syringed  on  ce  daily,  with 
a  weak  solution  of  carbolic  acid.  Iron  appears  to  disagree  with 
her,  and  we  have  suspended  its  use.  To  make  a  short  return*  of 
the  indications  of  treatment  in  general,  they  arc  to  check  hemor- 
rhage, relieve  pain,  correct  feter,  and  sustain  the  patient  by  good 
food,  good  hygiene  tonics  and  stimulants. 
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.  Cincinnati,  January  21st,  18G9. 

Editor  Lancet  and  Observer:  In  the  February  number  of 
your  journal,  18G8,  I  published  an  article  "  On  the  Treatment  of 
Inflammation  of  the  Limbs  by  the  Compression  or  Ligature  of  their 
Main  Arterial  Trunks:'  The  paper  was  prepared  in  answer  to  an 
article  in  the  London  Lancet,  of  December  7th,  1867,  in  which  it 
was  stated  that  "  English  Surgeons  have  carried  out  the  principle 
of  the  practice  to  a  bold  length,  neither  contemplated  nor 
approved  by  Vanzetti,  (the  advocate  of  digital  compression  in 
such  cases. — G.  C.  B.),  but  none  the  less  interesting,  physiolog- 
ically, on  that  account.  "We  refer  to  the  ligature  of  the  femoral 
artery,  by  Mr.  Little,  in  the  case  of  traumatic  inflammation  of 
the  knee-joint,  on  the  suggestion  of  Mr.  Maunder." 

An  abstract  of  my  paper  was  published  in  the  American  Journal 
of  Medical  Sciences,  April,  1868;  and  in  the  Philadelphia  Medical 
and  Surgical  Reporter,  January  2d,  1869,  may  be  found  the  follow- 
ing notice  of  the  influence  of  our  communication  on  the  mind  of 
Mr.  Maunder : 

Priority  in  Ligature  of  the  Femoral  Artery. — In  a  communica- 
tion to  the  British  Medical  Journal,  in  June  last,  Mr.  C.  F.  Maun- 
der, F.  K.  C.  S.,  thus  gracefully  yields  a  palm  to  American  surgery. 
AH  honor  to  Mr.  Maunder ! 

"  Twelve  months  ago  I  proposed  the  application  of  a  ligature 
to  the  superficial  femoral  artery,  to  check  acute  inflammation  of 
the  limb  following  wound  of  the  knee  joint.  The  operation  was 
performed  with  immediate  and  continuous  benefit,  and  the  patient 
recovered.  I  need  scarcely  say  that  at  that  time  I  believed  the 
suggestion  to  be  original,  and  have  only  now  been  undeceived  by 
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the  perusal  of  a  short  paper  upon  the  subject  in  the  American 
Journal  of  Medical  Science  of  April,  1868.  It  there  appears  that 
the  femoral  artery  was  ligatured,  first,  for  wound  of  the  knee-joint 
by  H.  U.  Onderdonk,  M.  D.,  in  the  year  1813,  and  occasionally 
since  that  date  also  in  America.  It  is  a  curious  fact  that  no  sur- 
geon has  ever  informed  me  that  my  suggestion  was  not  original; 
and  it  is  still  more  strange  that  the  author  of  the  Annus  Medicus, 
1867,  published  in  the  Lancet,  should  have  spoken  of  the  opera- 
tion proposed  by  me  'as  bold  and  novel  (italics  are  mine),  and 
withal  successful,  surgical  proceedings  of  the  year,  we  may  men- 
tion the  ligature  of  the  femoral  artery  in  a  case  of  acute  trau- 
matic inflammation  of  the  knee  joint  on  the  principle  of  dimin- 
ishing the  arterial  supply  of  an  inflamed  part — a  principle  sug- 
gested by  Mr.  Maunder,  and  now  under  much  discussion.'  Still, 
with  the  evidence  before  me,  it  is  clear  that  I  can  not  claim 
priority  in  the  suggestion  ;  and  I  hasten,  by  thus  addressing 
you,  to  give  credit  to  whom  credit  is  due." 

We  feel  disposed  to  ask  a  simple  question  in  reference  to  this 
matter.  If  Mr.  Maunder  failed  to  mention  the  name  of  the  author 
of  the  paper  which  led  him  so  gracefully  "  to  yield  the  palm 
to  American  Surgery,"  was  it  creditable  to  the  editors  of  the 
Reporter  to  observe  the  same  silence,  especially  after  so  full  an 
expression  of  admiration  for  the  effect  produced  by  our  commu- 
nication? 

Eespectfully,  yours, 

Geo.  C.  Blackman. 
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The  ISTew  Cincinnati  Hospital. — In  the  last  number  of  the 
Lancet  and  Observer  we  gave  a  plan  of  this  new  structure,  and  a 
general  description  of  its  details.  On  the  7th  of  January,  ult., 
the  Hospital  was  opened  to  the  public  and  fairly  inaugurated  to 
its  great  work  of  beneficence,  charity  and  instruction.  During 
the  day  many  thousand  people  visited  the  Hospital;  ladies  and 
gentlemen  thronged  the  wards  and  offices,  and  various  apart- 
ments, from  morning  until  evening. 
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The  dedicatory  exercises  were  held  in  the  amphitheatre,  begin- 
ning at  two  o'clock,  and  long  before  the  hour  of  commencing,  the 
lecture  room  itself,  and  the  staircases,  even,  were  filled  with 
stuients,  physicians  and  a  concourse  of  ladies  and  gentlemen, 
eager,  expectant  and  evidently  deeply  interested  in  the  new 
enterprise,  and  tbe  ceremonies  which  were  to  formally  open  the 
Hospital  to  its  proper  and  destined  uses. 

That  glorious  mass  from  Mozart,  "  Glory  to  God  in  the  Highest,*4 
was  rendered  by  the  choir  in  grand  style.  After  which,  His 
Honor,  Mayor  Wilstach,  delivered  the  keys  of  the  Hospital  to  the 
Trustees  in  a  carefully,  prepared  and  happily  conceived  address. 

MAYOR    WILSTACH' S  ADDRESS. 

Trustees  of  the  Cincinnati  Hospital: 

Gentlemen  :  There  are  several  kinds  of  pride;  pride  of  birth, 
pride  of  station,  pride  in  a  great  and  beloved  city's  growth  I 
will  make  a  clean  breast  of  it,  and  say  to  you,  gentlemen,  that  I 
am  full  of  the  last  named  species  of  pride  this  day.  Indeed,  sirs, 
my  heart  swells  with  pride  that  we  have  at  last  accomplished 
this  great  undertaking,  and  that  we  are  enabled  this  day  to  dedi- 
cate it  to  its  important  mission. 

I  see  around  me  many  distinguished  gentlemen  of  the  medical 
profession — a  class  on  whom  we  must  depend,  mainly,  for  the 
success  and  right  working  of  this  magnificent  Hospital.  I  see, 
also,  a  number  of  our  well  known  citizens  ;  heavy  tax  payers,  out 
of  whose  pockets  much  of  the  "  material  aid  "  must  come  with 
which  to  make  smooth  the  financial  feature  of  this  work.  They 
are  here  in  person  to  sanction  what  has  been  done,  and  to  bid 
us  good  speed  in  what  ever  remains  to  be  accomplished. 

I  congratulate  all  classes  of  citizens  that  we  have  this  great 
and  much  needed  institution  in  our  midst;  and  I  congratulate 
myself  that  it  has  been  accomplished  during  my  administration. 
From  its  inception  to  this  hour,  it  has  received  the  most  anxious 
care  of  the  members  of  the  Hospital  Commission,  and  to  them 
must  be  conceded  the  honor  of  bringing  this  enterprise  to  its 
present  successful  culmination.         *  *  * 

This  spirit  is  sectional  as  well  as  national,  and  is  as  character- 
istic of  Cincinnati  as  any  part  of  the  whole  country,  and  to-day 
we  may  challenge  any  other  city  of  the  Union  to  exhibit  a  pile 
of  buildings  equal  in  all  respects  for  which  it  is  intended  as  this, 
The  Cincinnati  Hospital.  Its  architecture,  its  spacious  wards,  its 
amphitheatre  and  its  halls,  are  alike  creditable  to  all  who  have 
had  any  part  in  planning  or  constructing  it. 

But  it  is  not  merely  as  a  hospital  that  this  building  is  to  be 
regarded.  As  a  place  for  clinical  instruction  for  medical  students 
it  will  afford  facilities  eaual  to  any  such  establishment  in  this 
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country.  It  must,  therefore,  prove  not  only  useful  in  a  medical 
way,  but  also  in  a  financial  sense,  as  it  will  inevitably  bring  to 
our  city  scores  of  students  to  enjoy  its  advantages,  who  must,  of 
necessity,  expend  large  sums  of  money,  not  only  for  their  main- 
tenance, but  for  medical  works  and  other  adjuncts  to  the  success- 
ful prosecution  of  their  studies. 

I  have  now  the  honor,  by  virtue  of  my  position  as  Mayor  of 
the  City  of  Cincinnati  and  President  of  the  Hospital  Commission, 
to  transfer  to  your  hands,  as  Trustees  of  the  Cincinnati  Hospital, 
this  building  and  its  appurtenances,  trusting  that  you  will  so 
guide  its  destinies  that  in  the  future  all  the  people  may  truthfully 
say,  "  Well  done,  good  and  faithful  servants." 

Dr.  David  Judkins  received  the  keys  on  behalf  of  the  Board 
of  Trustees,  and  responded  as  follows  : 

address  of  dr.   david  judkins. 

Mr.  Mayor  and  President  of  Commissioners  Cincinnati 
Hospital. — As  the  representative  of  my  colleagues  in  the  Board 
of  Governors,  I  am  authorized  to  receive  from  you  the  keys,  and 
therewith  the  custody  and  government  of  the  Cincinnati  Hospital. 

The  grounds  upon  which  we  are  standing  to-day  were  purchased 
by  the  city  of  Cincinnati  ya  the  year  1820,  and  soon  after  the 
Commercial  Hospital  was  erected  thereon.  We  need  not  delay 
here  to  review  its  history,  or  its  mode  of  government.  Suffice  to 
say  that  it  was  controlled  by  township  officers,  and  was,  by  law, 
hospital,  poor  house,  and  insane  assylum.  As  the  population 
increased,  there  was,  of  course,  increased  demand  for  room,  and 
the  first  change 'was  in  the  erection  of  the  City  Infirmary,  and 
the  removal  of  the  incurable  and  infirm  poor  to  more  eligible 
quarters.  Further  time  made  further  demand,  and  the  next 
movement  was  to  vacate  and  tear  down  the  old  cells  where  the 
insane  were  kept,  removing  them  to  temporary  quarters  at  Lick 
Run,  where  soon  after  they  were  again  removed  to  their  present 
quarters  at  Longview  Assylum,  which  latter  place  needs  no 
eulogium  from  me.  It  is  writing  its  own  record,  and  as  Cincin- 
natians  we  may  be  justly  proud  that  we  are  the  owners  of  such 
a  home  for  that  most  terrible  of  all  worldly  calamities,  a  mind 
diseased. 

The  next  change  was  one  of  Government.  The  General 
Assembly  of  the  State  (in  April,  1861)  enacted  a  law  creating  a 
Board  of  Trustees,  consisting  of  seven  men,  in  whose  hands 
should  repose  the  government  of  the  institution,  and  perform 
their  duties  without  pay.  This  is  the  present  government,  and 
was  organized  in  May,  1861,  and  three  of  our  present  number 
have  been  members  during  all  that  period;  within  which  time 
one  of  us  has  been  called  from  his  work  to  his  reward.  We 
remember  him  well,  as  a  thoughtful,  intelligent  coworker  and 
adviser  in  this  labor  of  love.    I  allude  to  Martin  D.  Potter. 
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Long  before  we  entered  upon  the  discharge  of  the  duties 
imposed  upon  us,  it  was  well  known  that  the  building  was  unfit 
for  the  purposes  of  a  hospital,  .from  the  nature  of  its  construction, 
lack  of  capacity,  etc.  After  much  consultation  with  each  other 
and  leading  citizens,  a  bill  authorizing  the  new  work  became  a 
law  of  the  State,  and  in  the  latter  part  of  the  winter  of  I860,  the 
old  buildings  were  taken  down,  and  in  July,  18G7,  the  new  work 
was  commenced,  resulting  in  the  progress  thus  far  toward  the 
completion  of  the  present  structure. 

From  time  to  time  during  the  progress  of  this  work,  sharp  and 
often  repeated  criticism  has  been  made,  that  the  building  was  too 
large,  involving  greater  expense  than  was  necessary.  Let  us  look 
for  a  moment  at  some  facts.  When  complete,  we  shall  have 
accommodation  for  six  hundred  sick;  and  at  present,  under  the 
greatest  pressure,  not  more  than  three  hundred  and  fifty  can  be 
received,  making  it  necessary  to  refuse  admission,  at  times,  to 
those  that  have  the  legal  right  to  come. 

There  is  at  this  time  in  our  city  somewhere  between  eleven  and 
thirteen  thousand  men  and  women,  mechanics,  clerks,  shopmen, 
etc.,  without  families,  whose  homes  are  in  boarding  houses,  and 
while  health  is  afforded,  can  manage  to  live  with  comparative  com- 
fort; but  when  sickness  seizes  them  they  suffer  for  thorough 
means  of  relief;  occupying  perhaps  a  small  room  in  a  cheap 
boarding  house,  the  mistress  of  which  has  not  the  time  to  spare 
from  her  toil  to  pay  them  such  attention  as  is  essential  to  their 
relief  and  care — no  time  to  watch  at  the  bedside,  none  to  devote 
in  preparation  of  proper  food;  ventilation  of  rooms  and  their 
proper  cleanliness  can  not  be  attended  to.  In  short,  they  do  not, 
and  can  not  receive  such  attention  as  will  promote  prompt  relief 
and  a  speedy  cure.  Here  is  a  home  for  this  class  of  persons 
where  all  these  things  can  be  found,  and  at  the  same  time  secure 
the  ablest  medical  skill  in  the  treatment  of  their  maladies,  and 
not  as  paupers  either,  for  we  shall  be  prepared  with  proper  wards 
and  apartments  for  such  as  are  able  to  pay  their  expenses. 

So  far  as  the  expense  of  the  entire  structure  is  concerned  the 
proper  parties  are  prepared  to  show  that,  including  all  outlay  in 
fitting  and  furnishing,  it  ranks  among  the  cheapest  of  its  magni- 
tude that  we  have  any  knowledge  of. 

The  medical  and  surgical  charge  of  the  Hospital  is  vested  in  a 
staff  composed  of  fourteen  able  and  good  men,  most  of  whom 
have  been  in  the  service  since  the  creation  of  the  present  Board 
of  Governors.  They  perform  their  daily  service  here  faithfully 
and  skillfully,  without  money  and  without  price.  Within  the 
time  referred  to  two  of  the  number  have  been  called  to  their 
final  account — both  faithful,  both  skillful,  bearing  a  bright  record 
of  good  deeds,  in  connection  with  their  labor  here — Jesse  P. 
Judkins  and  Joseph  B.  Smith. 

This  Hospital  is  the  gift  of  a  generous  people;  first,  for  the 
alleviation  of  human  suffering  and  the  cure  of  disease;  secondly, 
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that  medical  science,  in  its  broadest  and  most  cultivated  sense, 
may  have  a  large  field  for  culture  and  improvement.  Think  for 
one  moment!  Such  a  gift — with  such  a  motive!  Your  hearts 
must  throb  with  genuine  gladness  and  gratitude  that  the  Giver 
of  every  good  and  perfect  gift  has  blessed  you  with  the  means  to 
do  so  much  good. 

The  very  name  of  hospital  is  full  of  goodness — entertainment 
and  comfort  for  the  guest,  whether  he  or  she  be  known  or  strange. 
With  dawningcivilization  it  had  its  origin,  has  grown  and  improved 
as  men  and  women  have  increased  in  religion  and  knowledge. 
All  over  the  civilized  world  do  they  exist — monuments  that  keep 
green  the  memory  of  their  founders,  giving  constant  and  increas- 
ing evidence  of  the  love  of  God  in  the  hearts  of  men,  because 
God  is  love,  and  he  that  truly  loves  God  loves  his  fellow  man. 

History  reveals  the  fact  that  one  of  the  first  public  hospitals 
was  established  and  endowed  by  a  woman  in  Rome  (Fabiola);  and 
were  time  allowed  me,  I  might  write  pages  in  reference  to  what 
has  been  done  in  hospitals  by  the  presence  and  influence  of  good 
women.  We  need  but  turn  our  thoughts  backward  a  few  years  in 
our  own  dear  country.  While  struggling  in  fearful  war  for 
national  existence,  our  brave  countrymen,  wounded,  sick  and 
dying,  carried  from  fields  of  blood  to  hospitals,  on  the  Potomac, 
in  Shenandoah's  beautiful  valley,  through  our  Southern  and 
Western  States,  seldom  failed  to  find  waiting  for  them  the  kind 
hearts  and  gentle  fingers  of  our  dear  countrywomen. 

To  you,  sir,  I  will  say  that  you,  as  President  of  the  Hospital 
Commission,  with  your  colleagues,  may  justly  feel  honest  pride 
in  so  faithful  and  thorough  performance  of  the  work  committed 
to  your  care;  and  in  receiving  it  from  you,  and  entering  upon  its 
government,  we  feel  a  strong  desire  to  so  manage  and  conduct 
its  administration  that  the  great  result  intended  may  be  fully 
reached. 

Dedicatory  Prayer  was  then  offered  by  Bishop  Mcllvaine. 

DR.    JOHN    A.  MURPHY, 

On  behalf  of  the  Medical  Staff,  delivered  an  address,  which  a 
want  of  space  will  not  permit  us  to  publish  in  full.  After  giving  a 
history  of  the  old  hospital,  and  the  difficulties  which  the  Trustees 
had  encountered  in  their  efforts  to  carry  out  their  plans,  and 
after  describing  at  length  the  requisites  to  a  perfect  Hospital,  he 
closed  as  follows  : 

Gentlemen  of  the  Board  of  Directors:  Allow  me  to  congrat- 
ulate you  to-day  on  having  finished,  so  rapidly,  so  economically  and 
so  faithfully,  this  beautiful  house.  The  majority  of  }"Our  Board 
have  served  since  the  Hospital  was  re-organized  and  placed  in 
your  hands,  now  nearly  eight  years.  Selected  by  the  several 
authorities  by  whom  you  were  appointed  for  your  honesty,  intelli- 
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gcnce  and  public  spirit  to  serve  the  city  without  fee  or  emolu- 
ment, I  feel  sure  that  you  have  not  betrayed  the  trust  reposed 
in  you,  and  that  to-day  every  good  citizen  feels  proud  of  this 
house,  the  result  of  your  study  and  deliberation.  No  man 
deserves  the  name  of  good  citizen  more  than  he  who  executes 
great  public  trusts,  without  reward,  honestly  and  economically. 

Your  staff  is  well  acquainted  with  your  labors,  and  can  attest 
your  wise  administration  of  the  public  money.  As  tire  represen- 
tatives of  the  city,  you  feel  with  me  proud  of  the  people  who 
have  willingly  taxed  themselves  for  so  high  and  holy  a  purpose. 

To  erect  monuments  and  statues  in  commemoration  of  the 
heroic  deeds  of  great  men  is  to  do  a  noble  work,  but  to  build 
hospitals  for  the  poor,  sick  and  wretched  as  free  will  offerings  of 
benevolence,  is  still  more  exalted  and  ennobling. 

The  civilization  of  a  people  is  judged  by  its  public  charities, 
its  hospitals,  orphan  asylums,  houses  of  refuge,  insane  asylums 
and  retreats  for  old  men  and  women. 

Not  forgetting  the  injunction  of  not  letting  "  our  right  hand 
know  what  our  left  doeth,"  may  not  the  good  people  have  some 
feeling  of  pride  and  satisfaction  that  we  have  another  great 
charity  fully  completed,  supported  by  all,  and  open  to  all. 

When  the  people  come  to  see  the  good  results  of  this  Hospital ; 
when  they  walk  through  it  and  inspect  it,  they  will  be  ready  and 
willing  to  give  you  a  full  meed  of  praise  for  your  labors.  The 
many  honest  and  decent  poor  men  and  women  who,  when  blessed 
with  health  and  work,  are  comfortable  and  happy,  but  when 
deprived  of  the  means  afforded  by  labor,  and  overcome  with 
sickness,  have  no  place  but  a  miserable  lodging  house,  will  yet 
bless  you  for  your  efforts. 

Who  is  it  that  knows  the  suffering  endured  by  the  poor  in  this 
city,  for  the  want  of  a  good  hospital,  better  than  you  and  the 
medical  profession?  You  have,  as  the  agents  of  the  people, 
erected  a  hospital  equal,  if  not  superior,  to  any  in  the  country. 
There  are  but  two  which  can  be  compared  to  it — the  City  Hospital 
of  Boston,  and  the  one  recently  erected  at  Providence,  Ehode 
Island. 

The  medical  staff,  tax  payers  equal  with  all,  and  servants 
without  reward  in  this  Hospital,  thank  and  congratulate  you. 
Allow  me  here  to  thank  on  behalf  of  the  staff,  a  gentlemen  no 
longer  a  member  of  your  Board,  formerly  Mayor  of  the  city, 
Colonel  L.  A.  Harris,  for  the  valuable  services  rendered  to  this 
Hospital.  It  is  to  his  great  good  judgment,  his  clear  views  of  its 
necessity,  and  his  strong  representation  to  the  Legislature  that 
we  are  indebted  for  the  law  under  which  this  building  has  been 
erected. 

I  would  certainly  fail  in  my  whole  dut}7,  if  I  omitted  to  mention 
the  talented  young  architect  who  planned  it.  He  needs  few  words 
of  praise  from  me,  for  does  not  his  work  speak  in  stronger  lan- 
guage than  any  I  can  express?  It  is  an  effort  of  which  he  nee  d 
not  be  ashamed, 
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And  now,  gentlemen,  your  medical  staff  who  has  sympathized 
with  you,  supported  and  assisted  you  to  the  best  of  its  abilities, 
in  your  labors,  again  thank  you,  and  pledges  itself  here  to-day 
to  be  with  you  in  the  future  in  carrying  out  in  this  house  the 
wishes  of  all  good  citizens — the  relief  of  the  sick  and  the  com- 
forting of  the  wretched. 

The  choir  then  sang  that  beautiful  production  of  Haydn. 
"  Now  Elevate  the  Sign  of  Judah." 

ADDRESS    OF    DR.    M  .     B.  WRIGHT. 

Dr.  Iflj  B.  Wright,  on  behalf  of  the  medical  profession,  then 
made  an  address,  from  which  we  make  the  following  extracts: 

After  referring  to  the  material  progress  of  the  city,  and  the 
lofty  hopes  of  its  future  entertained  years  ago  by  Daniel  Drake > 
and  his  efforts  for  the  establishment  of  a  public  hospital,  he  pro" 
ceeded  to  sketch  the  early  history  of  the  institution  : 

Against  the  erection  of  the  Hospital  it  was  urged  that  the 
people  could  not.  without  a  great  inconvenience,  furnish  means, 
and  that  to  supply  its  wants  would  be  an  impossibility.  The 
co-operation  of  Governor  Brown  was  secured,  and  in  accordance 
with  a  recommendation  in  his  annual  message,  a  law  was  passed 
in  1821,  authorizing  the  establishment  of  the  institution  under 
the  name  of  the  "  Commercial  Hospital  and  Lunatic  Asylum  of 
Ohio."  and  appropriating  for  its  support  one-half  the  duties 
arising  from  sales  at  auction  in  Cincinnati. 

At  the  time  this  law  was  passed  there  was  no  asylum  specially 
appropriated  to  the  cure  of  the  insane.  They  were  confined  in 
jails,  in  barns,  in  garrets,  in  smoke-houses  and  cellars — incased 
in  tight  jackets,  their  hands  fastened  with  straps  and  mittens, 
their  legs  chained  to  the  floor,  naked  in  midwinter,  no  friendly 
voice  near,  living  on  offal,  and  with  thirst  seldom  appeased.  They 
were  sometimes  assigned  to  the  companionship  of  brutes,  because 
their  habits  were  brutal.  They  were  often  cast  out  as  devils, 
because  they  were  fierce,  destructive  and  ungovernable.  Alas! 
alasl  what  revolting  scenes  of  destitution  and  suffering  have 
some  of  us  witnessed.  Intelligent  law-makers  appreciated  the 
necessity  of  providing  for  this  helpless,  pitiable  class,  which 
induced  them  to  engage  the  more  eagerly  in  support  of  the 
hospital  project. 

The  spirit  of  the  times  did  not  rest  here.  Through  the  influence 
of  medical  men,  the  Central  Lunatic  Asylum  was  established. 
At  a  later  period  another  asylum  was  established  at  Dayton — 
then  in  a  more  northern  portion  of  the  State,  and  still  later  in 
our  own  county.  These  edifices  attest  the  benevolence  and 
munificence  of  our  people.  They  contained  at  the  writing  of  last 
year's  reports  more  than  eleven  hundred  patients. 
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A  writer,  whose  pen  was  busy  in  rousing  public  attention  to 
the  increasing  importance  of  Cincinnati,  and  in  describing  its 
edifices,  public  and  private,  alluded  to  the  Commercial  Hospital 
in  these  words :  / 

"  It  is  a  large  brick  building,  three  stories  besides  the  basement 
in  height,  filty-thrce  feet  in  front  by  forty-three  feet  jn  depth. 
The  wing  is  two  stories  in  height,  and  is  twenty-eight  by  thirty- 
four  feet.  The  building  contains  thirteen  rooms  and  thirty-four 
lunatic  cells."  . 

The  erection  of  such  a  building  was  somewhat  in  advance  of 
the  spirit  of  the  times,  and  according  to  some  manifested  a 
reckless  waste  of  public  money.  And  this  charge  was  sustained 
by  proof  that  ten  dollars  was  paid  the  draftsman  for  a  pi;  n  of  thd 
building  and  specifications  for  the  builder. 

The  necessity  of  a  new  and  more  capacious  hospital  was,  year 
after  year,  urged  upon  the  people,  but  no  definite  action  was 
taken  until  the  present  Board  of  Directors  came  into  power. 
They  had  before  them  an  institution  far  behind  the  spirit  of  the 
times,  bearing  every  where  upon  its  surface  the  impress  of  age 
and  decay,  and  its  interior  arrangements  were  far  short  of  the 
requirements  of  the  sick.  In  the  construction  of  public  edifices, 
especially  among  a  people  unparalleled  in  energy  ami  progress,  a 
due  regard  must  be  had  of  the  future.  When  the  old  Commercial 
was  constructed,  Cincinnati  contained  a  population  of  10,000, 
since  which  time  it  has  increased  to  250,000.  In  view  of  this 
ratio  of  increase  in  our  immediate  population,  the  swelling  tide 
of  emigration,  and  the  contemplated  expansion  of  trade,  it  may 
justly  "admit  of  doubt  whether  the  wards  of  this  hospital  will 
contain  all  who  may  apply  for  admission. 

A  hospital  properly  organized  should  have  for  its  object  not 
only  the  cure  of  the  sick  within  its  walls,  but  the  dissemination 
of  medical  knowledge.  The  latter  can  be  accomplished,  in  part, 
through  those  who  assemble  here  for  clinical  instruction.  No 
man  can  be  considered  well  qualified  to  practice  medicine  who 
has  not  had  observation  and  teaching.  Thus  he  acquires  not  only 
a  knowledge  of  disease,  but  the  remedies  most  efficient  to  cure  ; 
still  more,  he  learns  when  to  withhold  medicine,  a  science,  almost, 
of  itself. 

The  confidence  manifested  by  the  Directors  in  their  skill  and 
fidelity,  must  be  sustained.  The  munificence  of  our  people  must 
be  met  by  corresponding  benefits.  The  loud  invocations  ot 
humanity  must  not  pass  by  unheard. 

I  must  close,  yet  I  feel  that  much  should  have  been  said  of 
those  who  have  preceded  us,  and  have  been  with  us,  and  have 
gone  hence.  The  names  of  Drake,  Jesse  Smith,  Bohie,  Godman, 
Whitman,  Staughton,  Eberlie,  Mitchell,  Oliver,  Wooster,  Cobb, 
Mussey,  Delamater,  Harrison,  Shotwell,  Lawson,  Marshall.  J.  B. 
Smith,  Judkins,  should  ever  be  held  in  grateful  remembrance, 
and  if  we  can  not  now  unite  in  bestowing  praises,  their  deaths, 
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at  least,  should  lead  to  the  reflection  that  physicians  as  well  as 
directors,  attendants  and  patients  must  all  meet  at  last  on  the 
same  level,  and  be  brought  to  the  same  utterance,  in  spirit  if  not 
in  word.  "An  old  man  broken  with  the  storms  of  state  is  come 
to  lay  his  weary  bones  among  ye  ;  give  him  a  little  earth." 

The  exercises  were  concluded  with  another  anthem,  by  the 
choir,  from  Mozart — -Let  us  with  a  joyful  mind" — after  which 
the  audience  slowly  dispersed,  feeling  that  Cincinnati  has  just 
reason  to  congratulate  herself  upon  the  completion  of  her  new 
hospital,  by  far  the  most  imposing  and  elegant  in  its  architecture 
and  complete  in  its  appointments  of  all  the  hospitals  in  the 
West,  and  surpassed  by  none  in  the  United  States. 


Tiie  Legal  Protection  of  Medicine. — A  great  variety  of 
projects  have  been  suggested,  from  time  to  time,  to  advance  the 
mutual  interests  of  the  people  and  the  profession  by  legal  enact- 
ments. These  are  all  in  good  spirit  and  from  the  most  worthy 
motives,  but  we  sincerely  doubt  their  usefulness.  We  start  out 
with  this  general  proposition  :  The  sick  will  always  seek  that 
medical  advice  or  aid  they  think  will  relieve  them — the  skill  they 
seek,  not  the  name  of  it.  'To  be  sure,  people  are  often  ill-advised, 
ignorant,  obstinate,  or  whatever  you  please  to  call  it,  but  that 
don't  alter  the  case  ;  they  look  to  what  they  suppose  their  interest, 
and  legislation  will  hardly  enlighten  them  ;  indeed,  for  the  most 
part  legislation-  is  so  generally  regarded  the  work  of  the  doctors, 
that  people  even  suppose  it  largely  a  work  of  malice  or  envy. 
We  must  simply  be  content  by  industry  and  continued  good 
works,  to  show  people  that  their  true  interest  is  to  trust  regular 
educated  medicine  in  times  of  emergency.  We  are  prompted  to 
make  these  remarks  by  reading  a  bill  recently  before  the  Legis- 
lature of  Florida,  but  emphatically  vetoed,  for  the  creation  of  a 
State  Board  of  Examiners.  It  is  a  good  bill  in  the  main.  So  far 
as  such  bills  go  we  heartily  endorse  it;  indeed,  of  the  kind  we 
should  scarcely  have  any  amendments  to  offer;  but  it  has  the 
intrinsic  objection  common  to  all  such  efforts.  The  Law  of  Ohio 
requires  all  practitioners  of  medicine  to  be  first  graduates  or 
second  practitioners  of  ten  year's  standing,  or  third  licentiates  of 
some  medical  society.  The  third  proviso  has  essentially  nullified 
its  value  in  stimulating  the  energy  of  under  graduates;  but  wo 
suspect  there  is  a  feeling  that  something  more  stringent  is  to  follow, 
and  that  it  is  high  time  for  physicians  to  set  their  house  in  order. 
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To  Correspondents— We  have  on  hand  a  valuable  accurnula 
tion  of  accepted  matter,  and  we  trust  our  good  friends  will  be 
patient  with  us;  we  shall  use  it  as  rapidly  as  we  can  find  the  place 
consistent  with  due  variety.  In  the  meantime  we  trust  our  Corre- 
spondents will  continue  to  crowd  us  with  condensed  practical 
articles. 

The  London  Lancet. — The  great  success  of  the  American 
edition  of  this  old  and  favorite  Journal,  has  stimulated  the  English 
publishers  to  prepare  an  edition  for  American  circulation  specially. 
The  number  for  January  2d,  1869,  is  before  us  with  thirty-four 
pages  well  filled,  and  same  size  and  style  as  the  American  issue, 
making  one  hundred  and  thirty-six  pages  monthly.  It  is  proposed 
to  afford  this  original  London  edition,  weekly,  to  American 
subscribers  for  $12.00  a  year.  Mr.  Eobert  Clarke  is  the  Cincin- 
nati Agent,  and  those  interested  will  address  him. 

Those,  however,  who  are  contented  with  the  well  known  and 
very  excellent  American  re-print,  can  secure  it  in  connection 
with  the  Lancet  and  Observer  for  $-1.00  ;  t.  e.  Lancet  and  Observer 
and  London  Lancet  for  $7.00. 

Gordon's  Glycerine. — Some  time  ago  our  friend,  W.  J.  M. 
Gordon,  of  this  city,  was  burned  out,  but  we  are  pleased  to  seo 
that  he  is  re-built,  and  thoroughly  equipped  for  making  almost 
every  sort  of  chemicals.  We  have  before  us  a  specimen  of  his 
Glycerine,  that  to  all  common  taste,  smell  and  sight,  is  equal  to 
any  we  have  ever  seen. 

Archives  of  Opthalmology  and  Otology. — Wm.Wood  &  Co.? 
of  New  York,  propose  to  publish,  simultaneously  in  New  York, 
with  the  German  edition,  in  Carlsruhe,  the  above  semi-annual 
Archives,  each  half  yearly  part  will  contain  two  hundred  and 
fifty  to  three  hundred  pages,  and  be  handsomely  and  fully 
illustrated.  The  first  number  will  be  issued  about  the  first  of 
May  next.  The  subscription  price  will  be  $7.00  per  anum. 
Address  the  publishers  as  above. 

The  Methodist  Almanac  for  1869  is  laid  on  our  table.  It 
contains  a  great  deal  of  information  and  a  variety  of  attractive 
matter.  There  are  some  valuable  quack  advertisements,  insepera- 
ble,  we  suppose  from  any  church  publication.  Any  one  desiring 
this  little  manual  can  obtain  it  from  any  Methodist  clergyman. 


Editor's  Table. 


125 


Florida;  its  Climate,  Soil  and  Productions  is  the  title  of  a 
pamphlet  Mr.  Treasurer  Dr.  Conover  has  sent  us.  It  is  intended  to 
provoke  emigration  to  this  tropical  clime.  Mr.  DeSoto  spent  a 
valuable  lifetime  in  that  region  searching  for  the  fountain  of 
youth,  and  up  to  the  present  time  we  only  hear  of  him  and  his 
successors  becoming  familiar  with  alligators  and  sand  bars.  "We 
prefer  Ohio. 


126  Editors  Table. 

Boston  Medical  Journal. — With  February,  inst.,  this  vener- 
able journal,  one  of  the  oldest  in  America,  enters  upon  its  80th 
volume,  and,  therewith,  the  present  excellent  editors  give  way  on 
account  of  other  engagements,  and  are  succeeded  by  Drs.  Parks 
and  Lincoln.  Dr.  Parks  enters  upon  the  charge  of  the  journal 
with  experience,  and  will  doubtless  sustain  the  present  well 
earned  repute  of  this  representative  of  New  England. 


Amputation  of  the  Uvula.— With  a  view  to  prevent,  in  great 
measure,  the  painful  sensation  arising  from  the  passage  of  a  bolus 
of  food  across  the  raw  stump  of  a  previously  elongated  uvula, 
Mr.  Maunder  proposes  to  amputate  this  organ  by  the  double  flap 
method.  These  fall  together,  and  their  cut  surfaces  being  in  con- 
tact, no  raw  surface  is  exposed  to  irritation.  He  recently  adopted 
this  plan  with  a  highly  satisfactory  result,  introducing  a  small 
suture  to  maintain  coaptation  of  the  flaps.— London  Lancet. 


Water-Proof  Paper,  which  may  be  used  with  excellent  effect 
in  packing  goods  likely  to  be  exposed  to  damp  or  rain,  may  be 
prepared  by  treating  strong  unglazed  paper  with  a  mixture  of 
equal  parts  copal  varnish  and  linseed  oil,  with  a  little  litharge 
to  promote  drying.  The  paper  may  either  be  painted  alternately 
on  either  side  with  this  mixture,  or  better,  be  immersed  in  a  shal- 
low pan  containing  it,  and  drawn  out  over  a  wire  stretched  across 
near  on  end.— Journal  Franklin  Institute. 
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New  Books. 

-<tReemiow — Chronic  Bronchitis.    Lindsay  &  Blakiston. 
Bodenhamib — Anal  Fissure.    Wm.  Wood  &  Co. 
Klob — Pathology  Female  Sexual  Organs.    Wm.  Wood  &  Co. 
Thompson — Urinary  Organs — Diseases.    H.  C.  Lea. 
Mackenzie  on  the  Laryngoscope.    Lindsay  &  Blakiston. 
Cleveland's  Medical  Dictionary.  "  " 

Wythe's  Dose  and  Symptom  Book.       "  " 

Xote. — The  crowded  state  of  our  number  forbids  us  any  attempt 
at  a  bibliographical  notice  of  any  of  these  and  other  new  books 
on  our  table.    We  shall  do  so,  however,  at  an  early  date. 

Literary. — The  magazines  start  off  the  new  year  with  elegant 
style.  The  periodicals  of  Fields  &  Osgood,  the  Atlantic,  Our 
Young  Folks,  and  Every  Saturday,  are  promptly  on  our  table,  and 
fully  sustain  their  well  deserved  reputation. 

Oliver  Optic  s  Magazine  for  the  children,  issued  every  week,  is 
certainly  the  best  thing  of  the  kind  in  this  country.  The  only 
fault  we  have  is,  that  we  fail  to  receive  it  at  least  half  the  time, 
which  is  very -vexatious  to  the  little  chaps  who  come  in  to  the 
sanctum,  toward  the  end  of  each  week,  and  inquire  if  "  Oliver 
has  come  ?" 

Godey,  old  reliable  Godey,  starts  off  the  year  like  a  young  horse 
from  green  pastures. 

Braithwaites  Retrospect. — Part  58,  January,  1869,  is  received 
just  as  we  go  to  press,  and  we  look  over  it  in  haste  only  to  see 
that  it  keeps  up  its  ancient  excellence;  and  already  many  thou- 
sand physicians  in  the  United  States  regard  it  an  among  their 
indispensables.  We  presume  our  friends  who  subscribe  through 
this  office  will  be  promptly  supplied.  Lancet  and  Observer  and 
Braithicaite,  $5. 


Palmer's  Leg. — We  still  hold  an  order  for  sale,  and  trust  some 
of  our  friends  will  be  interested  enough  to  send  us  a  purchaser. 
We  can  make  it  an  object  for  some  one  leg  man. 
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m~  TO  PHYSICIANS. — A  Location  for  Sale.  In  a  pleasant 
village,  surrounded  by  a  beautiful,  rich  country.  Improvements  : 
A  two-story  house,  good  well  of  water,  stable,  buggy  shed,  corn 
crib,  lot  well  set  in  all  kinds  of  fruit,  etc. 

Address,  W.  K.  WILSON, 

Mutual,  Champaign  Co.,  Ohio. 


Obituary. 


The  Late  Dr.  F.  Sciiuermann. — At  a  meeting  of  the  medical 
profession,  held  at  the  Dental  College  Monday  evening,  January 
11, 1869,  for  the  purpose  of  testifying  their  respect  for  the  memory 
of  the  late  Dr.  Francis  Scheurmann,  Dr.  Dawson  was  called 
to  the  chair,  and  the  following  resolutions  were  unanimously 
adopted : 

Whereas,  God  in  His  allwise  providence  removed,  after  a 
lingering  illness,  our  friend  and  colleague,  Dr.  Francis  8ch ner- 
mann, one  of  our  oldest  members,  who  died  on  the  1st  of  January, 
after  a  long  life  of  professional  usefulness,  in  this  city. 

Resolved,  That  we  have  received  the  intelligence  of  the  death 
of  Dr.  F.  Schuermann  with  the  deepest  sorrow. 

Resolved,  That  we  deplore  the  loss  which  our  profession  has 
met  with  through  his  decease. 

Resolved,  That  these  proceedings  be  published  in  the  daily 
papers  and  medical  journal*  f  this  city,  and  that  a  copy  of  these 
resolutions  be  sent  to  the  &  A]y  of  the  deceased. 

Dr.  A.  Eosenfeld, 
"  Wm.  Carson, 

"  C.  S.  Muscroft,  I  Committee. 
"  J.  P.  Walker. 
"  J.  S.  Unzicker.  J 

Dr.  F.  Brunning,  Secretary. 


Died,  in  Providence,  E.  I.,  December  19,  1868,  aged  eighty 
years,  "Usher  Parsons,  M.  D.  Doctor  P.  was  the  last  survivor  of 
Commodore  Perry's  officers  at  the  battle  of  Lake  Erie.  He  was 
one  of  the  founders  of  the  American  Medical  Association,  and 
during  its  early  years  a  constant  attendant  at  its  meetings.  He 
was  the  author  of  several  medical  works,  and  a  contributor  to 
various  medical  journals. 
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Art.  I. — A   Synopsis  of  Four  Hundred  and  Fifty-Seven   Cases  of 
Spurious    Vaccination,  with  Rem  arks. 

By  B.  ROEMER,  M.  D.,  Kanawha  Salines,  \V.  Va, 

When  in  a  recent  debate,  before  the  Academy  of  Medicine  at 
Paris,  M.  Gruerin  protests  against  animal  vaccination,  because  of 
its  exclusiveness  in  application  and  theorism,  the  question  was 
silently  admitted,  that'  the  vaccine  matter  of  the  old  mode  had 
degenerated  in  preservative  power.    M.  Bousquet.  who  defended 
for  a  long  time  the  unimpaired  prophylaxis  of  human  vaccination, 
conceded  then,  that  the  virus  so  obtained  was  often  contaminated 
by  specific  poisons,  and  he  reserved  for  himself  this  question  only, 
before  acceding  fully  to  the  demands  for  a  new  method  of  vaccin- 
ation, "whether  such  a  degeneration  is  general  in  all  countries, 
and  whether  this  degeneration  is  the  result  of  a  poison,  charac- 
teristic of  the  vaccine  lymph  itself,  or  whether  the  abnormal 
phenomena  of  human  vaccination  are  not  rather  the  visible  influ- 
ences of  variolous  epidemics  of  more  powerful  virulence;"  so 
that,  perhaps,  to  carry  out  this  idea  still  further,  the  former  and 
protective  ratio  between  a  certain  degree  of  variola  and  vaccina- 
tion, has  been  disturbed  to  a  preponderance  for  variolous  power 
over  the  human  system,  without  addition  to  the  prophylaxis  of 
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vaccine  virus  ;  and  that,  consequently,  the  former  legitimate  ratio 
has  become  inapplicable  and  faulty,  because  of  the  increased 
magnitude  of  one  of  its  terms. 

M.  Bousquet  could  have  used  stronger  language  in  reference  to 
variolous  influences  upon  vaccination  ;  for  epidemics  <*f  small-pox 
may  not  only  increase  in  power,  and  thus  subvert  the  prophy- 
lactic ratio  (if  it  consist  really  of  a-  given  strength)  between 
variola  and  vaccination,  but  the  protective  nature  of  vaccine 
lymph  may,  at  the  same  time,  rctrocede,  and  thus  widen  the  dis- 
proportion between  the  terms  of  the  once  well-balanced  ratio. 

While  it  must  be  admitted  that  variola,  now,  does  not  present 
its  classic  fatality,  when,  according  to  Eichter,  (Therap.  Vol.  II., 
p.  302),  forty-five  hundred  thousand  human  beings  died  annually 
in  Europe,  it  does  yet  show  all  the  characteristics  of  a  devastator 
of  mankind,  wherever  its  operations  are  unrestrained,  and  where 
the  means  for  protection  against  so  dreadful  a  scourge  are  neg- 
'ected  or  improperly  applied.  Careless  and  irresponsible  vaccin- 
ation leaves  it  a  matter  of  great  doubt,  if  not  in  decided  affirma- 
tion, that  small-pox,  in  its  original  vehemence,  is  preferable  to  an 
almost  reckless  inoculation  with  specific  poisons,  whereby  the 
physical  status  of  a  country  may  not  be  numerically  decimated, 
but  so  far  lowered  as  to  give  preference  even  to  vigintimation. 

The  surgeon  of  an  army  in  active  operation  is,  perhaps,  better 
situated,  than  any  other  medical  observer,  to  judge  of  the  pro- 
gressive insufficiency  and  injury  of  vaccination  on  the  old  prin- 
ciple, and  as  such  1  paid,  early  in  the  beginning  of  the  late 
unfortunate  war,  much  attention  to  the  sequel ee  of  vaccination, 
and  propose  to  give  in  the  following  the  results  of  my  observa- 
tions ; 

What  is  spurious  vaccination?  Not  ever}'  abnormality  in  the 
development  of  the  vaccine  pustule  can  be  designated  as  spurious, 
and  it  is  a  matter  of  great  difficulty  carefully  to  discriminate 
between  collateral  or  independent  affections,  and  deduced  or  con- 
sequent diseases,  transplanted  from  one  system  imbued  with  the 
peculiar  poison,  upon  another,  heretofore  free  from  it,  by  means 
of  vaccine  lymph.  This  difficulty  in  ascribing  to  lymph  a  proper 
degree  for  ingrafting  secondary  affections  becomes  greater,  when 
we  consider  the  opinions  of  the  medical  profession  in  relation  to 
vaccination,  at  a  time  when  Jenner  and  others,  the  fathers'  of 
vaccination,  were  yet  co-laborers  with  pure  lymph  in  the  realiza- 
tion of  the  newly  found  prophylactic. 
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As  early  as  1799  G.  Pearson,  M.  D.,  F.  E.  S..  and  Physician  to 
St.  George's  Hospital  in  London,  speaks  of  secondary  eruptions.* 
"Almost  all  these  eruptions,  in  the  stage  of  desiccation,  afforded 
shining,  smooth,  black  or  reddish-brown  scabs,  *  *  *  *  * 
finding  in  two  other  instances  that  the  matter  from  the  inoculated 
pustule  of  these  patients  produced  a  similar  eruptive  disorder 
and,  also,  the  same  being  the  event  in  the  practice  of  two  or  three 
of  my  correspondents,  *  *  * "  *  *  I,  from  that  time,  used 
matter  only  from  the  cases  in  which  no  eruption  appeared.  After 
this  precaution,  no  eruptive  cases  resembling  the  small  pock 
appeared  ;  but  certainly  eruptions  in  number  from  a  single  one 
to  about  a  dozen,  which  were  large,  red,  hard  pimples,  with  little 
or  no  lymph,  and  never  with  any  pus,  occurred  in  probably  one 
case  out  of  twenty  or  thirty :  *  *  *  *  *  nor  do  I  reckon 
among  the  eruptive  cases  those  in  which,  now  and  then,  a  rash 
broke  out  about  the  fourteenth  day  after  inoculation,  and  which 
was  as  troublesome  as  urticaria."  And  Dr.  Pearson  draws  his 
conclusion  (page  397  loco  cit.)  :  *  "4.  That  eruptions  of  a  different 
appearance  from  variolous  ones,  frequently  occur  in  the  true  cow- 
pox." 

Again,  a  letter  from  "Dv.  Stromeyer,  dated  Hanover,  March  24, 
1800.  f  has  this  passage  .  "Betwixt  the  London  and  Gloucester 
vaccine  matter,  it  appears  to  me  there  subsists  an  essential  differ- 
ence. The  London  matter  produces,  frequently,  an  eruption  of 
small  pimples.  *  *  *  *  The  Gloucester  matter  has  never 
produced  this  effect  here,  but  it  frequently  occasioned  ulcerations 
of  the  inoculated  part,  of  a  tedious  and  long  duration,  *  *  *  * 
the  nettle-fever  like  eruptions  I  have  observed  several  times." 

Mr.  Ring,  member  of  the  Royal  College  ot  Surgeons  in  London, 
adverts  to  such  eruptions  in  a  controversy  with  l)r.  Jenner.  J 
"  Dr.  Woodvilie  admits  that  the  pustular  eruptions  produced 
*  *  *  *  have  been,  and  still  continue  to  be,  the  effect  of 
some  adventitious  cause  independent  of  the  cow-pox."  See,  also 
Vol.  V.,  op.  cit.  page  276,  Art.  II.,  "Authentic  information  rela- 
tive to  some  extraordinary  cases  of  the  cow-pox  at  Clapham,  bv 
Mr.  Pears,  F.  M.  S.,  etc.,  with  postscript  by  the  editors,"  and  com- 
pare with  the  "Account  of  a  case  of  re-vaccination  in  an  adult, 

*  London  Medical  Keview,  Vol.  II.,  page  393. 
t  London  Medical  Review,  Vol.  III.,  page  174. 
t  Ibidem,  Vol.  IV.,  page  93. 
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which  ended  in  toxemia,"  by  Dr.  Skinner.*  Mr.  Pears  and  the 
editors  describe  the  ulcers  (page  283,  loc.  cit.)  on  healing,  as 
"  drawn  into  seams  like  a  scrofulous  cicatrix,"  and  add  that  they 
could  not  charge  these  consequences  upon  any  other  cause,  thaii^ 
the  habits  of  those  from  whom  the  lymph  was  tak'en.  Consult 
for  further  reference  to  eruptions  in  vaccination  at  that  early  age? 
<'  Traite  de  1' Inoculation  vaccine,  av-ec  1'  Expose  et  les  Ecsultats 
des  Observations  faites  sur  cct  Objet  a  Hanorre,  par  M.  Balhorn, 
M.  D.,  Phys.  ct  M.  Stromcyer,  Chir.  au  Roi;"  and  "  Observations 
of  M.  de  Carro,  of  Yienna.  Yol.  VII.,  page  458,"  (London  Medi- 
cal Review)  ;  also,  "  Les  Dangers  de  la  vaccine  demontres  (in 
Journ.  Gen.  de  la  Lit.  de  France,  No.  Y.,  9th  year),"  and  "Traite 
historique  et  practique  de  la  Yaccine  etc.  par  Citoycn  Morcau  (do 
la  Sarthe),"  1st  part,  book  IY. 

.  Yarious  explanations  were  at  once  attempted,  and  the  only  shade 
upon  the  bright  fame  of  Dr.  Jenner,  consisted  in  his  iv;nly  and 
partial  -concurrence  with  almost  any  theorism  that  seemed  calcu- 
lated to  vindicate  his  discovery  from  any  semblance  to  uncertainty 
and  to  reason  away  its  imperfections.  M.  A.  Aubert,  M.  D.,  in 
his  report  on  Yaccination  (published  in  the  ninth  year  of  the 
new  French  Regime)  disposes  of  these  spurious  eruptions  in  tho 
footsteps  of  Woodville,  and  declares  them  to  be  sometimes  the 
genuine  produce  of  vaccination,  "tons  les  inoculateurs  en  con- 
viennent  actuellement ;"  and  in  the  controversy  between  Woodville 
and  Jenner,  the  former  says,  in  his  observations  on  the  cow-pox, 
(Phillips,  London,  1800,  page  43)  ';the  causes  of  the  frequent 
appearance  of  pustules  on  the  patients  inoculated  by  the  author, 
were  not  the  mixture  of  variolous  with  the  cow  pox  matter,  but 
the  variolated  atmosphere  of  the  hospital  where  they  were  inoc- 
ulated." Drs.  Balhorn  and  Stromeyer  (op.  cit.)  explain  these 
anomalous  cases  at  first,  from  an  admixture  of  the  two  diseases, 
or  from  a  latent  ard  previous  variolous  infection;  but  assert, 
afterward,  that  such  eruptions  are  a  part  of  the  progress  of  the 
disease.  As  regards  pimples  and  ulcerations  of,  and  around  the 
vaccine  pustule,  we  find  English  writers  usually  denying  their 
existence,  and  they  wonder  at  their  frequency  in  Hanover,  f 
If  the  ultraismbe  correct,  that  effluvia  alone  can  be  instrumental 

*  British  Medical  Journal,  January  13,  1866. 

t  According  to  the  London  Lancet,  Feb.,  '61,  page  192,  the  majority  of  voters 
in  many  remote  rural  districts  objeet  to  vaccination,  because  of  troublesome 
eruptive  sequelae. 
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in  so  modifying  the  course  of  the  vaccine  pustule  as  to  produce 
variolous  affections,  then  it  must  be  a  priori  conceded  that  contact 
with  other  poisons  may  assimilate  the  vaccine  pustule  to  the  inoc- 
ulation of  that  poison.  The  proper  discipline  of  a  Small-pox 
Hospital,  like  that  under  control  of  Dr.  Wm.  Woodville,  in  Lon- 
don, precludes  the  actual  contact  with  variolous  matter,  and  the 
aim  of  Dr.  W.  in  his  controversy  with  Dr.  Jenner  is  to  show  the 
impossibility  of  such  an  occurrence;  and  could  it  be  established 
that  such,  and  other  trivial  occurrences  control  vaccination,  it 
would,  as  Dr.  N.  Chapman  properly  remarks,  constitute  a  more 
serious  objection  to  it,  than  any  which  has  been  alleged  by  its 
most  inveterate  foes.  The  only  legitimate  result  that  can  be 
drawn  from  all  observations  of  spurious  vaccinations,  then  and 
now,  points  to  the  fact  that  vaccine  matter  as  such,  is  as  reliable 
now  as  then  ;  but  that  its  over-extended  use  in  cases  of  emer- 
gency, and  in  times  of  excitement,  endanger  the  protecting  ben- 
efits of  vaccination  in  a  direct  ratio  with  the  demand  for  vaccin- 
ation, multiply  the  chances  for  impurity,  and  render  future 
reliance  on  lymph,  subsequent  to  such  periods  of  unsystematic 
and  wholesale  vaccinations,  unsafe  and  dangerous.  I  will  have 
occasion  to  return  to  this  subject  again. 

The  characteristic  phenomena  of  spurious  vaccination  consists 

in 

1.  Abnormal"' progress  of  the  vaccine  pustule,  and  consequent 
impaired  or  annihilated  protection  against  variola. 

2.  Greater  than  usual  inflammatory  excitement  around  pustule, 
with  or  without  additional  eruption  of  short  duration,  the  effect 
of  which,  however,  may  not  be  detrimental  to  the  good  effects  of 
vaccination. 

3.  Diffused  inflammation  with  ulceration  of  pustule,  and  pro- 
duction of  remote  ulcers. 

4.  Inoculation  of  known  and  recognized  poisons. 

In  my  collection  of  four  hundred  and  fifty -seven  cases  of  spu- 
rious vaccination,  I  have  left  all  instances  belonging  to  the  first 
and  second  class  unnoticed,  but  have  confined  myself  to  the 
observation  of  cases  showing  a  diathesis  of  spurious  affections. 
For  sake  of  brevi  y,  I  have  condensed  the  treatment  as  applica- 
ble to  each  class  or  species,  and  only  in  cases  of  interest  will  a 
full  statement  be  given. 

Many  results  from  the  following  table  I  must  leave  to  the  reader 
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to  arrive  at,  since  it  would  lead  me  too  far  to  enter  in  an  analysis 
of  all  data  and  their  relative  bearing.  It  is  my  bope  that  the 
facts  here  compiled  will  aid  in  the  statistical  knowledge  of  spuri- 
ous  vaccination,  and  I  can  only  vouch  for  their  unconditional 
correctness  and  certainty.  In  every  instance  has  tlx  report  of 
my  Assistant  Surgeons  been  verified  and  substantiated  by  per- 
sonal examination,  and  no  reliance  was  placed  on  "  on  dit"  or  possi- 
bilities. These  observations  were  commenced  in  August,  1862. 
For  sake  of  convenience,  and  not  because  I  can  offer  any  plea  for 
system  and  classification,  I  have  arranged  all  cases  under  three 
divisions,  and  these  again  in  as  many  subdivisions  as  seemed 
advisable  or  indicated. 

First  Division.— A  numerous  collection  of  small  tumors,  from 
the  size  of  a  pea  to  a  full  ripe  grape,  round,  filled  with  a  whitish 
fluid,  and  resembling  a  sebaceoum  tumor  characterize  glandular 
enlargements.  Their  formation  continued  daily,  new  crops  spring- 
ing up  especially  over  face  and  breast,  terminating  usually  in 
ulceration  on  the  summit,  leaving,  after  healing,  a  marked  cicatrix 
often  rising  out  again.  Snbrufaneovs  abscesses  are  more  dissemi- 
nated than  the  former,  of  greater  extent,  and  usually  following 
anemia.  They  are  somewhat  analogous  to  mild  cases  of  suppu- 
rative phlebitis  and  pyemia.  Without  premonitory  symptoms, 
such  as  heat,  fever,  etc.,  a  gradual  collection  of  pus  forms  in  a 
few  days  over  a  space  of  Irom  one  to  four  or  five  square  inches. 
Bowels  costive;  urine  scanty;  and  appearance  chlorotic. 

In  the  second  case,  F.  C.  Akers,  admitted  in  hospital  1863,  Feb. 
11,  vaccinated  July  9,  after  full  recovery  from  vuln.  selop.,  flesh 
wound,  aged  twenty-one,  an  abscess  of  great  size  formed  (August 
27)  in  the  upper  part  of  thigh,  inducing  hectic  fever.  Four 
abscesses  appeared  successively,  right  thigh,  near  left  mamma, 
above  left  deltoid  muscle  (arm  vaccinated),  and  near  middle  of 
spine.  * 

In  the  ten  cases  of  Furuncles  I  notice  a  continued  succession 
of  boils,  with  a  tardy  process  of  healing  as  the  characteristic 
difference  between  this  and  the  common  affection.    In  case  No.  2 

*M.  Legroux,  after  assenting  to  M.  Blache's  statement  of  spurious  vaccina- 
tion in  healthy  new-born  infants,  cites  instances  of  such  abscesses  following 
vaccination  ;  and  M.  Hervieux  locates  the  same  in  the  development  of  the 
lymphatic  system  in  the  infant,  and  adduces  in  support  of  his  views  the  fre- 
qjency  of  adenitis,  sometimes  going  on  to  axillary  abscess  as  complicating  vac- 
cinations.—  Vide  Med.  Nevus  and  Li.br..  Nov.  '57,  page  175. 
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1  counted  fifty-three  boils,  well  formed,  of  usual  size,  and  at 
various  stages  of  formation.  On  breaking  or  lancing  a  sanious 
matter  was  discharged,  reforming  and  irritating  when  brought 
in  contact  with  the  body.  At  times  induration  occurred,  giving 
a  deep  cavity  filled  with  unhealthy  granulations.  Of  the  eleven 
cases  under  pemphigoid  eruptions,  one  was  an  herpetic  p.,  bulla 
small  and  annular;  eight  cases  were  chronic  p.,  bulla)  large,  and 
situated  upon  slightly  erythematous  spots  ;  and  two  cases  seemed 
a  complication  between  pruritus  and  pemj^higus,  in  which  the 
eruption  was  ushered  in  with  febrile  symptoms,  irritation  and 
itching.  These  bulla,  from  one  to  three  inches  in  diameter,  con- 
tained a  limpid  liquid,  serum,  changing  afterward  to  a  reddish 
tint,  and  resulting,  after  desiccation  or  rupture,  in  a  brown,  hard 
crust,  which,  upon  falling  off,  left  a  dark  red  patch  of  correspond- 
ing size.  All  cases  were  extremely  tedious  in  amencbility  of 
treatment  ;  pimples  appeared  continually,  especially  over  neck, 
arms  and  legs.  In  one  or  two  instances  the  eruption  spread  over 
face  and  abdomen,  yet  no  confluence  was  observed. 

Under  Vesicles  I  observed  herpetic  v.,  with  marked  constitutional 
disturbance,  their  clusters'covering  the  body,  especially  the  face, 
neck,  arms  and  thighs,  oval  in  form,  smartly  raised  and  areolated. 
In  a  phlyctenoid  herpes,  classed  with  this  group,  the  vesicles 
appeared  on  the  twentieth  day  after  vaccination,  in  a  few  cases 
of  a  purulent  character. 

In  three  cases  of  Eczematous  v.  I  found  extensive  tumefaction, 
their  contents  purulent,  and  producing,  by  contact,  excessive 
excoriations.  Confluence  occurred  after  a  few  days  duration.  I 
notice,  also,  five  cases  of  miliary  eruptions,  a  malignant  form  of 
sudamina,  occurring  mainly  on  the  trunk.  Being  ushered  in 
with  a  chill,  and  subsequent  oppressive  and  profiLse  perspiration 
and  dyspnoea,  they  were  subject  to  frequent  relapses  ;  and  in  case 
No.  13  a  severe  continued  fever  set  in,  accompanied  with  delir- 
ium. (Compare  a  paper  read  before  the  Medical  Society  of  Lon- 
don, on  February  7,  1857,  an  abstract  of  which  can  be  found  in 
the  American  Journal  of  Medical  Science,  April,  '57,  page  -193.) 

In  the  treatment  of  these  cases,  I  will  briefly  indicate  that  I 
exhibited  Potass,  jod.  with  Sarsaparilla,  tlie  preparations  of  Iron, 
especially  Tr.  Ferri  Chlor.,  Fowler's  solution,  vegetable  bitters, 
etc.,  internally;  the  Ungt.  Potass,  Hydroid.,  the  Acetate  of  Zinc, 
etc.,  locally  ;  and  that  I  found  the  application  of  Tr.  Iodin,  c,  as 
a  paint,  useful  in  preventing  the  reformation  of  enlargements 
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I  removed  in  a  few  instances  glandular  enlargements  with  scis- 
sors, touching  afterward  the  denuded  surfaces  with  solid  caustic, 
but  desisted  because  erysipelas  became  frequent. 

In  subcutaneous  abscesses  I  practiced  early  opening,  injections 
with  Tr.  Iodin,  and  bandaging  with  compress  to  induce  adhesive 
inflammation.  In  such  cases  I  found,  also,  the  guarded  exhibi- 
tion of  opium  of  much  service,  in  securing  rest  against  excessive 
nervous  irritability. 

In  an  obstinate  case  of  furuncles  the  persisted  application  of 
cold  water,  en  touche,  to  each  excavation,  proved  highly  beneficial ; 
and  in  pemphigoid  eruptions,  to  prevent  excoriation,  I  employed 
with  good  results  the  Pulv  Lycopodii.  An  ointment  of  Ex.  flor. 
Sambuc.  can.,  with  Plumb,  acet.  and  Cerat,  s.,  or  the  infusion  of 
the  common  Sambuc.  Nigra,  was  of  service  in  the  various  forms 
of  vesicles.    The  diet  was,  in  general,  generous. 

Of  the.  110  cases  of  Erysipelas,  had  been  vaccinated  before  the 
eruption  appeared, 


1  week    37  cases 

2  weeks   23  " 

3  "    16  " 

4  "    8  " 

6    "    14  " 

beyond  10    "     ,   12  " 


(Simple  E.  and  erythema  I  have  left,  here,  unnoticed,  and  gan- 
grene consequent  to  erysipelas  will  be  found  under  that  name). 

Twenty-seven  cases  of  erratic  E.  were  treated,  in  five  of  which 
the  disease  was  transplanted  from  deep-seated  textures  of  the  leg 
to  the  face  and  arms;  in  seven,  from  face  and  scalp  to  chest  and 
abdomen  ;  and  in  the  rest,  from  arm  to  arm.  A  metastatic  E. 
occurred  in  three  instances,  all  remarkable  for  broken  down  con- 
stitutions. One  case  was  vaccinated  after  an  attack  of  typhoid 
fever,  a  second  while  under  sequelae  of  measles,  and  the  third 
was  phthitic.  Metastasis  occurred  upon  the  bowels  (1)  and  lungs 
(2).  Eleven  cases  presented  oedematous  E.,  viz.  :  seven  with  E.  of 
the  lower  extremities,  two  of  the  thigh,  and  one  each  of  the  arm 
and  scrotum. 

Of  the  sixty-nine  cases  of  phlegmonous  E.,  terminated  (with- 
out gangrene)  in  resolution  seven,  and  in  suppuration  sixty-two 
cases.     The  vaccine  pustule,  having   been  irregular  from  the 
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beginning,  assumed  in  all  cases  a  vivid  red  color,  inclined  to  dis- 
charge a  serous  liquid,  and  the  patient  complained  of  general 
indisposition,  heaviness,  pain  at  the  prsecordia,  and  fever  ;  the 
skin  around  the  pustule  became  red,  spreading  to  adjacent  parts, 
and  the  appearance  of  vesicles  usually  indicated  a  succession  of 
sores,  difficult  of  treatment,  and  sometimes  becoming  gangrenous. 
The  swelling  and  general  febrile  exacerbations  were,  in  such 
cases,  much  higher,  the  tension  of  integuments  greater,  and  the 
redness  more  marked  with  bands  of  a  yellowish-blue  color.  The 
oedema  of  the  vaccinated  arm  terminated  in  suppuration  in 
eleven  cases,  sometimes  involving  three-fourths  of  the  periphery 
between  elbow  and  base  of  deltoid  muscle.  In  the  phlegmonous 
kind  the  redness  amounted  to  a  purple,  the  swelling  was  yet 
greater,  less  yielding  to  the  touch,  and  pain  more  severe.  The 
termination  in  such  cases  was,  in  a  majority,  by  suppuration  and 
sloughing.  Continuation  of  E.  to  remote  parts  occurred  in  twenty- 
one  cases. 

The  termination  of  the  one  hundred  and  ten  cases  was, 

By  Resolution  !   19  cases. 

"   Suppuration     67  " 

"    Sloughing  (without  gangrenous  destruction)....  24  " 

Relapses  were  observed  in  eleven,  and  the  two  fatal  issues  were 
owing  to  the  severity  of  constitutional  symptoms,  adynamic 
character  of  the  fever  and  general  debility,  previous  to  vaccina- 
tion. The  contagion  of  E.  was  confined  to  actual  contact,  and  is 
distinct  from  that  of  the  known  epidemic  hospital — Erysioelas. 

Treatment. — The  Tr.  Ferri  Chlor.  in  doses  from  ten  to  thirty 
drops  (in  a  proper  vehicle),  and  from  three  to  six  times  in  twenty- 
four  hours,  forms  the  standard  internal  remedy  in  this  disease,. 
In  the  commencement  I  have  prescribed  with  advantage  : 

B. — Sodae  Bicarb,  £i, 

Spts.  Ammon.  Arom.,  f^j, 

Yin.  Ipecac,  f^j, 

Inf.  Sennae  c,  fjij, 

Decoct.  Cinch  on,  f^iij, 

Tr.  Cardamon,  c,  fjiij, 
M.  S. — Partem  tertiam  ter  ind. 


Mercurials  should  be  rigidly  abstained  from. 
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In  cases  where  the  head  was  effected,  I  exhibited  colchicum 
with  alkal.  carbonates.  Stimulants  were  generally  found  neces- 
sary. The  local  treatment  consisted  in  the  free  application  of 
Tinct.  Iodin,  which  has  always  been  found  of  service,  even  if  it 
failed  to  remove  tumescence.  A  solution  of  chlorate  of  lime  or 
soda',  creasote  water,  (especially  in  cases  in  which  chronic  diar- 
rhea accompanied  this  disease — for  prescription  see  M  Scorbutic 
Diathesis"),  and  turpentine  were  alternated  with  former  reme- 
dies. Puncture  of  the  skin  as  local  bleeding  and,  where  the 
inflammation  of  the  integument  extended  to  parts  beneath,  and 
the  skin  became  tense,  scarifications  and  incisions  were  resorted 
to,  followed  by  warm  poultices.  Free  outlet  to  morbid  matter 
hidden  in  deep-seated  parts  was  always  given,  accompanied  with 
injections  of  iodine,  creasote  or  chlorates.  and  compresses  with 
bandaging.  To  arrest  the  progress  of  E  ,  I  applied  blisters,  but 
the  preference  must  be  given  to  a  band  of  lunar  caustic,  or,  which 
I  found  most  satisfactory,  to  pencilling  the  borders  with  a  concen- 
trated solution  of  iodine. 

Gangrena. — Number  of  cases  thirty-eight,  of  these  were, 

Gangrene  following  Erysipelas   35  cases. 

"  "        other  eruptions   3  " 

and        "  of  the  vaccine  pustule  after  its  degeneration..  21  " 

It  has  been  my  especial  object  to  watch  the  progress  of  the 
pustule  in  the  six  cases  vaccinated  by  myself,  and  in  the  fifteen 
cases  which  entered  hospital  before  the  vaccine  disease  had  been 
displaced  by  secondary  symptoms.  Gangrenous  patches  around 
the  areola  supervened  in  four  instances,  thirty-one  days  alter 
vaccination  ;  but  in  the  greatest  number  of  patients  suppuration, 
after  enormous  swelling,  etc.,  set  in  about  the  end  of  the  third 
week,  followed  by  rigors,  erysipelas,  etc.,  and  by  the  fifth  week 
gangrene  would  be  fully  established.*  Of  the  seventeen  cases 
admitted  after  eruption  of  the  disease,  six  had  erysipelas,  nine 
extensive  ulcerations  with  erysipelas,  and  two  gangrene  fully 
developed.  The  hospital  No.  25  (Rockets,  in  Richmond,  Va.)  had 
been  newly  cleansed,  thoroughly  ventilated,  and  its  position  was 
favorable.  No  cases  of  gangrene  or  erysipelas  had  been  treated 
for  more  than  six  months,  and  this  hospital  possessed  comfortable 

•'  Compare  a  case  of  Pyemia  with  gangrene,  reported  from  St.  George's  Hos- 
pital, in  London  Lancet  Nov.,  '60,  page  421. 
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tents  for  these  diseases.  Prior  to  my  taking  charge  it  had  been 
remarkably  free  from  contagion,  my  reports  on  file  showing  only 
one  month's  duty  of  one  of  my  Assistant  Surgeons  in  tent  prac- 
tice, that  is  in  cases  of  gangrene  or  erysipelas. 

Pain  of  the  arm,  inflammation  of  the  pustule,  formation  of  a 
white  and  semi-transparent  membrane  adhering  closely,  increaso 
of  the  ulcus  on  all  sides,  swelling  and  pain  around  its  edges,  and 
general  oedema  of  the  arm,  form  the  progressive  train  of  symp- 
toms. New  pimples  around  the  ulcus  followed  a  similar  course, 
until  on  coalescence  the  whole  assumed  a  peculiar  grayish-white 
appearance,  from  the  cavity  of  which  escaped  a  bloody  ichor. 
Meanwhile,  the  patient  complained  of  languor,  loss  of  appetite, 
pain  in  the  region  of  the  stomach,  and  loss  of  sleep.  Pulse  accel- 
erated and  weak.  In  two  or  three  cases  I  noticed  hemorrhage 
from  the  ulceration. 

Treatment. — Stimulant  poultices  of  wine,  bark,  yeast,  chamo- 
mile, turpentine,  oak  or  chestnut  bark,  elder,  pyroligneous  acid, 
charcoal,  creasote,  etc.,  combined  with  the  internal  use  of  nitric 
acid,  bark,  quinine,  iron,  wine,  brandy,  chlorate  of  potash,  etc.j 
constituted  the  treatment  cfuring  the  earlier  stages.  Scarifications, 
if  made,  should  be  shallow  and  not  deep  enough  to  reach  healthy 
tissues.  To  nitric  acid  must  the  preference  be  given  over  all 
other  local  applications  for  detaching  promptly  the  sphacelated 
interior  of  a  gangrenous  patch,  and  I  have  rarely  been  obliged 
to  repeat  its  action  in  the  same  locality.  Turpentine  has  not 
shown,  in  my  hands,  that  influence  upon  the  capillaries  claimed 
for  it  by  others,  and  I  relied,  with  great  satisfaction,  upon  the 
internal  use  of  the  Tr.  Ferri  Chlor.  with  nitric  acid. 

To  lessen  the  odor  incident  to  this  disease,  I  have  employed 
chlorides,  etc.,  but  found  a  thorough  and  repeated  cleansing  with 
the  following  mixture  of  equal  value  : 

R. — Good  Cider  Vinegar,  1  pound, 
Gum  Myrrh,  2  oz., 
Alum,  4  oz., 
Mix,  and  after  exposure  to  the  air  for  one  or 
two  days,  strain  and  bottle  ready  for  use. 

After  the  separation  of  the  slough,  I  treated  the  remaining 
sore  upon  general  principles.  Diet  generous  with  a  liberal  allow- 
ance of  wine  and  brandy,  (milk  punch,  egg  nog).  A  recurrence 
of  gangrene  was  rare.    In  a  few  cases,  after  placing  a  patient 
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upon  full  diet,  it  became  necessary  to  reduce  him  to  farinaceous 
food.  In  nine  cases  the  skin  assumed  a  dusky  color,  and  in  one 
jaundice-like.  Nineteen  cases  recovered  fully  under  my  charge, 
and  seventeen  left  on  furloughs  classified  as  doubtful,  but  I  have 
all  reasons  to  believe  their  recovery  perfect. 

(Slow  and  unhealthy  granulations  following  a  gangrenous 
slough  I  have  successfully  treated  with  the  following  application, 
which  I  can  confidently  recommend  : 

R. — Hydrarg.  Protiod,  9j, 
Pulv.  Rhei,  ^ss, 
Adipis,  gjj 

M.  f.  ungt.,  (sometimes  substituting  the  red  oxide 
for  the  protiodide). 

•Caries. — One  case  was  treated,  of  which  I  give  the  history: 
Admitted  into  hospital  April  19,  '63  ;  vaccinated  September  7,  '62; 
aged  twenty-six  years;  was  vaccinated  in  infancy.  The  pustule 
of  revaccination  (according  to  the  statement  of  the  patient) 
showed,  after  the  first  few  days,  excessive  irritation,  the  forearm 
inflamed  with  tumefaction  and  collection  of  pus.  A  sinus  was 
established  (Nov.,  '62),  leading  to  the  middle  third  of  the  ulna, 
external  aspect.  The  probe  detected  loose  portions  of  bone,  which 
is  enlarged.  On  admission  these  symptoms  presented  themselves. 
The  history  of  his  family  does  not  point  to  a  hereditary  vice. 

Treatment. — After  freely  incising  down  to  the  bone,  the  loose 
portions  were  removed,  and  the  wound  was  dressed  with 

R. — 01.  Olivar,  fgjss, 
01.  Terebinth,  f^jss, 
Ac.  Sulphur,  f^jss, 
M. — (Pearson's  Liniment)  after  repeated  injec- 
tions with  Liq.  Potass.  Iod. 

Undue  granulations  were  kept  down  with  solid  caustic,  and  the 
Tr.  Iodin  c.  was  freely  painted  around  them.  Iron,  Potass.  Iod., 
etc.,  were  administered  internally.  This  patient  left  on  furlough, 
after  three  months'  treatment,  so  much  improved,  that  I  may 
hope  for  his  ultimate  recovery. 

Scrofulous  Diathesis. — Number  of  cases  treated,  four.  An 
enlargement  of  the  cervical  glands  progressing  to  fluctuation  (in 
case  1  and  2  to  suppuration),  and  of  the  axillary  glands,  was 
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usually  observed.  In  two  cases,  No.  2  and  4,  the  elbow  and 
knee-joints  enlarged,  and  the  remaining  cases  suffered  with 
anchylosis  of  the  knee-joint. 

I.  B.  W  ,  by  profession  a  farmer,  aged  twenty-nine  years, 

vaccinated  in  his  sixth  year,  and  revaccinated  July  9,  '62.  Has 
two  brothers  and  one  sister,  the  latter  married,  with  four  child- 
ren ;  father  robust,  sixty-two  years  old;  mother  died  in  her 
forty-eighth  year  with  billious  fever;  neither  have  ever  shown 
any  tendency  to  tubercular  deposits.  The  pustule  of  revaccina- 
tion  degenerated  in  the  second  week  into  an  indolent  ulcer,  and 
pimples  formed  around  the  arm.  His  general  health  failed.  Since 
about  Nov.  15,  '62  he  felt  an  enlargement  around  his  neck. 

P.  S  ,  also  a  farmer,  aged  thirty-five,  was  vaccinated  on 

Oct.  3,  '62;  is  the  youngest  of  five  children  ;  parents  dead;  were 
healthy  and  free  from  symptoms  of  tuberculosis;  complexion 
fair  and  healthy;  was  noted  for  his  muscular  strength.  The  pus- 
tule (Field  Hospital)  became  rugged,  and  ulcerations  commenced 
with  discolorations  on  the  arm  and  breast.  The  enlargement  of 
the  elbow-joint  was  first  observed  forty -five  days  after  vaccina- 
tion, after  which  the  cervical  and  axillary  glands  began  to  swell. 
In  the  third  month  the  knee-joint  inflamed. 

B.  S.  H  ,  clerk,  aged  nineteen,  was  vaccinated  when  quite 

young,  and  revaccinated  September  14,  '62;  his  family  healthy  ; 
had  scarlatina  .-in  his  fourteenth  year,  from  which  he  recovered 
without  sequelae ;  was  treated  for  enlarged  glands  around  the 
neck  six  weeks  after  revaccination  ;  complained  of  pain  in  his 
joints ;  left  knee  swollen  and  anchylosed. 

W.  D.  T  ,  farmer,  aged  twenty-eight,  vaccinated  on  Oct. 

15, '62;  the  pustule  inflamed  with  tumefaction  of  the  arm;  the 
elbow  and  knee-joint  became  involved  in  the  seventeenth  week. 

In  the  treatment  of  these  cases  I  employed  the  iodide  and  phos- 
phate of  Iron,  with  cod  liver  or  almond  oil.  The  following  arti- 
ficial mineral  water  was  also  exhibited  with  good  results  : 

R. — Aluminis, 

Ferri  Sulph.,  ^iij, 
Liq.  Calc.  Chlor.,  gij, 
Aquse,  f^xvj, 
S. — A  tablespoonful  in  a  wine  glass  full  of  water 
four  or  five  times  daily,  sometimes  with  an  infusion  of  taraxac 
off. 


142 


Original  Com mun ications. 


Following  the  views  of  continental  writers,  that  the  want  of 
oxidation  bears  a  proportionate  influence  upon  this  disease.  T 
prescribed  also, 

£  .—Potass.  Chlor.,  q.  s.  f.,  Solut.  Saturat.  cum  aqua  font,  ts'i, 

Deinde  adde  Tr.  Ferri  Chlor.,  f^ss, 
g. — Twenty  to  forty  drops  three  times  daily. 

The  local  treatment  before  suppuration  consisted  in  the  free 
application  of  Tr.  lodin  c.  or  its  ointment.  After  opening  the 
tumor,  I  directed  the  topical  use  of  Acetate  of  Zinc.  Crcasote,  or 
the  ointment  of  Red  Oxide  of  Mercury,  already  given  under 
Gangrene.  Forcible  extension  with  the  aid  of  chloroform  or 
extension  splints  proved  of  no  benefit. 

(To  be  Continued.) 


Art.  II. — Abortive  Treatment  of    Gonorrhea  Inj  Administration  of 
large  doses  of  Copaibae. 
By  C.  P.  JUDK1NS,  If.  D.,  Cincinnati. 

As  you  know,  my  dear  sir,  it  has  been  customary  from  time 
immemorial  to  combine  in  conjunction  with  internal  remedies 
that  of  injection,  differing  in  strength  and  ingredients,  it  is  true, 
in  the  treatment  of  this  most  annoying  and  painful  of  diseases: 
It  differed  little  to  the  general  practitioner  what  was  the  stage 
of  the  disease,  whether  it  be  acute  or  chronic,  the  patient  must 
throw  something  into  the  urethra  ;  in  fact,  it  has  become  so  uni- 
versal, that  it  is  difficult  to  convince  the  mass  of  individuals 
that  they  can  be  treated  without  the  syringe  ;  but  since  the  pub- 
lication ufM.  Cullerier's  work  by  Dr.  Bumstead,  of  New  York,  1 
have  attempted  and  succeeded,  as  the  following  cases  will  show, 
in  using  only  internal  remedies  in  the  management  of  the  acute 
stage  of  clap,  or,  in  other  words,  in  that  stage  only  where  the 
abortive  treatment  can  be  instituted.  A  little  thought  on  the 
subject,  and,  by  the  way,  too  little  thought  is  given  to  these 
cases,  will  show  that  the  throwing  of  anything,  however  mild, 
into  the  urethra  in  its  inflamed  and  sensitive  condition  will  only 
irritate  and  inflame  it  more.    How  careful  the  physician  is  in 


The  Abortive  Treatment  of  Gonorrhea. 


143 


gastritis,  or  surgeon  in  wound  of  the  body,  to  keep  away  from 
that  organ  or  cut  any  substance  that  will  further  inflame  or  ex- 
cite, in  short,  he  gives  it  rest,  still  when  he  comes  to  a  case  of 
clap  he  must  inject  him,  even  if  it  does  make  the  poor  patient, 
howl  and  walk  round  his  office  on  his  toe-nails.  And  what  is  the 
consequence?  The  disease,  which  in  the  first  place  was  confined 
to  the  interior  portion  of  the  canal,  extends  further  back,  as  a 
fresh  surface  is  opened  up  by  the  injection  thrown  in  by  the  all- 
confiding  patient  until  finally  the  inflamation  runs  so  high  that 
it  becomes  an  impossibility  to  introduce  the  nozzle  of  the  syringe, 
and  then  the  surgeon  falls  back  on  his  internal  treatment  alone, 
lets  the  sensitive  canal  rest  and  the  disease  gets  better.  There 
is  another  thing  I  wish  to  speak  of  You  know  some  of  the  best 
authorities  tell  us  to  substitute  one  inflammation  for  another 
that  is,  set  up  a  urethritis  for  a  gonorrhea  (by  means  of  a  strong 
injection,)  and  when  you  have  done  this,  stop  the  local  remedies 
and  the  discharge  will  die  out.  But  what  makes  it  die  out? 
Simply  because  they  stop  the  cause  of  the  irritation,  the  syringe. 
Why  not  1st  the  gonorrhea  die  out,  instead  of  setting  up  a 
fresh  inflammation  and  curing  that  by  internal  remedies?  Then 
again,  instead  of  a  syringe  some  use  what  is  called  Stewart  Can- 
ula,  so  as  to  get  a  complete  application  to  the  diseased  walls,  and 
to  control  the  action  of  the  medicated  solution,  after  the  use  of 
which,  instead  of  the  patient  having  the  slight  whitish  discharge 
of  the  first  stage,  with  little  pain  in  urinating,  the  discharge  is 
purulent  and  profuse,  and  the  passage  of  water  exceedingly 
painful.  Here  again  the  surgeon  is  obliged  to  stop  his  local  rem- 
edies and  benefits  his  patients  by  anti-blenorrhgitics.  But  the 
cases  will  show  what  I  wish. 

Case  1. — James  T.,  tailor,  came  to  my  office,  some  four  months 
since,  with  profuse  purulent  discharge  from  the  urethra,  prepuce 
somewhat  swollen  and  oedematous  ;  pain  in  micturition,  etc.  As 
he  stated  that  it  was  only  the  second  day  of  the  attack,  and  as 
the  canal  was  so  sensitive  that  he  dreaded  the  use  of  the  syringe, 
I  ordered  him  half  drachm  doses  of  pure  copaibae  before  each 
meal  and  at  bed  time,  to  have  his  bowels  freely  opened  with  a 
cholygogue  cathartic,  and  to  keep  them  open  daily  ;  to  suspend 
his  genital  organs  in  a  bandage  (as  he  was  obliged  to  keep  at 
his  work,(  and  use  no  local  remedies  except  the  immersion  of  his 
penis  in  hot  water  to  allay  pain  in  urinating.  I  saw  him  two 
days  afterward,  the  pain  in  passing  water  was  greatly  lessened, 
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the  discharge  had  lost  its  yellowish  appearance  and  was  not  so 
free,  and  all  inflammatory  symptoms  had  decidedly  abated,  lie 
continued  the  use  of  the  Copaibae  in  small  doses  and  in  one 
week  the  discharge  had  ceased  entirely. 

Case  II. — Mr.  F  ,  of  Detroit,  called  some  three.weeks  since, 

on  the  first  day  he  noticed  the  discharge,  stating  that  he  had  lit- 
tle pain  in  passage  of  water,  and  no  disagreeable  symptoms 
except  that  of  the  discharge,  as  he  was  a  man  of  regular  habits  ; 
obliged  to  take  little  exercise;  bowels  opened  freely  overy  day. 
I  merely  directed  that  he  take  two  of  Dundus'  and  Dicks'  cap- 
sules of  pure  copaibae,  (about  three-quarters  of  a  drachm) 
before  each  meal,  do  nothing  at  all  'to  his  penis  locally.  I  saw 
him  again  two  days  afterward.  The  discharge  had  lost  its  puru- 
lent character  and  was  less  free.  Treatment  continued.  In  one 
week  he  went  home  entirely  free  from  any  sign  of  gonorrhea. 

Case  III. — Mr.  J  ,  railroad  conductor,  called  to  see  me 

about  three  months  since  ;  had  been  attended  by  another  physi- 
cian. When  first  called,  found  him  suffering  from  an  attack  of 
cystitis,  attended  with  and  dependant  upon  an  attack  of  gonor- 
rhea. I  treated  him,  in  conjunction  with  Dr.  W.  II.  Woodward,  of 
this  city,  and  succeeded  in  relieving  him  of  his  bladder  trouble, 
but  the  discharge  from  the  urethra  continued,  as  the  disease  had 
become  somewhat  chronic.  He  was  directed  to  use  an  injection 
of  claret  wine  and  water  along  with  internal  medication.  But 
nothing  that  we  could  do  seemed  to  control  the  running  from 
the  urethra.  The  case  continued  in  this  condition  for  about  a 
month,  until  finally  in  returning  from  one  of  his  trips  east,  I 
found  that  a  fresh  inflammation  had  been  set,  which  the  patient 
attributed  to  the  repetition,  with  all  the  symptoms  of  a  recent 
attack  of  gonorrhea.  I  immediately  placed  him  on  cobaibae 
alone,  with  a  most  marked  benefit.  By  the  next  visit,  (almost 
four  days,)  the  medicine  was  continued,  and  at  the  end  of  the 
next  four  days  it  (the  discharge,)  had  entirely  ceased,  and  had 
been  so  for  two  days,  so  the  patient  states,  and  has  been  so  ever 
since. 

After  reviewing  the  above  cases,  and  several  others  that  I  have 
treated,  I  believe  that  in  the  first  stage  of  the  disease  the  less 
done  to  the  penis  locally,  except  to  palliate,  the  better.  I  know 
very  well  that  copaibae  given  in  large  doses  will  produce  some 
very  disagreeable  symptoms,  but  for  that  reason  it  is  best  to 
make  the  medication  short  and  decisive. 
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Art.  III. — Medical  Chemistry — No.  5. — Estimation   of   Urea  and 
Phosphates  in  Urine. 
By  J.  B.  HOUGH,  M.  Dv  Ridgeville,  Ohio. 

Among  the  different  methods  that  have  been  suggested  for  the 
estimation  of  urea,  the  process  of  Leibig  seems  best  suited  to  tho 
wants  of  the  busy  practitioner.  It  depends  upon  the  fact,  that 
urea  forms  with  protoxide  of  mercury  an  insoluble  compound 
containing  four  equivalents  of  the  oxide  combined  with  one  equiv- 
alent of  urea.  Though  the  process  is  not  perfectly  accurate  at 
best,  and  to  obtain  results  the  most  nearly  approaching  strict 
accuracy,  requires  several  precautions  and  some  tedious  manipu- 
lations. Yet  all  the  requirements  of  practical  diagnosis  can  bo 
met,  both  conveniently  and  with  greater  accuracy,  than  the 
objects  of  the  determination  generally  requires.  For  this  method 
and  all  other  volumetric  processes,  the  French  burette,  graduated  into 
cubic  centimeters  (c.  c.)  and  tenths,  is  so  exceedingly  convenient 
as  to  be  almost  indispensable.  The  analyst  should,  therefore, 
provide  himself  with  one,' or  such  substitute  as  his  ingenuity  or 
opportunities  may  suggest.  "We  will  give  only  the  French 
weights  and  measures,  from  which  it  is  easy  to  calculate  their 
equivalents  in  grains  and  grain  measures. 

As  the  sulphates  and  phosphates  present  in  normal  urine  would 
interfere  with  the  reactions,  they  are  first  to  be  prec'pitated  by  a 
solution  of  baric  nitrate;  and  as  the  solution  of  nitrate  of  mer- 
cury, prepared  as  directed  below,  not  only  contains  free  acid,  but 
also  liberates  free  acid  in  the  reaction,  and  as  this  free  acid  would 
prevent  the  reaction  to  a  considerable  extent,  it  is  necessary  to 
add  a  portion  of  alkali  to  neutralize  it.  For  this  purpose  caustic 
baryta  is  used  in  connection  with  the  nitrate  of  the  same  base. 
Moreover,  as  the  reaction  does  not  begin  until  all  the  chlorides 
have  been  decomposed,  it  is  necessary  either  to  precipitate  them 
by  an  acid  solution  of  nitrate  of  silver,  or  else  observo  the  exact 
point  at  which  the  precipitation  begins,  and  note  the  amount  of 
mercury  solution  used  after  the  first  appearance  of  a  permanent 
precipitate.  If  the  silver  solution  be  used,  it  can  bo  made  of 
known  strength,  and  thus  the  amount  of  chlorides  may  be  esti- 
mated, if  desired.  If  the  latter  course  is  adopted,  the  quantity 
of  mercury  solution  required  before  the  precipitation  begins,  may 
also  serve  to  determine  approximately  the  amount  of  chlorine 
10 
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For  the  purpose  of  medical  diagnosis  the  use  of  the  silver  solu- 
tion may  he  omitted.  The  solutions  are  to  be  prepared  as  fol- 
lows : 

Baryta  Solution. 

Saturated  Solution  of  Nitrate  of  Baryta   1  Vol. 

Saturated  Solution  of  Caustic  Baryta  2  " 

Mercury  Solution. 

Dissolve  7.14  grams  pure  metalic  mercury  in  twelve  grains  of 
strong  nitric  acid,  with  the  aid  of  about  two  grams  of  water  and 
a  gentle  heat.  When  completely  dissolved,  add  enough  water  to 
make  the  solution  measure  100  c.  c,  and  keep  the  same  closely 
corked  for  use.  Having  these  test  solutions  ready,  proceed  as 
follows  : 

To  two  volumes  of  the  urine  to  be  tested  add  one  volume  of 
the  baryta  solution,  and  filter.  Then  take  of  this  filtered  liquid 
3  c.  c,  and  add  to  it,  cautiously,  from  the  burette  the  mercury 
solution,  stirring  after  each  addition,  and  note  the  exact  point  at 
which  a  permanent  precipitate  begins  to  form.  From  this  point 
continue  to  add  the  mercury  solution,  until  all  the  urea  is  thrown 
down.  This  point  is  readily  determined,  by  mixing  one  drop  of 
the  urine  with  one  drop  of  a  solution  of  carbonate  of  soda;  when» 
if  any  urea  remains  in  solution,  the  mixed  drops  will  not  change 
color;  but  if  the  urea  is  all  precipitated,  and  any  excess  of  mer- 
cury has  been  added,  a  yellow  color  will  be  produced.  Having 
determined  the  end  of  the  reaction,  observe  the  number  of  c.  c.  of 
mercury  solution  that  has  been  used  after  the  jirecipitation  hegan. 
Each  c.  c.  is  equal  to  one-half  of  one  per  cent.  Thus,  if  5  c.  c. 
were  used,  the  urine  contained  2.5  per  cent,  of  urea.  As  was 
before  stated,  the  result  is  not  strictly  accurate,  but  yet  more 
nearly  so  than  practical  utility  requires. 

The  phosphates  may  be  estimated  by  means  of  a  graduated 
solution  of  sesqui-chloride  of  iron.  For  this  purpose  1.5  grams 
of  clean,  thin  iron  wire  are  dissolved  in  about  four  drachms  of 
hydrochloric  acid,  with  the  aid  of  heat,  after  which  one  drachm 
of  nitric  acid  is  added.  It  is  then  evaporated  nearly  to  dryness, 
and  the  residue  dissolved  in  enough  water  to  make  the  whole 
measure  exactly"200  c.  c.  Each  c.  c.  of  this  solution  will  precip- 
itate .01  gram  of  phosphoric  acid.  Have  ready  a  test  paper,  such 
as  was  recommended  for  the  sugar  test,  prepared  by  saturating 
rocyanide  of  potassium,  and  drying. 
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To  1  c.  c.  of  the  urine  to  be  tested,  add  first  about  an  equal 
amount  of  ammonia,  and  afterward,  enough  acetic  acid  to  pro- 
duce an  acid  reaction.  Then  add  from  the  burette  the  solution 
of  sesqui-chloride  of  iron  drop  by  drop,  stirring  all  the  while, 
until  a  drop  touched  to  the  test  paper  begins  to  show  a  blue  color. 
Each  c.  c.  of  iron  solution  used  equal  .01  per  cent,  of  phosphoric 
acid. 

In  preparing  graduated  solutions,  such  as  the  above,  it  is  cus- 
tomary to  make  them  above  the  proper  strength,  so  that  they 
may  be  corrected  by  comparison  with  corresponding  solutions  of 
known  strength.  This  is,  of  course,  the  better  plan  where  time 
and  opportunity  permit.  But  I  have  thought  best  to  give  formulas 
that  may  require  no  correction,  hoping  that  thereby,  although 
they  may  not  be  quite  as  accurate,  they  may  be  found  more  gene- 
rally useful. 

Note. — That  poor,  unfortunate  sixteenth  line  (page  725,  1868) 
has  a  sorry  time  of  it,  surely!  It  will  never  be  true  until  itreads, 
"  If  .4  c.  c.  was  used,  there  was  2.5  per  cent. 


Art.  IV. —  The  Use  of  Chestnut  Leaves,  Castenea    Visca,  in  Hoop- 

ing  Cough. 
By  J.  LUDLOW,  M.  D.,  Cincinnati. 

In  the  treatment  of  this  very  fatal  disease  to  childhood,  I  have 
always  wished  for  some  agent  or  remedy  to  relieve  that  most 
urgent  of  all  symptoms  in  the  second  stage,  the  spasm  that  is  so 
trying  to  the  sufferer,  and  to  which  the  patient  often  succumbs. 

I,  like  the  drowning  person  who  grasps  at  every  straw,  have 
tried  all  the  various  remedies  that  have  been  recommended  by 
the  best  authority,  from  time  to  time,  from  all  of  which  I  obtained 
some  assistance,  but  not  one  of  the  many  met  my  desire. 

More  than  two  years  ago  the  remedy  placed  at  the  beginning 
of  this  article  was  brought  to  my  notice  by  a  professional 
brother  of  this  city,  Dr.  Unzicker,  he  telling  me  that  in  his  hands 
it  had  never  failed  to  cure,  not  relieve  the  spasm,  and  bring  the 
disease  to  a  speedy  end.  I,  therefore,  determined  to  give  it  a  fair 
trial  whenever  opportunity  offered,  and  in  every  case  that  I  have 
treated  since,  I  have  invariably  used  it,  and  with  the  happiest 
results.    I  found  that  in  all  cases  that  it  would,  in  from  fi*e  to 
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ten  days,  relieve  the  spasm,  and  in  about  two  weeks  cure  it ;  and 
the  little  sufferer  would  hoop  no  more,  but  go  on  to  a  speedy 
recovery  to  the  great  delight  of  myself  and  its  friends. 

I  make  an  infusion  of  the  leaves,  by  taking  one-jialf  of  an 
ounce  of  them  to  the  pint  of  boiling  water,  and  afterward  add  to 
this  a  pint  of  cold  water,  to  which  is  added  sufficient  of  white 
sugar  to  make  it  palatable  to  the  patient,  and  give  of  this  cold  as 
much  as  I  can  get  the  patient  to  take  during  the  day  and  evening. 
Giving  it  to  drink  in  place  of  cold  water,  the  child  soon  gets  to 
like  it.  and  I  have  no  trouble  in  getting  a  sufficient  quantity 
taken  to  produce  the  desired  result.  This  remedy  I  believe  of 
such  importance,  that  I  would  urge  it  upon  the  attention  of  the 
profession  at  large. 


Art.  V. —  Congenital  Deformity. 
By  O.  C.  GIBBS,  M.  D.,  Frewsburg,  N.  Y. 

January  10th,  1868,  I  was  called  to  attend  Mrs.  Bennett  in  con- 
finement. I  had  not  previously  attended  her,  though  she  had 
three  children.  She  had  formerly  lived  in  Pennsylvania,  and 
was  an  entire  stranger  to  me  until  I  was  called  upon  to  attend 
her  in  this  confinement.  At  my  arrival  she  was  in  active  labor. 
On  examination,  I  confessed  that  I  was  somewhat  non-phissed.  I 
found  presenting  a  soft  mass  that  I  could  not  account  for,  unless 
I  supposed  it  to  be  a  placental  presentation,  yet,  I  confess  I  was 
not  sure  I  had  a  placental  presentation  to  deal  with. 

In  perhaps  a  half  an  hour  the  child  was  born.  There  was  no 
scull  bones.  The  brain  was  enclosed  in  a  sac,  and  hung  down 
upon  the  back  of  the  neck,  not  unlike  a  lady's  waterfall.  The 
integuments  were  entirely  wanting,  as  also  the  muscles  down  the 
spine  from  the  third  cervical  to  the  fifth  lumber  vertebra.  There 
was  no  spinal  column,  but  the  spinal  chord  was  perfect,  and  en- 
closed with  its  usual  membranes.  The  muscles  and  integuments 
were  entirely  .wanting  in  front.  The  liver,  stomach  and  heart 
were  entirely  exposed  to  view.  The  lower  extremities  were  en- 
tirely natural.  Though  the  lady  was  confined  at  full  term,  the 
child  was  born  dead. 

The  head  looked  more  like  a  frog's  head  than  anything  else 
The  abdominal  muscles  and  integuments  were  entirely  wanting, 
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as  above  described  ;  also  the  muscles  and  integuments  covering 
the  spinal  column  were  wanting.  There  was  a  narrow  strip  of 
integuments  on  each  side  between  the  denuded  or  undeveloped 
front  and  back.  The  upper  and  lower  limbs  were  perfect  in 
their  development. 

Tho  child,  of  course,  was  born  dead,  and  though  I  earnestly 
entreated  for  the  privilege  to  do  with  the  child  what  I  chose, 
the  privilege  was  denied  me.  In  fact,  I  was  not  permitted  even 
an  anatomical  examination  of  the  remarkable  and  unusual  mon- 
strosity. 

Within  the  last  two  or  three  weeks  I  have  seen  two  other 
cases  of  abnormal  development.  One,  a  so-called  hermaphrodite, 
which  I  propose  to  report  at  my  earliest  leasure,  for  some  future 
number  of  the  Lancet  and  Observer. 
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[From  the  German  of  Prof.  Ludwig  Turk,  of  Vienna.— By  THOS.  C.  HENRY,  M. 
D.,  (late  U.  S.  A.),  Cincinnati,  Ohio.] 

Diptheritis  or  Diptheritic  Inflammation 

Consists,  as  is  known,  of  an  infiltration  of  mucous  with  exuda- 
tion and  the  same  eccymosed  appearance,  as  well  as  discoloration 
and  disintegration  of  tissue.  It  appears  not  seldom  in  the  pha- 
rynx, and  is  generally  a  secondary  disease.  (Eokitansky.)  The 
pathological  alterations  of  diptheritis  are  highly  dangerous 
and  of  very  rapid  progress.  French  authors,  especially  Bre- 
tonneau,  include  croupose  inflammation  with  diptheritis  under 
the  term  diptherite.  Diptheria,  in  the  Greek  Dtphthera,  the  term 
implies  the  formation  of  a  false  membrane.  Some  writers  say  it 
must  be  malignant  to  bo  true  diptherite.  Such  adventitious 
membrane,  forming  a  perfect  cast  is  found  at  times,  the  mucous 
membrane  of  the  large  intestine  in  acute  dysentery,  notwith- 
standing it  is  of  a  precisely  similar  formation;  yet  the  term 
diptherite  is  more  usually  bestowed  on  false  membrane  lining 
the  throat,  and  called  in  French  "  Angine  Couenneuse."  Dip- 
theria may  occur  in  all  throat  affections,  especially  in  case  of  the 
exanthemata.  It  may  appear,  says  Eokitansky,  in  Pyemia  Cholera, 
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typhoid  and  with  typhus ;  after  acute  exanthemata,  not  essentially 
different  from  croup  at  times,  though  very  frequently  it  is  said 
to  have  occurred  when  the  larynx  itself  was  not  sufficiently 
affected  to  warrant  it  being-  known  as  a  croupose  condition. 
The  greyish  black  exudation  on  the  pharynx  is  characteristic  of 
diptheria — cases  of  bleeding  from  the  nostrils  rarely  failing  to  be 
fatal,  despite  every  kind  of  treatment.  Death  from  pal monary 
apoplexy,  common  albumenuria  is  usually  present,  but  the  inten- 
sity of  the  local  affection  does  not  seem  to  vary  on  that  account, 
as  has  been  repeatedly  observed.  Most  writers  consider  the  dis- 
ease contagious,  a  few  think  the  poison  is  in  the  air.  A  writer  in 
1337  speaks  first  of  the  occurrence  of  an  angina  gangrenosa  ap- 
pearing in  Holland,  and  Fuchs  also  speaks  of  it  in  1828  as  a  very 
severe  epidemic,  very  noticable  from  it<  uncommonly  short  dura- 
tion and  its  causing  such  early  prostration  of  strength  ;  also,  of 
the  very  putrid  breath  accompanying  it.  The  appearance  of  the 
surface  of  the  tongue,  first  brick  red,  and  then  darker  grey  or 
blackish  is  a  notable  point.  The  amount  of  prostration  of  the 
system  is  excessive,  far  more  so  than  in  croup.  There  is  no 
croupous  cough,  except  when  on  the  point  of  suffocation,  which 
partakes  of  the  nature  of  strangulation. 

Bretonneau  speaks  of  a  sporadic  form  of  diptheria  alwaj'S 
very  mild  in  action  but  not  very  common.  As  has  been  stated 
before,  diphtheria  is  generally  nearly  always  secondary.  In  ty- 
phus (Rokitansky)  diphtheria  first  alights  upon  the  posterior  sur- 
face of  the  larynx  and  in  the  median  line,  extending  over  it 
transversely,  covering  the  mucous  coat  of  the  membrane  in 
front,  and  causing  degeneration  of  tissue,  and  not  seldom  actual 
necrosis  and  gangrene  of  the  arytenoid  cartilages  which  extend 
deeply  under  the  mucus  tissue,  so  that  by  this  necrosis,  process 
death  is  soon  induced.  Moreover  the  edges  of  the  necrosing  por- 
tions are  covered  with  exudation  of  a  corrosive  nature.  The 
posterior  portion  of  the  larynx  is  the  principal  seat  of  injury 
and  involves  ofcen  the  extent  of  the  true  vocal  chords  and  their 
points  of  attachment.  (See  Atlas,  pi.  vii  5 — Perichondritis  with 
Typhus.)  Sometimes  the  cartilages  are  infiltrated  with  a  decay- 
ing or  corroding  exudation  by  the  side  of  the  chords  or  vocal  lig- 
aments, and  a  similar  exudated  substance  at  the  posterior  sur- 
face in  particular  of  the  true  vocal  chords. 

Often  there  are  found  diptheritic  abscesses  and  the  eccymoses 
of  the  lining  membrane  of  the  larynx  in  typhus  is  the  first  thing 
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noticed  in  the  cadaver.  The  amount  of  functual  disturbance  in 
these  cases',  if  there  is  no  necrosis,  is  trifling  ordinarily — that 
takes  place  more  especially  when  the  vocal  chords  are  attacked,  in 
which  case  indisposition  is  exhibited,  a  symptom  often  in  severe 
cases  of  typhus — frequently  unnoticed.  Its  appearance  indi- 
cates the  probability  of  the  presence  of  dyptheria.  Laryngosco- 
py} examinations,  in  consideration  of  the  character  of  this  dis- 
ease (Typhus,)  are  not  usually  made.  Generally  one  would  sus- 
pect abscess  of  the  vocal  chords  as  being  of  a  dyptheritic  char- 
acter on  seeing  it.  Seldom  does  one  meet  with  dipt  her  ite  in  the 
anterior  part  of  larynx.  I  have,  though  but  once,  in  a  case  of  ap- 
parent reconvalescence  from  real  typhus,  seen,  with  the  throat 
mirror,  a  diseased  substance  upon  the  vocal  chords,  I  here  sus- 
pected diptheritic  abscess. 

Lung  phthisis  happens  not  seldom  in  cases  of  impacted  phlegm 
in  the  trachea,  particularly  behind  the  vocal  chords,  and  above 
the  inspissate  mucus  being  partially  disintegrated,  presenting  the 
appearance  of  projecting  of  matter  forced  through  a  seive, 
about  in  the  vicinity  of  the  root  of  the  tongue. 

Complications. — Sometimes  diptheria  is  replaced  by  throat 
croup.  Sometimes  the  two  diseases  seun  to  go  together  for 
awhile  and  terminate  in  one  of  the  two.  In  all  cases  it  is  espec- 
ially well  to  look  for  adynamic  symptoms,  and  to  ascertain 
whether  or  hot  there  is  difficulty  of  deglutition,  as  it  is  well 
known  the  prefference  of  dyptheria  is  for  the  pharynx. 

Sequelae  of  Diptheria. — Sometimes  paralj^sis  of  the  muscles  of 
the  neck,  or  of  the  soft  palate.  This  will  cause  regur- 
gulation  of  fluids.  Also  the  heart  maybe  affected.  More  trifling 
atfections  may  take  place,  such  as  follicular  ulceration,  and  dis- 
tress in  breathing  through  the  nostrils  and  ulcers  in  the  pharynx. 

Pathology  of  Diptheria. — This  disease  may  be  truly  considered 
very  much  of  the  nature,  Hippocrates  alluded  to  when  he  speaks 
of  a  "  ferment  in  the  blood."  Every  observation  goes  to  prove 
that  this  is  a  blood  disease  pre-eminently. 

Treatment. — For  the  occasional  mild  form  more  attention  is 
to  be  paid  to  constitutional  measures  which  principally  consists  in 
building  up  the  system  with  diet  sufficiently  nutritive,  but  easily 
digested,  and  salts  of  iron — attending  carefully  and  watching  the 

ulse.  Chlorate  of  potash  is  much  used  by  English  physicians 
as  a  gargle  in  solution.  In  the  malignant  form  the  use  of  strong 
caustic  is  recommended,  generally  nitrate  of  silver  or  muriatic 
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acid,  washing  out  the  fauces  often  with  vinegar,  or  solutions  of 
citric  acid  of  concentrated  solution.  The  use  of  vaporized  sub- 
stances by  the  pulverizateur  of  Sigel  or  Sales  de  Giron  and  emol- 
lient applications  externally  to  the  throat.  The  vapor  of  slack- 
ing lime  alone  is  advantageous,  also  sulphuric  ether  vaporized— 
chlorate  potassa  in  the  ratio  of  one  half  drachm  to  the  ounce  of 
water,  usually  warm.  Chromic  acid  is  thought  by  some  to  be 
much  superior  to  nitrate  of  silver.  In  every  phase  of  this  dis- 
ease the  requisite  support  should  be  maintained. 

The  last  resort,  as  in  croup,  is  tracheotomy,  and  this  is  gener- 
ally performed  too  late.  The  ratio  of  those  cases  that  have  been 
saved  by  it  is  fearfully  small.  Still  it  should  be  used  in  extreme 
cases.  Even  a  thousand  failures  would  not  contra-indicatc  the 
necessity  of  its  employment  in  a  desperare  case. 

Paralysis  of  the  Larynx  after  Dipthtria. — L:  S.,  aged  30,  em- 
ployed in  a  machine  shop,  from  having  been  boarding  in  a 
house  where  some  children  had  diptheria  was  attacked  with  the 
same.  After  recovering  from  sickness  I  observed  a  good  deal  of 
apparent  rigidity  about  his  jaws,  and  noticed  besides  that  he 
did  not  swallow  easily,  though  in  other  respects  he  appeared 
nearly  well.  Suspecting  paralysis  of  the  soft  palate,  I  made  use 
of  the  laryngoscope,  and  at  once,  by  the  seeming  non-irritability 
of  the  parts  inside  the  mouth,  felt  convinced  that  I  was  right.  I 
also  saw  that  the  mucus  membrane  of  the  pharynx  was  con- 
gested and  a  few  distinct  ulcers  on  the  tonsils,  also  the  mucous 
follicles  of  the  tongue  were  more  evident  than  usual.  Patient 
complained  of  tightness  about  the  neck,  there  was  impaired  act- 
ion of  vocal  chords.  With  the  laryngeal  mirror  I  detected  a 
large  ulcer  at  the  upper  part  of  the  laryngeal  surface  of  the 
epiglottis;  the  trachea,  however,  seemed  unaffected. 

The  local  applications  I  made  with  this  case  were  the  argento- 
nitrate  of  mercury  to  the  ulcers,  and  after  three  weeks  the  re- 
peated use  of  galvanism  to  the  vocal  chords.  I  also  made  use 
of  tannic  acid  as  a  gargle.  After  somewhat  more  than  a  month, 
the  voice  began  to  lessen  in  huskiness,  and  soon  after  he  left  the 
hospital,  and  I  heard  no  more  of  him. 

Exantliematou's  Inflammation. — In  this  connection  next  belong 
catarrhal  inflammation  of  measles  and  variola,  also  scarlet  fever. 
The  pustulous  eruption  of  small  pox  comes  before  there  is  much 
exhibition  of  sore  throat  and  inspissated  mucus,  and  when  it  ap- 
pears it  pervades  the  larynx  and  trachea,  as  far  as  the  bronch 
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occasionally,  and  can  appear  in  quantity  sufficient  to  envelop  the 
common  lining  membrane.  It  is  white,  often  easily  stripped  off 
showing  a  whitish  exudation,  leaving  a  dark  excoriated  surface. 
"With  confluent  small-pox  that  last  mentioned  condition  is 
changed  to  pustular,  ulcerated  under  lining  in  some  cases.  Dr. 
Newman  had,  in  the  sick  division  for  smallpox,  a  ease  of  pustula- 
tion  In  the  larynx,  which  he  reported  having  observed  laryngo- 
scopically.  I  myself  have  also  had  such  a  case  with  one  half  and 
under  half  of  the  glottis  covered  with  variolous  pustules. 

Variolous  Pustules  on  both   the  true   Vocal    Chords,  and  on  the  left 
Portion  of  the  under  side  of  the  Epiglottis. 

Case  21. — Anna  Smutney,  twenty-five  years  old  on  the  29th 
of  April,  1865,  in  the  small -pox  ward  with  the  disease  above 
named-  On  the  4th  of  May,  the  thirteenth  day  of  the  malady, 
appeared  variolous  pustules  over  the  entire  surface  of  her  body, 
abundantly  filled  with  matter,  only  a  few  commencing  to  dry.  It 
might  be  that  there  were  two  or  three  days  of  moderately  severe 
indisposition.  By  laryngo-scopic  examination  I  found  one  pustule 
with  some  inflammation  surrounding  it,  in  the  upper  side  of  the 
front  portion  of  the  two  true  vocal  chords  and  vesicles  of  the 
hinder  portion  of  the  walls  of  larynx  before  the  musculus  trans- 
versus.    The  disease  completed  its  course  by  June  2nd. 

InflamMation  and  secretion  of  corrosive  humor  from  the  local  appli- 
cation of  boilinj  later. — As  is  known  it  is  by  no  means  rare  in 
England  that  young  children  left  to  themselves  will  attempt  to 
drink  out  of  a  boiling  tea-kettle.  The  result  is,  of  course,  scald- 
ing the  lining  membrane  of  the  throat  and  fauces  so  severely 
that  much  of  it  is  detached  and  thrown  off.  According  to  Mar- 
shall Hall,  Porter,  R/lan  I  an  I  others,  from  whom  the  following 
is  quoted,  there  is  often  severe  inflammation  of  the  throat  and 
larynx.  It  induces  inflammation  of  the  sub-mucous  tissue  of  the 
soft  palate,  very  intend  redness  of  the  pituitary  membrane,  also 
of  the  tonsils  and  the  jaws.  The  epithelium  becomes  loose,  of  a 
white  color,  low  in  the  throat,  and  especially  at  the  root  of  the 
tongue,  in  some  cases  of  a  crouposo  exudation.  The  mucous  coat 
of  the  upper  part  of  the  larynx  is  likewise  inflamed.  One  often 
fiuds  oe  lema  there.  Owing  to  this  and  the  inflamed  tumefaction 
there  will  be  engendered  a  considerable  grade  of  stenosis  of  the 
larynx.  Toe  an  let*  half  of  the  space  between  the  vocal  chords 
and  part  of  the  throat  are  frequently  entirely  normal  in  appear- 
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ance.  In  other  cases  the  pituitary  membrane  of  the  trachea 
is  tumefied  and  thickened.    Sometimes  pneumonia  is  found. 

The  first  indication  of  the  approach  of  this  dreaded  malady  is 
induration  and  impossibility  to  swallow;  accompanying  this  con- 
dition  generally  accelerated  pulse  and  respiration  are  noticed, 
denoting  laryngcnostosis  ;  a  certain  death  must  follow  in  such  a 
case.  Sometimes  the  patient  appears  tranquil  and  easy  for  a 
while,  and  will  sleep  apparently  naturally,  at  another  time  will 
be  playing,  when  of  a  sudden  it  will  be  stricken  down  with  a 
severe  onset  of  the  disease.  At  times  the  attack  is  very  sudden, 
the  duration  short,  and  the  acma  of  the  disease  is  quickly 
reached. 

Heretofore,  in  none  of  these  cases,  could  Laryngoscopy  be 
practiced,  the  character  of  the  disease  would  not  admit  of  it. 

The  therapeutics  indicate  the  employment  of  topical  blood  let- 
ting, of  liniments  and  application  of  cold.  By  English  physi- 
cians calomel,  two  grs.  hourly,  is  highly  praised.  Lastly,  trach- 
eotomy is  advised  in  some  cases  and  by  some  physicians.  At  all 
events  some  were  thus  treated  ;  a  small  proportion  lived.  The 
operation  was  put  off  until  the  last  thing. 

In  regard  to  the  character  of  the  corrosive  humor  already  al- 
luded to,  Porter,  aware  that  by  the  agency  of  the  self-murder  al- 
luded to,  (which  the  heading  of  this  article  displays,)  the  pain 
induced  by  the  contact  of  the  hot  water  causes  choking  and  of 
course,  throwing  up  of  the  swallowed  fluid,  and  that  in  such 
cases  the  larynx  does  not  suffer.  This  is  not  the  case,  viz  :  seri- 
ous injury — in  some  few  well  developed  and  healthy  children 
there  often  being  sufficient  exit  through  the  mouth  and  entrance 
of  pharynx,  causing  acute  pain,  the  greater  portion  of  the  sli- 
my mucus  is  thrown  out.  Porter  says  that  often  the  secretion 
is  thrown  out  from  the  nostrils  and  mouth  with  great  force,  so 
that  the  parts  are  freed  of  it,  and  also  the  larynx  freed  from  the 
passage  of  the  fluid  through  itself.  So  that  we  do  not  wTonder 
that  after  tracheotomy  a  condition  of  inflammation  of  larynx  is 
noticed. 
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Puerperal  Convulsions — Cases  and  Remarks. 
Inaugural  Paper  by  W.  T.  BROWN,  M.  D,  President,  January  29th,  1869. 

Gentlemen  of  the  Medical  Journal  and  Library  Club: 
In  accordance  with  the  time-honored  custom  of  delivering  an 
Inaugural  Address,  whenever  an  individual  has  been  elected  as  a 
presiding  officer  for  a  stated  term,  I  now  have  the  pleasure  of 
appearing  before  you.  For  the  honor  bestowed  you  have  my 
most  sincere  thanks,  and  though  possessed  of  little  or  no  experi- 
ence in  the  duties  devolving  npon  me,  it  will  be  my  earnest  and 
greatest  ambition  to  promote  the  interests  ot  our  Association. 

We  are  now  commencing  the  fourth  year  since  our  organization  ; 
our  meetings  have  always  been  pleasant  in  asocial  point  of  view, 
and,  to  a  certain  extent,  profitable;  yet  is  it  not  high  time  for  us 
to  carry  out  the  plan  recently  adopted  for  our  mutual  improve- 
ment ? 

Wo  have  now,  not  merely  a  fine  nucleus  for  a  library,  but  a 
large  collection  of  the  best  medical  and  surgical  journals  pub- 
lished, from  which  we  can  obtain  a  vast  amount  of  information 
to  enable  us  to  furnish  essays  at  each  and  every  meeting,  valua- 
ble to  ourselves  in  their  preparation,  and  possibly  to  others  who 
may  not  have  access  to  the  same  authorities,  or  who  may  not  have 
time  to  search  for  whatever  is  new  in  the  science  of  medicine. 

Let  us,  then,  to  the  highest  degree  endeavor  to  accomplish  the 
object  held  in  view  in  our  first  organization,  and  still  more 
recently  presented  for  consideration  and  approval,  viz  .  That  we 
will,  each  and  every  one,  contribute  something,  either  in  the 
form  of  an  essay  upon  some  medical  or  surgical  topic,  or  the 
report  of  a  case  with  the  writers  views  upon  its  pathology  and 
treatment;  exhibit  a  new  instrument,  giving  its  special  applica* 
tion  or  adaptability  to  certain  cases  ;  a  new  medicine,  how  dis- 
covered, and  its  remedial  virtues. 

Discussions  are  usually  of  great  value  when  participated  in  for 
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scientific  purposes.  To  this  end  let  us  strive,  and  as  we  have  all 
felt  more  or  less  condemnation  for  past  negligence,  let  us  pursue 
the  course  adopted  at  a  former  meeting,  and  no  longer  act  as  if  we 
were  a  mutual  admiration  society.  This  being  in.  alphabetical 
order,  my  turn  for  presenting  a  paper,  I  will,  with  your  permis- 
sion, proceed  : 

May  8th,  1868,  I  was  called  in  a  great  hurry  to  see  M.  0  , 

American,  aged  eighteen,  primipara,  in  the  ninth  month  of  preg- 
nancy.   She  had  been  suddenly  seized  with  convulsions  about 
midday.    As  I  entered  the  room  she  was  in  a  severe  paroxysm, 
attended  with  violent  struggling,  foaming  at  the  mouth,  etc.  She 
had  had  two  or  three  attacks  before  my  arrival.    When  the  par- 
oxysm subsided,  she  was  left  in  a  state  of  coma,  with  stertorous 
breathing,  contracted  pupils,  pulse  full  and  strong.    The  os-utcri 
was  intact;  there  was  no  disposition  to  dilate,  nor  were  there  any 
symptoms  of  approaching  labor.    I  bled  her  from  the  arm  to  the 
amount  of  twenty  ounces,  and  was  about  to  arrest  the  bleeding, 
when  symptoms  of  another   convulsion   were  manifested.  I 
removed  my  thumb  from  the  opening  in  the  vein,  and  allowed 
twelve  ounces  more  to  escape,  making  a  very  decided  alteration 
in  the  force  of  the  heart's  action.    Tied  up  the  arm  hoping  that 
some  good  effects  would  follow  so  copious  and  sudden  a  loss  of 
blood,  but  in  this  expectation  was  disappointed,  for  in  a  few 
moments  a  fourth  convulsion  ensued.    1  at  once  administered 
chloroform  by  inhalation,  with  the  effect  of  increasing  the  inter- 
vals between  the  convulsions.    Applied  cold  water  to  the  head, 
mustard  sinapisms  to  back  of  neck,  epigastrum  and  extremities, 
and  ordered  an  ounce  of  castor  oil  and  turpentine.    In  about 
two  hours  convulsions  recurring,  though  at  longer  intervals,  and 
the  pulse  becoming  more  full  and  strong,  and  the  heat  of  head 
increasing,  ordered  one  dozen  leeches  to  the  temples.  Chloroform 
continued,  keeping  her  partially  under  its  influence  until  the  con- 
vulsive paroxysms  were  held  in  abeyance. 

Eight  hours  after  I  saw  her,  consciousness  began  to  return,  so 
that  she  would  answer  yes  or  no,  put  out  her  tongue,  which  was 
much  lacerated  in  consequence  of  the  neglect  to  put  something 
between  her  teeth  during  the  first  paroxysms.  She  could  now 
swallow.  Carbonate  of  ammonia,  brandy  and  beef  essence  were 
prescribed,  and  given  with  considerable  earnestness  on  my  part 
to  sustain  the  flagging  powers,  believing  that  incase  of  her  death 
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the  patient's  friends  would  attribute  it,  not  to  her  disease,  but  to 
my  excessive  bleeding. 

Dr.  J.  F.  "White  was,  at  this  time,  called  in  consultation. 

The  chloroform  was  continued  occasionally  for  eighteen  hours, 
whenever  symptoms  of  returning  convulsious  showed  themselves. 
About  10  P.  M.  the  os-uteri  began  to  dilate,  and  labor  proceeded 
regularly,  without  any  severe  expulsive  efforts,  until  she  was 
delivered  of  a  still  born  child,  at  7  o'clock  the  following  morning. 
Sensibility  slowly  returned,  but  it  was  some  days  before  she  fully 
recovered.  She  had  not  the  slightest  recollection  of  any  thing 
that  had  occurred  during  her  illness.  Her  urine,  examined 
before  and  immediately  after  delivery,  was  very  albuminous,  and 
continued  so  for  several  days.  Patient  recovered  without  any 
unfavorable  symptoms,  and  is  now  in  the  sixth  month  of  preg- 
nancy, so  far  in  excellent  health. 

History. — Complained  of  severe  headache  for  some  days  previ- 
ous to  her  attack;  feet  were  very  much  swollen;  face  had  an 
oedematous  appearance  ;  urine  slightly  albuminous.  Reasons  for 
pursuing  the  treatment  adopted  in  this  case:  1st.  Made  use  of 
depiction  to  relieve  cerebral  congestion,  and  thus  prevent  the 
great  liability  to  apoplexy  and  coma.  2d.  Administered  chloro- 
form to  control  the  convulsive  action,  to  lessen  the  excitability  of 
the  excito-motory  functions,  to  lessen  the  sensitive  condition  of 
the  periphery,  and  control  portions  of  the  nervous  system. 

June  20th.  1868,  called  to  attend  F.  M  ,  aged  twenty: 

primipara;  general  appearance  oedematous;  feet  and  limbs 
enormously  swollen  ;  has  not  been  able  to  wear  her  shoes  for 
several  weeks,  or  to  go  about  with  any  comfort ;  urine,  upon 
examination  a  few  days  previous,  contained  no  trace  of  albumen  ; 
labor  commenced  at  6  A.  M.  Upon  examination  found  the  labia 
in  the  same  condition  as  the  extremities,  very  oedematous.  Os- 
uteri  soft  and  moist,  with  a  disposition  to  dilate.  Labor  progressed 
very  favorably  until  noon,  when  the  pains  having  been  severe 
and  expulsive  for  two  hours,  without  an}*  apparent  advance,  I 
sent  for  my  forceps,  and  a  note  to  Dr.  S.  P.  Bonner  to  come  to 
my  assistance,  believing  that  labor  would  not  be  accomplished  by 
the  unaided  efforts  of  nature. 

At  1  P.  31.  she  was  seized  with  a  fit,  epiliptiform  in  character. 
The  os-uteri  fully  dilated,  and  the  head  in  tho  cavity  of  the 
pelvis.  The  forceps  was  applied,  aud  she  was  easily  delivered  of 
a  living  child.    No  more  convulsions  followed,  and  the  patient 
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made  a  good  recovery.  Urine  albuminous  for  a  few  days  after 
delivery. 

These  two  cases  occurred  within  a  short  time  of  each  other,  viz: 
one  in  May,  the  other  in  June.  They  differ  as  to  the  period  when 
the  convulsions  commenced,  the  first  before  labor  began,  the 
second  during  labor;  the  first  being  occasioned  by  the  non-elim- 
ination of  poisonous  excrement  from  the  blood,  mental  emotion 
being  the  exciting  cause;  the  second  by  the  long  continued 
pressure  of  the  head  at  the  brim  of  the  pelvis.  The  predisposing 
cause  was  probably  the  same  as  in  the  first. 

The  following  case  occurred  in  the  practice  of  my  brother  : 

January  19th,  1869,  called  to  see  Annie  ,  aged  twenty- 
eight,  primipara;  full  period.  She  had  had  one  convulsion,  epi- 
liptiform  in  character  ;  found  her  lying  upon  her  left  side,  feet 
drawn  up,  perfectly  unconscious,  breathing  stertorous  ;  pulse 
seventy-five,  full  and  strong;  pupils  unaffected  by  light;  feet 
oedematous;  os-uteri  undilated.  Ordered  that  she  be  given  a 
powder  of  Hydrg.  Chlorid  Mit.,  Ext.  Colocynth,  co.  aa.  gr.  v., 
Oleum  Tiglii,  gtt.  ij,  and  an  enema  containing  Oleum  Eicini,  ^ij, 
Oleum  Terebinthena3,  3ij.  After  an  interval  of  half  an  hour  she 
was  seized  with  another  convulsion,  more  violent,  the  nurse  said, 
than  the  first,  lasting  about  five  minutes.  Comatose  condition 
apparently  increasing  ;  bled  her  from  the  arm  to  the  amount  of 
six  ounces,  and  ordered  one  dozen  leeches  to  the  temples.  Under 
this  treatment  she  roused  sufficiently  to  take  the  medicine,  and 
complained  of  being  cold,  although  the  heat  of  the  skin  was  not 
below  natural.  In  a  few  moments,  another  fit  coming  on,  gave 
chloroform  by  inhalation,  with  the  effect  of  controlling  the  con- 
vulsive attacks  while  under  its  influence. 

At  12  o'clock  I  left  her  in  charge  of  the  nurse,  with  the  instruc- 
tion that  I  should  be  sent  for  upon  the  recurrence  of  the  convul- 
sion. This  was  done  at  5  o'clock  A.  M.  Medicine  produced  two 
largo  evacuations  during  the  night;  convulsions  returned  at 
intervals  of  half  an  ho  ir,  stertor  and  insensibility  between  them. 
Again  controlled  the  paroxysms  by  chloroform. 

8^  A.  M.  No  return  for  an  hour  and  a  half,  but  still  uncon- 
scious. Os-uteri  dilated  about  the  size  of  the  old  fashioned  silver 
dime  ;  quantity  of  urine  drawn  off  by  the  catheter,  two  ounces, 
heavily  loaded  with  albumen,  amounting  to  about  four-fifths  the 
entire  quantity. 


Proceedings  of  Societies. 


159 


10  A.  M.  Delivered  of  a  still  born  child,  while  she  was  in  a 
comatose  state. 

5  P.  M.  Remained  in  this  stupor  all  day.  Ordered  injections 
of  castor  oil  and  turpentine  every  three  hours,  and  a  blister  to 
the  back  of  the  neck, 

Thursday,  8  A.  M.  Coma  not  so  profound.  Nurse  says  she 
passed  water  during  the  night. 

5  P.  M.  Consciousness  partially  returned ;  pulse  feeble. 
Ordered  five  grains  of  carbonate  of  ammonia  every  three  hours. 
Quantity  of  urine  drawn  off,  one  quart,  still  heavily  loaded  with 
albumen. 

Friday,  8  o'clock.  Patient  more  conscious.  Ordered  beef 
essence  and  whisky. 

5  P.  M.  Perfectly  conscious.  Says  she  did  not  know  that  she 
had  been  sick.    Urine  albuminous. 

Saturday.  Still  improving.  Urine  contained  a  small  amount 
of  albumen.    No  medicine  except  a  gentle  cathartic. 

Resume  of  the  Pathology  of  Hemic  Puerperal  Convulsions. 

Pressure  of  the  gravid  uterus  within  the  abdomen  6eems  to 
be  the  originating  cause  of  this  kind  of  convulsions.  In  the  first 
place  as  the  uterus  enlarges  in  the  pelvis,  it  presses  upon  the 
rectum  and  bladder,  especially  the  former,  preventing  the  free 
and  easy  evacuation  of  the  fasces,  consequently  there  is  more  or 
less  intestinal  distension. 

As  it  rises  higher  it  presses  upon  the  large  veins  passing  along 
the  brim  of  the  pelvis.  The  veins  of  the  lower  extremities 
become  unusually  full  of  venous  blood,  and  the  stagnation,  as  it 
were,  goes  so  far  that  the  serum  of  the  blood  is  pressed  from  the 
venous  capillaries  into  the  areolar  tissue,  giving  rise  to  an  oede- 
matous  condition.  The  blood  thus  so  long  detained  from  the 
general  circulation,  must  undergo  some  change  in  its  ordinary 
elements. 

The  uterus  increasing  in  size  still  more  comes  to  press  upon 
the  aorta  and  iliac  arteries,  preventing  the  blood  from  circulating 
in  the  lower  extremities  in  its  usual  quantifies  ;  and  by  the  back- 
ward pressure  upon  the  column  of  blood,  causes  more  of  it  to  be 
sent  to  the  head  and  upper  part  of  the  body.  This  upward  dis- 
tribution of  the  blood  is  also  augmented  by  the  pressure  upon 
the  small  arteries  and  veins  in  the  abdomen,  excluding  it  to  a 
considerable  degree  from  this  cavity,  when  distension  becomes 
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exeat  The  diaphragm  is  pushed  further  up  by  the  enlargement 
of  the  uterus,  diminishing  the  thoracic  cavity,  and  it  contains 
less  blood  than  usual  ;  and  its  due  oxygenation  is  rendered  d.fh- 

CUThis  interference  with  the  circulation  produces  a  hyperemia 
condition  of  the  nervous  system,  and  increased  general  excita- 
bility Pressure  upon  the  abdominal  organs,  not  only  causes 
unequal  distribution  of  blood,  but  its  quality  is  deteriorated  ;  the 
secretory  and  excretory  capacity  of  the  organs  is  impaired.  Ihe 
intestinal  glands  do  not  produce  their  full  supply  of  secretion 
The  liver  and  pancreas,  likewise,  have  their  functions  interfered 
with.  But  another,  and  perhaps  more  serious  complication,  is 
the  pressure  upon  the  kidneys. 

Pressure  upon  the  emulgcnt  veins  retards  the  return  of  the 
blood  from  the  kidneys  to  the  general  circulation.  The  capil- 
laries are  over-distonded  with  blood,  and  the  serum  of  that  fluid 
transudes  and  appears  in  the  urine;  and  when  the  urine  is 
properly  tested,  the  albumen  thus  effused  is  detected. 

This  exudation  is  an  evidence  of  embarrassment  in  the  excre- 
tory functions  of  the  kidneys,  and  the  congested  condition  which 
exists  when  albumen  is  present  in  the  urine,  is  sufficient  to  pre- 
vent the  excretion  of  urea.  The  elements  of  this  excretion  are 
retained  in  the  blood,  and  may  be  detected  by  chemical  agents, 
according  to  some  observers,  in  the  form  of  carbonate  of  ammo- 
nia. But  what  special  forms  they  assume,  failing  to  find  their 
way  out  of  the  blood,  investigation  has  not  yet  discovered.  We 
only  know  positively  that  a  deleterious  effect  is  exerted  upon  the 
nervous  centres,  when  albumen  is  present  in  the  urine,  and  that 
this  deleterious  effect  is  increased  by  the  hyperemic  condition  of 
the  nervous  cenUes,  which  exists  in  the  pregnant  condition,  and 
is  caused  by  the  pressure  upon  the  large  vessels  and  abdominal 
and  thoracic  organs.  _ 

What  is  the  special  morbid  change,  or  what  is  the  special 
morbid  agent  in  the  blood,  which,  when  accumulated  in  sufficient 
quantity  to  produce  puerperal  convulsions,  wo  know  not,  and 
will  not  know  till  pathological  chemistry,  which  is  still  in  its 
infancy,  has  grown  and  advanced  to  an  extent  and  certainty 
infinitely  beyond  its  present  very  limited  bounds? 

Albumen  in  the  urine  is  often  found  to  precede,  complicate  or 
follow  various  diseased  actions  in  the  animal  economy.  Before 
Dr.  Bright  drew  the  attention  of  the  profession  to  the  subject  of 
albuminuria,  some  thirty  years  ago,  the  condition  of  the  urine, 
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particularly  in  regard  to  the  presence  of  albumen,  was  rarely  or 
almost  nevor'looked  for  in  practice.  Now  albuminuria  is  found 
to  play  an  important  part  in  some  points  of  the  obstetric  pathol- 
ogy of  the  present  day.  Yet  we  can  not  attribute  the  occurrence 
of  puerperal  difficulties  to  the  mere  presence  of  albumen,  because; 
the  loss  of  a  far  greater  amount  of  albumen  from  the  circulating 
fluid  would  produce  no  special  effects  upon  the  nervous  system. 
But  the  presence  of  an  excess  of  albumen  in  the  urine  is  accom- 
panied by  other  changes  in  the  venal  secretion  and  in  the  blood  ; 
there  is  a  diminished  amount  of  urea  eliminated,  and  perhaps  of 
other  excrementitious  mattery,  which  should  be  passed  off*  by  the 
kidneys. 

Urea  itself,  according  to  Dr.  Frcrichs,  does  not  produce  any 
deleterious  effect  upon  the  nervous  centres,  but,  undergoing 
decomposition  in  the  blood,  and  becoming  con  verted  into  carbon- 
ate of  ammonia,  it  exerts  its  toxicological  effects  upon  the  cerebro- 
spinal system,  producing  convulsions  and  coma. 

Dr.  Owen  Eces,  observing  that  the  occurrence  and  intensity  of 
uremic  symptoms  do  not  always  correspond  to  the  quantity  of 
the  urine,  and  that  the  blood  may  be  loaded  with  urea,  and  yet 
no  such  symptoms  occur,  conceived  that  a  certain  thinness  and 
watery  condition  of  the  blood  was  an  essential  condition  for  its 
production  ;  but  as  uremics  occurs  in  many  cases  where  the  blood 
is  not  watery,  "and  watery  blood  is  not  always  attended  by 
uremia,  this  view  can  not  be  accepted. 

Dr.  Treltz  supposes  that  carbonate  of  ammonia  is  the  poison, 
but  that  it  is  not  formed,  as  Frerichs  supposed,  in  the  blood,  but 
in  the  alimentary  canal ;  for  he  says,  when  the  kidneys  do  not  act, 
the  urea  is  eliminated  by  the  bowels,  there  decomposed,  and  it 
may  again  be  absorbed  into  the  blood  and  produce  uremia, 
Neither  can  this  theory  be  accepted,  since  Bauquelin  and  Segalas, 
injected  urea  into  the  the  veins  of  dogs  and  rabbits,  without 
leading  to  any  result  beyond  an  increased  secretion  of  urine.  As, 
on  the  other  hand,  they  found  that  the  injection  of  pure  urine 
was  fatal,  they  concluded  that  all  of  the  elements  of  the  urine 
together  constituted  the  poison.  Bichat  and  others,  however 
injected  filtered  urine  without  injury.  Uric  acid,  urate  of  soda 
and  ammonia  were  injected  with  like  results. 

Oppler  has  found  that  the  symptoms  resulting  from  carbonate 
of  ammonia  are,  by  no  means,  identical  with  those  seen  in  ure- 
mia;  and  able  chemists  have  failed  to  discover  the  salt  of 
11 
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ammonia  in  the  blood  of  the  uremic.  Oppler  found  that  there  is 
a  retention  of  the  products  of  muscle  waste  in  cases  of  Bright's 
disease,  and  conceives  that  there  may  be  a  similar  retention  of 
the  products  of  nerve  waste,  and  to  the  deleterious  influence  of 
this  substance  he  would  be  inclined  to  ascribe  the  symptoms. 

The  experiments  of  Oppler  and  Zalisky  make  it  appear,  that 
urea  is  formed  by  the  kidneys  from  nitrogenous  materials  in  the 
blood,  a  fact  which,  it  it  be  confirmed  by  other  observers,  will 
afford  further  evidence  against  the  earlier  theories. 

One  of  the  most  recent  writers,  Dr.  Kommelaero,  of  Brussels, 
conceives  that  the  nervous  symptoms  are  not  to  be  ascribed  to 
one  cause,  but  to  many  causes  combined  ;  for,  he  remarks,  when 
the  functions  of  the  kidneys  have  been  interrupted,  not  only  does 
the  waste  azotized  matter  cease  to  be  eliminated,  but  water  accu- 
lates  in  the  system,  causing  impoverishment  of  the  blood,  and 
increased  tension  of  the  blood  vessels.  To  the  combined  action 
of  all  these,  the  nervous  symptoms  are  referable. 

Dr.  Barnes  conceives  the  venal  affection  to  result  from  the  kid- 
neys, being  over-powered  in  their  effort  to  eliminate  the  excre- 
mentitious  matter  forming  in  the  system,  and  thinks  it  probable 
that  sometimes  albuminuria  and  uremia  are  of  sudden  origin  ; 
and  that  the  convulsions  follow  almost  immediately  upon  the  fail- 
ure of  the  kidneys.  He  (Dr.  Barnes)  has  published  in  the 
London  Lancet,  1865,  a  report  of  the  analysis  of  the  blood  in 
puerperal  eclampsia. 

In  this  case  the  serum  of  blood  drawn  during  the  attack,  was 
found  by  Dr.  Barnes  to  contain  urea  and  crystals  of  uric  acid. 
Certainly  then  urea  existed  in  the  blood  in  substance,  and  not 
necessarily  as  carbonate  of  ammonia.  Now,  he  did  not  contend 
that,  therefore,  the  urea  and  uric  acid  were  the  poisonous  ele- 
ments that  excited  the  convulsion,  but  as  indicating  that  the 
kidneys  were  overpowered,  unable  to  throw  off  the  excrementi- 
tious  matters  forming  in  the  system,  the  urea  and  uric  acid  in 
the  blood  might  be  the  exponents  of  other  excrementitious 
matters  not  cognizable  to  the  chemist,  which  acted  as  poisonous 
irritants  to  the  nervous  centres. 

Dr.  Braxton  Hicks  inclines  to  think  that  the  renal  affections 
and  the  convulsions,  which  so  often  co-exist,  may  both  be  caused 
by  some  deleterious  ingredient  circulating  in  the  blood.  He  also 
thinks  that  a  condition  of  the  system  very  similar,  probably  iden- 
tical with  Bright's  disease,  exists  in  pregnant  women  with 
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anasarca  and  albuminous  urine,  etc. ;  that  is  to  say,  intimately 
associated  with  pregnancy,  commencing  only  after  pregnancy 
has  begun,  and  passing  off  when  it  is  ended,  to  again  be  lit  up 
during  each  successive  pregnancy,  till  a  more  or  less  permanent 
state  of  the  disease  is  established  ;  and  thus  pregnancy  may  be 
said  to  be  one  of  the  causes  of  Bright's  disease.  With  this  state 
eclampsia  may  be  associated. 

Dr.  Hammond  remarks,  the  theory  which  much  observation 
and  numerous  experiments  have  led  me  to  think  most  probably 
correct,  is  that  which  ascribes  uremic  intoxication  to  the  direct 
action  of  the  elements  of  the  urine  retained  in  the  blood  upon  the 
brain  and  nervous  system,  in  a  manner  which  we  do  not  at  pres- 
ent understand.  Of  these  elements  we  have  strong  reasons  for 
deeming  urea  the  most  poisonous.  It  is  true  that  urea  has  been 
directly  introduced  into  the  circulation,  but  when  the  kidneys 
performed  their  functions  properly,  it  only  served  to  increase  the 
amount  of  urine,  being  quickly  eliminated  j  but  when  the  kid- 
neys do  not  properly  depurate  the  blood,  then  uremic  intoxica- 
tion occurs  with  convulsions  and  coma.  But  for  a  further  eluci- 
dation of  the  cause  of  puerperal  convulsions,  we  must  wait  the 
developments  of  pathological  chemistry. 

In  the  preparation  of  the  above  report,  the  following  works 
have  been  not  only  referred  to,  but  liberally  used : 

Medical  Record,  1866. 

Obstetrical  Transactions,  1868. 

Braithicaite s  Retrospect. 

Dr.  T.  Grainger  Stewart's  Diseases  of  the  Kidneys. 

Dr.  Dickinson  on  Albuminuria. 

Dr.  Simpson,  Diseases  of  Women. 

American  Journal  Medical  Science,  1861. 

Published  Proceedings  Cincinnati  Academy  of  Medicine. 


CENTRAL  MEDICAL  SOCIETY. 


wester ville,  Franklin  Co.,  Ohio,  Jan.  22,  1869. 
Editor  Lancet  and  Observer:  At  a  meeting  held  in  this 
place  by  the  medical  faculty  on  the  17th  ult.,  Dr.  C.  P.  Landon 
was  elected  chairman,  and  Dr.  P.  F,  Beverly  was  elected  Secro 
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tary.  The  Chairman  stated  that  the  object*  of  the  meeting  were 
to  organize  a  Central  Medical  Society,  auxiliary  to  the  State 
^^Association,  for  the  promotion  of  follow. h,p, -J 
provement,  protection  and  the  advancement  ot  the  Medical  and 

"^PaiTeverly  and  Pollet  were  elected  a  committee  to 
draft  a  constitution  and  by-laws  to  govern  the  society.  Drs. 

"   „„  BeVerlT  and  Neil  were  elected  an  Executive  Committee, 
Ld  tt  was  Seed  npon  that  a  meeting  shou,d  be  held  on  the  14th 
proximo  for  permanent  organization.    The  Executive  Comm.  tee 
ontout  some  fifty  printed  circulars  to  the  neighbonng  cities, 
In  an Z lages  eaHing  for  members  of  the  re^ar  Prof^»n 
convene  at  the  time  and  place  for  the  purpose  aforesaid.  On 
the  14th  i„st.  about  a  dozen  physicians  responded  to  the  call  and 
the  meeting  was  organized  by  Dr.  Landon  taking  the  cha.r  and 
Dr  Beverly  as  Secretary.    Dr.  Page  made  a  report  on  constitu- 
tion and  b  -laws,  and  the  Secretary  read  each  article  and  section 
and  they  were  adopted  in  the  order  presented  with  but  very  bt- 
,e  alteration,  and  as  a  whole,  and  the  Code  of  M  e  d i cal  E  th i cs 
of  tbe  American  Medical  Association  was  adopted  as  the  rule  ot 
our  relationship  with  each  other  and  with  the  pubhe. 

The  following  gentlemen  signed  tbe  Constitution  and  pa,d  the 

initiation  fee:  7  anorrin 

C.  P.  Landon,  P.  W.  Beverly.  A.  Andrus.  Z  F  6t.err.n, 
Westerville,  O. ;  Wm.  P.  Page.  Johnstown,  O. ;  A  «.H. ,1  Sun- 
bury  O.;  O.  Johnson,  Wm.  W.  Pickett.  Worthmgton,  O  S. 
W  Eanney,  Hope,  O.  ;  I.  Williams,  Central  College,  O. ;  John 
"McClurs:,  Centreville,  O.  , 

The  etction  of  officers  of  the  Society  for  the  ensuing  year  then 
took  place  by  acclamation.     The   following  gentlemen  we,e 

61  Dr6dC  P.  Landon,  President ;  Dr.  Wm.  Paige,  Vice-President; 
Br  P  F.  Beverly.  Secretary;  Dr.  J.  McClurg,  Treasurer ;  Drs. 
Neil,  Johnson,  Andrus,  Censors.  The  Chair  appointed  Drs.  Ean- 
nev  Paige,  and  McClurg,  Executive  Committee.  _ 

The  Society  will  hold  their  meetings  quarterly,  at  such  points 
in  the  District  as  shall  be  decided  upon  at  the  last  meeting  ihe 
next  meeting  will  be  at  Johnstown,  in  April  next.    Society  aa- 

,  CP.  Landon,  Pres. 

journed. 

P.  F.  Boverly,  Secretary. 
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LETTER  FROM  DR.  WHITTAKER. 

Some  Peculiarities  of  Obstetrical  Instruction  and  Practice  in  Berlin. 

Berlin,  Jan.  10,  1869. 

Editor  Lancet  and  Observer  :  Across  from  the  Royal  Uni- 
versity is  erected  a  modest  three  story  building,  which  bears 
upon  its  front  in  large  golden  letters  the  inscription,  "  Fredericus 
Guilliemus  III.  Artis  Obstetrical  Dedicavit  MDCCCXXVIIL"  and 
which  in  accord  therewith,  forms  the  Lying-in  Hospital  of  the 
city.  It  is  a  small  affair  for  so  large  a  city,  but  it  has  contributed 
its  full  share  to  the  instruction  and  progress  of  the  art  of  obstet- 
ricy.  Siebold,  Busch,  Meyer,  and  Martin,  have,  atdifferent  times, 
been  the  professors  here,  *the  latter  professor,  Edward  Martin,  is 
the  present  incumbent.  The  first  story  of  the  building  is  occu- 
pied by  lecture  rooms  and  the  obstetrical  museum :  the  second, 
the  patients'  wards,  and  the  third  contains  the  apartments  of  the 
Professor's  family,  a  wise  provision  it  was  thought,  as  it  secured 
his  presence  at  that  particular  time  when  aid  is  most  required. 
The  obstetrical  system  of  instruction  consists  of  a  didactic  lecture, 
three  times  a  week,  (here,  as  in  every  department,  the  clinical 
course  is  paramount  to  the  didactic,)  and  a  daily  clinic  in  the 
rounds  of  the  wards,  where  some  of  the  candidates  are  made  to 
undergo  the  extremely  rigid  examination  of  the  State.  The  poly- 
clinic, or  out-door  clinic,  brings  a  rich  amount  of  material  in 
reach  of  the  class.  Notification  of  approaching  labor  is  sent  to 
the  Institute,  and  the  case  is  assigned  to  some  member  of  the 
class,  who  is  furnished  with  a  printed  blank  form  to  be  filled  with 
details  even  to  the  most  minute.  Every  case  has  been  previously 
examined  at  the  hospital,  so  that  its  character  is  pretty  well 
known.  The  system  of  record  is  almost  complete,  the  history  of 
many  cases  may  be  followed  back  for  a  period  of  five  or  ten 
years,  including  all  the  contributions  which  the  party  has  made 
for  the  increase  of  the  State's  population.  The  attending  student 
is  strictly  enjoined  to  send  for  assistance  whenever  any  compli- 
cation renders  the  case  difficult  or  dangerous,  and  on  every  Tues- 
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day  the  cases  are  all  reviewed  from  the  blank  form  by  the  pro- 
fessor, and  the  student  is  required  to  state  the  case  before  the 
class.  Abnormities  as  monstrosities,  with  all  morbid  specimens 
are  duly  preserved  and  exhibited  with  appropriate  explanations. 

One  of  the  most  singular  as  well  as  interesting  peculiarities  of 
instruction  is  that  of  the  Thursday,  evening  examination  by 
Touch,  the  "  Touchire  Stunde,"  some  forty  or  fifty  cases  of  preg- 
nancy are  driven  into  the  lecture  room  like  a  drove  of  cattle  and 
ranged  around  its  four  walls,  all  standing.  The  students  are  di- 
rected to  commence  investigation  and  are  each  in  turn  after  its 
completion  examined  by  the  professor.  The  group  of  women, 
upon  whose  countenances  are  stamped  all  the  passions,  from 
shame  to  brazenfacedness,  each  with  a  kneeling  student  before 
her  engaged  in  the  practice  of  his  tactile  explorations  might  form 
a  collection  for  an  artist.  The  following  points  are  to  be  noted  ; 
Externally. — the  height  of  the  fundus  above  the  umbilicus  ;  the 
condition  of  the  umbilicus ;  general  contour  of  the  abdomen 
pendency  of  the  same  ;  position  of  the  small  parts  as  revealed 
by  palpation  ;  ballotcment  if  it  can  be  observed;  condition  of 
the  inguinal  glands  ;  presence  or  absence  of  varices  of  the  vulva 
or  thighs  ;  per  vaginam  condition  of  the  orificium  pudendi  as  to 
its  resistance,  width,  etc.;  state  of  the  vagina  ;  length  of  the  cervix; 
condition  of  the  os  ;  the  oblique  conjugate  ;  ballotement ;  present- 
ing part  if  possible  ;  primipara  or  multipara  ;  duration  of  pregnan- 
cy and  time  of  labor,  the  duration  of  pregnancy  is  reckoned  by  the 
lunar  system  including  ten  months.  One  or  two  patients  are 
then  laid  in  bed  for  the  verification  of  the  supposed  position  by 
the  locality  of  the  placental  and  foetal  sounds.  In  addition  to 
this  the  class  is  notified  of  all  cases  requiring  aid  which  occur  in 
the  hospital  during  any  period  of  the  day  or  night. 

Under  the  anatomical  novelties  is  mentioned  a  peculiar  outward 
bending  or  wrench  of  the  descending  ramus  of  the  pubes  and 
the  ascending  ramus  of  the  ischium,  affording  a  corresponding 
increase  of  space.  This  external  twist  which  causes  the  internal 
surface  of  the  rami  to  look  more  downwards  than  inwards  is 
considered  a  more  characteristic  evidence  of  the  female  pelvis 
than  the  simple  increased  distance  of  the  opposed  rami,  or  the 
greater  obliquity  of  the  angle  of  the  arch,  or  indeed  than  any 
other  one  difference  between  the  pelves  of  the  sexes  hitherto 
given. 

The  cartilage  of  the  symphysis  projects  a  little  inwards  beyond 
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the  internal  surface  of  the  pubic  arthrosis,  which  causes  a  deflec- 
tion of  the  urethra  to  one  or  the  other  side,  generally  to  the  left, 
of  practical  import  from  the  fact  that  the  meatus  urinarius  is  in 
accordance  therewith,  a  little  to  the  right  or  left  of  the  median 
line,  generally  to  the  left,  Contracted  pelves  are  far  more  frequent 
here  than  with  us,  hence  great  attention  is  paid  to  the  external 
diameters.  Every  case,  without  exception,  is  subjected  to  an  exact 
measurement  with  the  pelvimeter,  Martin's  improved  form.  The 
distance  between  the  aut.  sup.  spin  processes,  between  the  crista) 
ilii,  between  the  great  trochanters,  the  external  conjugate  di- 
ameter, and  above  all  the  oblique  external  diameters.  The  whole 
system  of  induced  labor  is  based  on  the  results  of  these  meas- 
urements, the  method  of  induction  being  Kiwisch's,  or  the 
douche.  Prof.  Martin  has  also  published  the  records  of  a  case, 
in  which,  by  prodalic  version,  he  succeeded  in  changing  a  head 
presentation,  which  was  descending  in  a  contracted  orb,  oblique 
to  a  footling  in  a  normal  left,  witli  success.  In  the  long  strife 
between  Hodge  and  Xaegele  as  to  whether  the  one  or  the  other 
parietal  bone  appears  firsfe,  according  to  Naegele,  or  both  appear 
at  the  same  time,  Hodge,  at  the  inferior  strait,  that  is,  whether 
the  presenting  part  descends  squarely  or  obliquely,  Prof.  Martin 
sides  with  his  instructor  The  lateral  position  of  the  caput  suc- 
cedaneum  he  regards  as  proof  indisputable.  He  entertains  the 
opinion  also  that  the  oblique  position  of  the  uterus  in  the  abdo- 
men, generally  inclined  to  the  right,  exercises  a  tendency  to, 
even  compels  an  oblique  position  of  the  head.  This  obliquity 
of  the  uterus,  which  twists  its  left  border  to  the  front  and  the 
right  to  the  rear,  and  the  fact  that  the  transverse  diameter  of 
the  organ  is  greater  than  the  longitudinal,  necessitates  the  as- 
sumption of  the  first  position  of  the  foetus,  which  thus  finds  its 
greatest  convenience,  which  he  regards  as  corroborated  by  the 
fact  that  when  other  positions  exist  there  are  other  relations  of 
the  uterus  concomitant.  In  part  confirmation  I  may  be  par- 
doned, perhaps,  for  mentioning  the  singular  results  of  a  ccesa- 
rian  section  made  here  not  long  ago,  and  which  may  serve  of  no 
little  practical  value  in  the  execution  of  this  operation.  Patient 
had  just  died  of  tuberculosis,  pregnant  about  eight  months. 
There  was  a  suspicion  of  a  detection  of  foetal  heart  sounds.  Tho 
abdominal  incision  was  made  directly  in  the  median  line  and 
continued  down  through  the  uterus,  child  extracted  dead.  An 
examination  of  the  uterus  after  removal  revealed  the  fact  that 
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the  incision  through  its  walls  was  almost  directly  in  the  right 
border.  The  round  ligament  was  completely  severed,  and  the 
fallopian  tube  partially,  the  walls  of  the  uterus  displayed  the 
large  lumina  of  the  vcsselsdivided  just  at  their  entry.  To  com- 
plete the  chain,  the  placental  insertion  was  right  lateral.  The 
moral  of  this  story  is,  that  the  uterus  is  to  be  held  squarely 
in  situ  before  and  during  the  incision  through  its  walls. 

The  Professor  adopts  the  view  of  the  reflex  nervous  action  in  the 
etiology  of  the  time  of  labor.    Considering  the  high  grade  of 
muscular  developement,  its  many  ganglions   and  great  increase 
of  nerve  force,  it  only  requires  a  slight  11  shove  "  sfosz  to  set  it 
in  motion.    On  this  theory  there  can  be,  of  course,  no  fixed  day 
for  the  inception  of  pains.   That  pregnancy  has  been  sometimes 
prolonged  beyond  forty  weeks  has  been  clearly  proven  in  ani- 
mals.   Forty  weeks  is  the  general  period,  because  that  is  the 
period  of  greatest  susceptibility,  the  irritation  or  exciting  cause 
may  occur  from  the  vagina,  as  would  appear  to  be  evidenced  by 
the  great  number  who  are  k'  taken  "just  after  the  "  Touchere  stun- 
de.,'    It  may  originate  from  the  uterus  as  from  a  slight  effusion 
of  blood,  from  undue  exercise,  changes  of  temperature,  friction 
of  the  fundus  may  even  induce  premature  labor,  irritation  from 
the  rectum,skin,  etc.   He  cites  a  case  in  which  a  pregnant  woman 
fell  into  a  river  and  was  extracted,  delivered.    Irritation  of  the 
nipples,  attacks  on  the  nervous  system,  may  all  act  as  causes. 
Contraction  begins  at  the  fundus,  which  thus  protects  the  pla- 
cental attachment  and  descends  from  there  to  the  neck,  which  is 
also  not  merely  passive,  except  in  pathological  conditions.  The 
vagina  is  likewise  an  active  agent,  its  contractions  assuming  a 
spiral  direction,  which  are,  however,  only  efficacious  for  the  after 
birth.    Most  of  the  cases  of  uterine  rupture  are  due  to  the  pow- 
erful action  of  the  organ  with  the  abdominal  muscles  against  a 
head  in  an  improper  position,  and  consequently  occur  in  that 
part  of  the  uterus  where  the  head  or  resisting  body  lies.  Tho 
separation  of  the  placenta  with  still  adherent  membranes,  he 
alleges  as  a  cause  of  inversio  uteri.    The  value  of  diligent  aus- 
cultation is  strongly  insisted  upon  throughout  the  labor,  so  soon 
as  the  heart  sounds  become  irregular  or  slow,  the  birth  is  to  be 
accelerated.    An  oblique  position  of  the  foetus  can  be  sometimes 
rectified  by  causing  the  patient,  during  the  latter  part  of  preg- 
nancy and  the  beginning  of  labor,  to  lie  on  the  side  correspon- 
ding to  the  position  of  the  head,  that  is  if  the  head  be  in  the 
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right  iliac  fossa,  the  decubitus  to  be  the  right  lateral.  A  breech 
presentation  with  the  descent  of  one  foot  is  more  favorable  because 
of  the  control  of  the  case  that  may  always  be  maintained,  and 
on  account  of  the  danger  of  pressure  of  the  cord  between  the 
limbs  and  chest  when  both  limbs  are  retained.  When  one 
foot  descends,  and  but  one  should  always  be  drawn  down  in 
version,  it  is  always  to  be  brought  under  the  pubic  arch,  as  other- 
wise the  pressure  of  the  remaining  thigh  may  induce  serious 
injury  to  the  bladder  of  the  mother,  or  an  accident  of  more 
frequent  occurence  the  remaining  thigh  may  be  fractured. 
Besides  the  increased  danger  of  pressure  of  the  chord  in  all 
cases  of  breech  presentation.  These  cases  are  always  of  more 
serious  import  to  the  life  of  the  child  than  vertex  cases  on  ac- 
count of  the  longer  contact  of  cold  upon  the  skin,  which  may  and 
does  renexively  excite  respiratory  efforts,  when  liq.  amnii  with 
meconium  and  vernix  caseosa,  which  is  a  secretion  of  the  seba- 
ceous glands,  may  be  swallowed  to  the  deepest  bronchi. 

Delivery  by  expression  is  another  of  the  novelties  in  practice 
here.  It  has  been  revive'd  in  these  latter  days  by  Kristeller  of 
Berlin,  and  has  received  favorable  mention  in  certain  cases  by  Ab- 
bey, of  Danzig,  in  a  little  contribution  of  a  series  of  letters,  on  Ob- 
stetrics which  has  just  appeared.  Expression  consists  in  grasping 
the  uterus  in  both  hands  at  its  fundus,  sinking  the  fingers  behind 
and  spreading  the  hands  over  it  with  the  thumbs  on  its  anterior 
surface,  then  by  contraction  of  the  hands  and  downward  pres- 
sure toward  the  pubes,  at  first  with  feeble  pressure  and  at  long 
intervals,  later  with  stronger  and  quicker  contractions,  thus  imi- 
tating nature  in  inducing,  or  substituting  in  their  absence,  the 
uterine  contractions.  (Verarbeiten  der  Wehen.)  Suitable  cases 
for  its  execution  are  atony  of  the  uterus,  in  many  cases  of  which 
it  i3  claimed  to  be  of  great  assistance  to  the  forceps,  occasionally, 
indeed,  rendering  their  application  unnecessary.  In  those  cases 
of  vertex  presentation  in  which  the  head,  by  reason  of  its  obliq- 
uity of  position,  is  delayed  at  the  fossa  ilii,  an  appropriate  exer- 
cise of  expression  will  rectify  it.  In  all  cases  where  the  birth 
requires  to  be  hastened,  when  the  head  is  above  or  at  the  supe- 
rior strait,  great  power  can  be  brought  to  bear  upon  it  in  this 
manner.  A  delayed  placenta  can  be  quickly  expressed.  The 
ear  of  uterine  rupture,  that  might  theoretically  be  enter- 
tained, does  not  seem  to  be  justified  in  practice.  The  operation  is 
simply  a  revival  in  a  modified,  more  discriminative  and  rather  more 
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humane  form  of  the  pristine,  and  still  in  many  uncivilized  lands, 
practicable  method  of  assistance  in  difficult  cases,  as  may  be  seen 
by  a  perusal  of  Siebold's  beautiful,  classical,  and  eminently  suc- 
cessful "Attempt  at  a  History  of  Obstetrics.    Berlin, .1839." 

Cephalic  version  by  the  bimanual  method  is  highly  lauded. 
The  whole  credit  of  its  first  execution,  however,  throughout 
Germany  is  given  to  Braxton  Hicks  of  London',;  perhaps,  because 
of  the  extensive  distribution  of  his  brochoure,  translated  by 
Kuneke  of  Gottingen  in  1865.  It  is  a  matter  of  regret  that 
Professor  Wright's  essay  on  the  subject  is  not  at  hand,  of  the 
primogeniture  of  which  I  am  almost  certain. 

The  management  of  the  puerperal  bed  scarcely  differs  from  our 
own.  In  the  process  of  involution  thecervix  always  remains  more 
relaxed  than  the  body,  and  hence  is  more  liable  to  rupture  under  ' 
any  mechanical  treatment,  rest,  of  course,  is  the  essential  treat- 
ment, untimely  efforts,  exercise,  and  above  all  premature  coition, 
causing  troubles  of  every  description,  and  especially,  since  the  ap- 
pearance of  the  French  work  of  Bernulz  and  Goupil,  hsematomata 
play  an  important  part.  Most  of  the  flexions  and  versions,  which 
afterwards  become  so  troublesome  and  obstinate,  arise  during  the 
week  bed,  generally,  because  of  a  too  prolonged  dorsal  decubitus. 
After  the  fifth  or  sixth  daythe  uterus  can  glide  under  the  promon- 
tory, when  an  occasional  lateral  or  anterior  decubitus  is  impera- 
tive as  thus  adhesions  posteriorly  to  the  retroverted  organ  are 
avoided. 

Puerperal  fever,  diphtheritic,  phlebitic  or  nephritic  is  treated 
with  phosphoric  acid,  on  the  theory  of  Prof.  Carl  Braun,  of  Vi- 
enna, of  neutralizing  the  carbonate  of  ammonia,  generated  in 
the  blood.  As  to  its  success  there  is  scarcely  much  reason  to 
.boast.  As  far  as  my  limited  observation  goes,  the  mild  cases 
recover  and  the  serious  ones  generally  prove  fatal.  Professor 
Traube's  mercurial  treatment,  which  is  an  imitation  of  Seyfert,s 
of  Prague,  with  the  difference  that  Traube  always  applies  the 
remedy  by  inunction,  has  yielded  somewhat  better  results. 

Perineal  ruptures  are  classified  as  to  their  extent  into  super- 
ficial and  deep,  and  as  to  their  duration,  recent  or  chronic.  Men- 
tion is  also  made  of  the  central  variety,  in  which  the  head  pas- 
ses between  the  post-commissure  and  anus,  without  implicating 
either,  this  rupture,  which  is  seldom  and  can  only  occur  under 
definite  circumstances,  is  generally  of  a  V  or  faint  and  oblique  S 
form.  Eecent  ruptures  are  in  the  far  greater  majority  due  to 
births,  seldom  from  traumatic  causes,  as  from  fracture  of  a  night 
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vessel,  etc.  .They  are  rarely  attended  with  serious  hemor- 
rhage, often  with  a  burning  pain,  and,  according  to  the  extent 
of  the  injury  to  the  spincter,  disturbances  of  defecation.  They 
may  become  the  seats  of  diphtheritic  or  cancroid  ulcerations, 
which,  of  course,  increases  their  gravity.  Union  by  first  inten- 
tion is  the  rule  in  slight  ruptures,  when  this  process  is  disturbed 
by  granulation.  In  the  latter  case  cicatrization  ensues,  which 
sometimes  seriously  involves  the  rectum.  Prolapsus  uteri,  as 
maintained  by  some,  can  hardly  be  caused  by  perineal  rupture, 
as  the  uterus  is  not  supported  by  the  perineum,  but  by  its  liga- 
ments, and  principally  the  sacro-uterine.  Most  of  the  cases 
which  have  been  observed  here,  he  regards  as  rather  dependant 
on  an  elongation  of  the  cervix.  The  rectum  sometimes  descends 
through  these  ruptures,  and  thus  is  frequently  induced  an  inconti- 
nence of  feces,  which,  according  to  the  degree  of  prolapse,  may 
permit  only  flatus  to  pass,  or  fluid  feces,  or  finally  everything- 
In  the  etiology  of  this  affection  are  mentioned  retraction  of  the 
coccyx,  narrow  symphysis,  a  change  of  form  of  the  sub-pubic 
ligament,  narrow  or  rigid  vaginal  orifices,  large  bi-parietal  diam- 
eter of  the  child's  head,  an  unfavorable  position  or  presentation 
at  the  moment  of  passage,  durchschneiden.  The  delivery  by  the 
Prague  grasp,  and  finally,  of  more  importance  than  all  others,  tho 
condition  of  the  perineal  tissue  itself.  Syphilitic,  cedematous 
carcinomatous  etc.,  effections  render  the  tissue  more  friable  The 
chief  prophylaxis  is  the  prevention  of  the  too  rapid  exit  of  the 
head,  judicious  support  and  the  care  that  the  occiput  shall 
ascend  a  little  above  the  s^-mpl^-sis  before  passage,  generally, 
though  not  always  prevent  its  occurrence.  The  best  support  is 
afforded  by  the  hand  extended  without  intervening  cloth,  in  a 
transverse  direction.  Too  much  support  may,  however,  lacerate 
the  vagina  on  its  anterior  wall,  so  that  the  exercise  of  some  dis- 
cretion is  necessary.  The  incisions  into  the  distended  perin- 
eum, where  a  rupture  seems  inevitable,  is  perfectly  justifiable. 
This  operation,  which  was  first  proposed  by  a  physician  in  Mar- 
burg, found  a  steadfast  opposer  in  Xaegele,  who,  at  one  time 
caused  a  Hebamme  to  be  sent  to  the  House  of  Correction  for  its 
execution.  The  Professor  advises  three  incisions,  one  on  each 
side  and  one  in  the  middle  line,  posteriorly  from  the  post-com- 
missure, the  incisions  to  be  two  or  three  lines  long,  and  to  be 
made  with  a  pair  of  blunt  pointed  scissors,  the  tissue  tears  any- 
how in  some  cases,  but  never  to  the  same  extent  as  without  them. 


172 


Correspondence. 


He  urges  against  the  subcutaneous  section  of  the  constrictor 
cunni,  as  suggested  by  Colin,  of  Hamburg,  the  danger  of  succeed- 
ing infiltration.  The  incision  above  at  the  anterior  commissure 
as  recommended  by  Allimander,  may  give  rise  to  serious  hemor- 
rhage. The  operation  for  the  cure  of  rupture  is  that  of  our  own, 
the  stitches  first  in  the  vagina  and  rectum  after  paring  the  sur- 
faces, and  then  the  deep  quill  suture,  of  the  efficacy  of  which  he 
speaks  in  the  highest  terms.  In  the  after  treatment  the  lochia 
is  not  to  be  permitted  to  enter  the  wound,  the  urine  is  to  be  dis- 
charged in  catheterization,  bowels  are  to  be  locked  with  opium 
and  all  nutrition  to  be  of  a  fluid  form.  W. 


LLTTER  FROM  A.  J.  GARDNER. 

Carelessness  of  DriKjfjists. 

Grand  Eapids,  O.,  Dec.  23rd,  1868. 

Editor  Lancet  and  Observer. — In  the  December  number  of 
your  journal,  I  notice  another  case  of  death  from  carelessness  of 
a  druggist  in  putting  up  wrong  medicine,  and  your  comments. 
The  subject  of  renewal  of  prescriptions  has  called  out  a  variety 
of  opinions,  and  as  the  matter  now  stands  "  so  far  as  heard 
from,"  in  some  sections  of  the  country  the  patient  retains  the 
prescription,  and  in  others  it  is  taken  up  by  the  druggist.  The 
physicians  in  this  place  request  us  to  take  up  the  prescription, 
and  my  own  opinion  is  that  it  is  right.  The  prescription  is  sent 
to  the  druggist  (by  the  hands  of  the  patient)  from  the  physician, 
directing  what  medicine  to  be  put  up,  and  how  it  is  to  be  taken, 
and  is  not  intended  to  suit  his  case  a  month  or  a  year  hence. 
Once  in  a  while  a  patient  insists  upon  retaining  the  prescrip- 
tion, and  in  that  case  we  give  him  a  correct  copy  and  retain 
the  original,  numbered,  and  filed  in  prescription  books,  and  can 
refer  to  it  as  often  as  necessary  in  case  of  renewal.  That  would 
prevent  mistakes.  For  if  the  copy  becomes  wrorn  or  illegible  no 
safe  druggist  would  refil  it,  but  refer  to  original. 

I  don't  think  druggists  are  to  blame  in  all  cases  of  poisoning 
or  in  making  mistakes  in  putting  up  prescriptions,  as  it  is  almost 
impossible  to  decipher  some  of  them  written  by  first  class  physi- 
cians, especially  when  they  put  on  "  style  "  by  abbreviating  and 
using  symbols  and  signs  that  should  be  obsolete. 
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I  inclose  you  a  prescription  sent  in  a  few  days  ago,  but  being 
absent,  the  physician  who  wrote  it  came  into  the  store  and  put 
it  up,  and  when  I  returned  he  called  my  attention  to  it  to  pay 
for  the  medicine.  I  charged  him  with  4  ounces  of  Tinct.  Digi- 
talis. He  said  he  only  had  four  drachms'  and  contended  that 
the  symbol  was  the  correct  one  for  drachms.    What  say  you? 

B. — 2  Drachms  Fl'd  Ext,  Digitalis— or  4  3  Tine. 

1  ounce  Fl'd  Ext,  Prunes. 

Wine  6  ounces. 
Dose,  at  first,  half-tea-spoonful  every  four  or  six  hours. 

In  regard  to  educated  druggists  I  think  it  is  high  time  some- 
thing was  done  to  prevent  the  indiscriminate  dispensing  of  drugs, 
medicines,  and  filling  prescriptions  by  persons  who  know  noth- 
ing of  its  business.  It  should  be  confined  to  educated  physi- 
cians or  pharmaceutists,  and  one  such  person  should  be  retained 
in  every  drug-store.  I  don't  believe,  from  my  own  observation, 
there  are  over  one-half  of  the  drugstores  in  this  State  who  have 
a  competent  person  connected  therewith  to  fill  prescriptions  prop- 
erly, and  with  safety  to  the  patient,  and  if  I  was  to  resume  practice 
I  would  dispense  my  own  medicines,  before  I  would  allow  a  pre- 
scription to  go  into  any  store  where  they  did  not  have  some  one 
educated  to  the-  business,  and  competent  in  every  respect.  The 
success  of  physicians  depends  very  much  upon  having  pure  medi- 
cines, and  great  accuracy  in  the  filling  of  prescriptions,  and  if 
the  profession  ivould  move  in  this  matter,  of  requiring  druggists 
to  keep  such  persons,  instead  of  boys,  we  would  not  hear  of  so 
many  deaths  by  carelessness  of  drug  clerks. 

There  has  been  a  good  deal  said  about  the  arranging  and  keep- 
ing of  jwisons  in  drug  stores  so  as  to  prevent  accidents.  My  plan 
is  to  place  all  poisonous  tinctures,  fluid  extracts,  or  preparations 
on  a  shelf  together,  place  under  the  pharmaceutical  label  in  front 
u  Poison — Be  careful."  On  the  back  side  the  common  name  in 
plain  English  and  with  ordinary  care  a  poisonous  medicine  will  not 
be  likely  to  be  given  in  mistake.  I  never  allow  any  bottle  or  pack- 
age containing  any  poisonous  medicine  to  leave  the  store  without 
being  labeled  plainly  ''Poison."  There  is  a  law  in  the  statute  of  this 
State  requiring  arsenic  to  be  colored  by  suet,  lampblack  or  prusian 
sian  blue,  to  prevent  its  being  used  by  mistake  for  soda  or  some 
other  article  of  the  same  general  appearance.  Jt  was  not  more 
than  four  months  ago,  a  physician's  family  including  the  physi- 
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cian,'  was  poisoned  in  Iowa.,  by  bis  wife  mistaking  arsenic  for 
soda,  in  mixing  some  biscuit.  Both  packages  were  on  the  mantel 
shelf. 

A  case  of  death  from  poisoning  occurred  about  six  miles  from 
here,  four  years  ago,  by  the  mother  giving  her  son  (a  young  man,) 
some  morphia  supposing  it  was  quinine.  She  got- the  medicine 
some  time  before  from  a  doctor,  but  it  was  not  labeled.  We  have 
a  good  many  packages  of  arsenic  returned  to  us  as  not  being 
good  because  it  is  not  white.  We  explain  the  reason,  and  they 
are  satisfied,  but  it  is  doubtful  if  many  druggists  observe  the 
law  in  dispensing  arsenic. 

We  have  a  law  regulating  the  traffic  in  liquors,  which  is  of 
small  consequence  comparatively  to  the  risk  incurred  by  allow- 
ing irresponsible  and  non-educated  persons  to  dispense  medicine 
indiscriminately  as  is  now  done  throughout  the  country. 

If  there  was  a  united  effort  made  by  physicians  and  druggists 
who  understand  their  business,  to  have  a  law  passed  requiring 
men  engaged  in  the  drug  business  to  be  qualified — also  requiring 
physicians  to  write  their  prescriptions  in  full,  dispensing  with 
signs  and  symbols,  mistakes  would  not  be  so  frequent  as  they 
now  are. 


Use  of  Carbolic  Arid, 

Lithopolis,  February  2nd,  1869. 

Editor  Lancet  and  Observer:  Where  will  the  use  of  our 
much  lauded  friend,  "Carbolic  Acid,"  cease?  We  have  it  used 
in  all  forms  of  ulcers,  whether  gangrenous  or  simple,  and  now 
our  respected  confrere  from  Ridgeville  uses  it  in  l<  Dysentery/1 
and  proposes  that  we  should  use  it  in  "  Typhoid  Fever."  Per- 
haps we  may,  but  we  prefer  to  hear  the  result  of  the  experience 
of  our  friends,  before  we  give  up  our  "  hobby  "  of  careful  nursing 
and  supporting  remedies,  but  I  do  propose  to  mention  wherein 
I  have  used  it,  and  with,  1  think,  very  encouraging  results. 

I  have  read  the  reports  of  the  Academy  of  Medicine  of  your 
city,  on  the  "  Discussion  of  Diphtheria,"  with  careful  interest, 
from  the  time  it  was  first  commenced  until  the  close,  and  have 
discovered  the  following  points  worthy  of  special  notice : 

First. — That  the  members  therof  have  shown  themselves  not 
lacking  in  energy  in  their  persistent  attempts  to  misunderstand 
each  other,  and 
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Secondly.— That  each  one  seems  to  have  some  "  pet  hobby,  \ 
as  a  local  application  to  the  throat,  and 

Third. — That  upon  one  point  they  are  almost  unanimously 
agreed,  viz.  That  whatever  may  be  their  special  local  applica- 
tion, a  constitutional  and  supporting  course  is  indicated. 

Having  used  as  a  local  application  the  Tr.  Ferri  Murias  diluted, 
then  full  strength,  by  means  of  the  sponge  probang,  to  the  fau- 
ces— then  a  solution  of  nitrate  of  silver  at  different  strength  and 
having  the  exudation  appearing  upon  the  abraded  surface,  after 
each  application  ;  the  patient  becoming  more  and  more  pros- 
trated, notwithstanding  a  vigorous  constitutional  and  supporting 
treatment,  with  symptoms  of  approachin  g  dissolution,  viz.  vom- 
iting, hiccough,  with  increased  frequency  of  pulse.  I  thought 
of  our  friend  "  Carbolic  Acid." 

At  first  I  used  a  solution  of  gtts  X  to  %\  of  distilled  or  rain 
water,  by  means  of  the  sponge  probang,  to  the  throat  and  fauces 
every  six  hours,  at  the  same  time  continuing  the  constitutional 
treatment,  (as  the  patient  .could  bear  it,)  ;  afterward  increasing 
the  strength  of  the  solution,  as  well  as  frequency  of  application, 
with  a  marked  improvement  in  the  condition  of  the  patient. 

One  of  the  first  cases  in  which  1  used  the  acid  as  above,  was 
that  of  a  little  girl,  ten  years  of  age,  very  anemic  with  vital 
powers  considerably  reduced,  having  had  frequent  attacks  of  in- 
termittent fever  during  the  last  two  years,  the  disease  having  been 
in  progress  for  three  days,  with  a  dark  colored  mass  covering  each 
tonsil,  upon  which  the  Tr.  Iron  did  not  seem  to  have  the  least 
effect,  and  the  sponge  removing  pieces  of  the  ulcerated  mass, 
only  to  be  reproduced  by  a  new  deposit  of  exudation,  the  acid 
seemed  to  exercise  great  control,  and  the  appearance  of  the 
throat  was  very  greatly  improved  after  each  application. 

In  one  case,  a  young  man,  aged  twenty-three,  married  six 
weeks,  the  disease  of  three  days  duration  when  first  seen,  (the 
friends  thought  themselves  capable  of  treating  the  disease.)  I 
found  the  following : 

Haggard  look  ;  sunken  eyes  ;  pulse,  132"  per  minute,  which 
soon  increased  to  138  per  minute;  vomiting  almost  every  time 
any  medicine  (as  quinine  or  iron)  ;  was  taken  with  increased 
suffering  whenever  the  Tr.  Iron  was  used  as  a  local  application  ; 
tonsils  covered  with  a  thick  heavy  deposit,  some  portions  quite 
dark;  soft  palate,  and  fauces  of  a  deep  red,  almost  scarlet  color ; 
with  inability  to  take  nourishment. 
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I  at  once  commenced  to  use  the  acid  as  an  application  to  the 
throat,  with  counter-irritants  externally,  and  small  quantities  of 
mucilage  of  acaciaandbecf  tea  internally,  also  used  the  hypodermic 
injection  of  morphine  over  the  stomach,  with  marked  benefit. 
The  patient  could  not  retain  either  quinine,  brandy,  whisky,  or 
wine  in  his  stomach  for  some  hours.  As  soon  as  the  patient 
could  bear  it,  constitutional  treatment  was  commenced  in  small 
doses,  and  relied  entirely  upon  the  acid  as  a  local  application  to 
the  throat  in  this  case.  The  result  was  most  gratifying  not  only 
to  the  friends,  but  to  myself,  and  within  one  week  from  the  time 
I  first  saw  the  patient  he  was  convalescent.  I  might  add  that  he 
had  very  careful  nursing. 

I  have  used  the  acid  as  above  in  several  cases,  and  deem  it 
superior  to  any  application  I  have  ever  seen  used.  It  is  not  as 
unpleasant  to  the  taste  as  either  the  Tr.  Iron  or  nitrate  of  silver, 
and  even  small  children  do  not  have  that  fear  of  it,  that  they  do 
of  the  remedies  just  mentioned. 

I  have  not  used  it  sufficiently  to  say  that  it  will  cure  or  even 
relieve  every  case  of  diphtheria,  but  look  upon  it  as  a  remedy 
that  will  give  as  great  satisfaction,  in  this  disease,  as  a  local  ap- 
plication to  the  throat  as  any  that  has  thus  far  been  tried. 

It  is  only  necessary  to  add  that  it  should  always  be  applied  by 
means  of  the  sponge,  so  that  every  part  of  the  diseased  surface 
may  be  touched.  (>-  S.  C. 


Franklin,  January  21st,  18(39. 

W.  H.  Mussey,  M.  D. :  An  old  patient  of  yours  and 
mine  died  last  night,  and  this  morning  I  made  an  autopsia  sadav- 
M  erica.  As  the  examination  revealed  the  fact  that  Ross  was  beyond 
mortal  skill,  I  thought  you  might  be  interested  in  its  result. 
The  spleen  was,  if  not  truly  scirrhus,  greatly  indurated  and  cut 
like  gristle,  and  was  about  ten  times  its  normal  size.  The  liver 
was  about  thrice  the  usual  size,  and  over  lapped,  or  rather  under 
lapped  the  spleen,  and  was  firmly  attached  to  it  for  from  four  to 
six  inches.  The  upper  portion  of  the  right  lung  was  congested, 
and  the  lower  portion  of  both  hepatized.  The  heart  was  twice 
the  natural  size,  and  its  walls  quite  thin.  The  blood  tvas  largely 
chylous  and  purulent.  How  long,  this  condition  had  obtained,  I 
am  unable  to  say.    There  has  been  no  sudden  change  in  any 
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symptom,  excepting  occasional  extreme  exhaustion  from  epis- 
taxis,  when  I  did  not  observe  any  peculiarity  in  the  blood.  Tho 
appetite  and  digestion  have  been  good.  The  dropsical  effusion  has 
gradually  increased,  both  in  the  great  cavities  and  the  cellular 
tissues,  and  for  the  last  ten  days  has  so  greatly  interfered  with 
respiration,  that  he  has  not  been  able  to  lie  down. 

On  Monday  I  performed  paracentecis,  but  the  organs  were  so 
large  it  was  followed  by  but  slight  relief. 

The  case  was  interesting  from  the  amount  and  complication  of 
organic  disease,  but  chiefly  so,  to  me,  from  the  condition  of  the 
circulating  fluid.  The  wisest  of  us,  I  believe,  do  not  pretend  to 
understand  the  formation  of  the  spleen.  Some  say  it  is  the 
receptacle  of  the  blood  when  thrown  in  unusual  quantities  to  the 
centre — certainly  a  very  unsatisfactory  explanation,  and  what- 
ever will  throw  light  upon  this  dark  point  in  physiology,  ought 
to  interest  us.  Other  causes  have  led  me  to  suppose,  and  this 
has  largely  confirmed  the  idea,  that  its  function  is  similar  to  that 
which  Prof.  Meigs  attributes  to  the  endangium. 

Most  of  those  suffering  'from  serious  spleenic  disease  have  a 
pale,  tallowy  look.  This  had  been  a  marked  condition  in  Eoss 
for  several  years,  and  a  post-mortem  revealed  not  only  a  useless 
spleen,  but  blood  vessels  filled  with  chyle,  and  blood  almost  with- 
out red  globules,  and  incapable  of  resisting  decomposition. 

Eespcctfully, 

W.  L.  SCHENCK, 


Ophthalmological  Department, 


EDITED  BY  E.  WILLIAMS,  M.  D. 


Extirpation  oj  Lachrymal  Sfland. 
By  a.  D.  WILLIAMS,  Cincinnati. 

Morris  Coffee,  aged  twenty-four,  healthy,  Irishman. 
History. — Had  small-pox  when  young,  which  marked  him  slightly 
in  face.    Since  three  years  has  had  constant  epiphora  of  left  eya. 
12 
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supposed  to  be  caused  by  repeated  sties  on  the  edges  of  lids. 
The  watering  has  interfered  with  his  work,  because  it  fills  up  the 
eye  and  obscures  his  vision,  and  keeps  the  conjunctiva  all  the 
time  red  and  irritable.  For  these  reasons  he  is  very  anx.ous  to 
be  relieved  of  the  trouble.    It  has  never  pained  him. 

Status  praxem,  at  the  time  he  applied  at  our  private  clinic, 
April  10th,  '68,  is  as  follows:    Slight  blepharitis  marginal.*  of 
upper  lid;  eye  somewhat  red,  and  constantly  suffused  with  tears, 
which  often  run  down  over  his  face,  if  the  eye  is  not  constantly 
dried  with  the  handkerchief.    The  upper  canaliculus  is  com- 
pletely closed,  so  far  as  I  can  judge,  in  its  entire  extent  Can 
pass  the  probe  into  its  orifice,  where  it  comes  against  firm  obstruc- 
tion.   The  lower  canaliculus  is  also  closed,  but  not  so  firmly  as 
the  upper.    Can  pass  the  probe  farther  into  its  mouth,  before 
reaching  the  obstruction,  and  by  a  little  force  the  probe  can  be 
passed  through  it,  or  else  it  penetrates  the  mucous  membrane  and 
makes  a  false  passage.    It  enters  in  the  right  direction,  till  the 
point  comes  solidly  against  the  osunguis.    When  water  is  injected 
into  it,  it  passes  into  the  cellular  tissue  beneath  the  skin,  over 
the  region  of  the  sac,  proving  positively  that  the  probe  has  made 
a  false  passage,  else  the  water  could  not  make  its  way  out  under 
the  skin.    There  is  no  swelling  of  the  sac.  no  suppuration,  and  no 
dacryocystitis.    This  makes  it  quite  probable  that  the  nasal  duct 
below  the  sac  is  not  closed,  otherwise  the  natural  secretions  in 
the  sac  would  accumulate  and  cause  it  to  swell,  forming  what  is 
called  lackrymal  tumor. 

Under  such  circumstances,  what  is  best  to  be  done  ?  \Y  hat  can 
be  done?  The  patient  insists  upon  anything  that  will  relieve 
him  of  the  very  troublesome  epiphora. 

The  opening  of  the  sac  through  the  canaliculi  is  impracticable, 
from  the  fact  that  they  are  closed  firmly,  and  probably  even  ob- 
literated. Could  they  be  opened  down  to  the  sac,  it  wonld  be 
impossible  to  keep  them  open  after  the  repeated  introduction  of 
probes  was  stopped.  It  is,  therefore,  considered  impossible  to 
open  up  a  way  through  which  the  tears  can  get  into  the  sac. 
The  only  alternative  is  to  stop  the  secretion  of  tears,  and  thereby 
their  flow,  and  thus  relieve  the  epiphora. 

The  secretion  of  tears  can  be  stopped  only  by  extirpating  the 
lackrymal  gland,  which,  in  this  case,  would  certainly  be  justifia- 
ble. Its  removal  was  decided  upon,  and  the  patient  readily  gave 
his  consent,  as  he  was  determined  to  rid  himself  of  the  trouble- 
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some  lacryniation.  I  first  treated  the  blepharitis  marginalia, 
which  got  well  in  a  very  short  time. 

April  14.  I  performed  the  operation,  being  assisted  by  Dr.  E. 
Williams.  The  patient  was  chloroformed  well,  and  the  operation 
begun  by  making  an  incision  from  a  half  to  three-quarters  of  an 
inch  in  length  along  the  upper  and  outer  margin  of  the  orbit 
through  the  skin.  Then  the  adipose  tissue  and  orbital  foscia  was 
carefully  penetrated,  using  the  finger  as  a  guide  and  protection 
to  the  eye-ball.  As  soon  as  the  finger  could  be  passed  beneath 
the  edge  of  the  orbit,  the  hard,  dense  lachrymal  gland  could  bo 
felt  lying  some  distance  back  in  the  socket  at  its  upper  and  outer 
portion.  1  now  passed  a  small  sharp  hook  along  the  finger,  and 
hooked  it  into  the  substance  of  the  gland,  after  the  direction  of 
Mr.  Lawrence,  and  drew  it  out  at  the  external  wound,  and  care- 
fully dissected  it  away  with  the  scissors  and  knife.  The  gland 
was  removed  as  completely  as  possible.  In  doing  this  the  cul  do 
sac  of  the  conjunctiva  was  accidently  opened.  The  blood  was 
removed,  the  wound  cleansed  and  nicely  united  by  silk  sutures. 
A  compress  was  laid  upon  the  wound,  and  a  bandage  over  that, 
drawn  only  moderately  tight. 

The  patient  was  directed  to  use  cold  applications,  if  it  should 
hurt  him.  After  the  operation  a  slight  drooping  of  the  lid  is 
noticed;  the  movements  of  the  eye  ball  are  perfect;  the  eye 
seems  to  be  drier  immediately  after  the  operation  than  before. 

April  15.  Patient  passed  a  good  night ;  not  much  swelling  ;  no 
pain  ;  wound  nicely  healed  ;  eye  moves  perfectly  in  all  directions. 
Some  clotted  blood  escapes  from  the  cul  de  sac  of  conjunctiva. 
The  opening  in  it  has  thus  proven  to  be  a  benefit,  rather  than  a 
disadvantage.  The  blood  from  the  orbit  has  free  exit  through  it. 
Slight  ptosis  noticeable.  Patient  directed  to  keep  the  compress 
and  bandage  on.  Comparatively  little  water  about  the  oye. 
Patient  could  not  tell  positively  as  to  amount  of  tears,  as  the  eye 
had  been  bandaged. 

April  1G.  Has  had  no  trouble  ;  not  much  swelling  ;  some  ptosis 
of  outer  part  of  lid  ;  motions  perfect ;  wound  united  well ;  stitches 
removed.  Irritating  medicines  applied  to  both  eyes.  The  non- 
operated  eye  weeps  freely,  while  the  operated  one  hardly  fills 
with  water.    No  more  blood  from  cul  de  sac  of  conjunctiva. 

April  18.  Some  pain  during  the  night ;  considerable  swelling 
in  neighborhood  of  wound  ;  fluctuation  perceptible  ;  puncture  the 
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skin,  and  a  little  pus  runs  out.  Does  not  extend  deep  down  into 
the  orbit. 

April  19.  Still  some  swelling,  and  little  matter  escapes  from 
beneath  the  skin.    Has  had  vory  little  pain. 

April  20.  Some  pain  and  increased  swelling.  Still  suppurates 
a  little. 

April  21.    Swelling  diminished  ;  less  supouration. 

April  22.  Swelling  going  down  rapidly;  suppuration  ceased. 
Upon  irritating  the  conjunctiva  perceptibly  less  water  accumu- 
lates in  the  operated  eye. 

April  24.  Swelling  rapidly  disappearing  ;  but  very  little  water 
about  the  eye. 

April  28.  Swelling  gone  ;  no  suppuration  ;  wound  closed;  eye 
opens  better  ;  less  ptosis  ;  some  hardness  at  point  of  incision  ; 
no  epiphora  ;  slight  moisture  noticed  in  the  eye.  Has  permission 
jo  go  to  work  to-morrow. 

April  30.  Still  improving ;  eye  opens  better ;  slight  ptosis  at 
outer  part  of  lid  ;  epiphora  not  at  all  troublesome.  Goes  to  the 
country  to  work  ;  promises  to  report  progress.  Altogether  the 
operation  is  a  success,  and  its  object  attained.  The  man  is  re- 
lieved of  his  constant  weeping. 

Remarks. — I  have  not  heard  from  this  man  since.  I  infer  that 
he  has  had  no  trouble,  else  he  would  have  written.  In  just  this 
kind  of  cases  I  consider  this  operation,  severe  as  it  is,  perfectly 
.justifiable.  I  can  conceive  of  no  other  class  of  cases  where  the 
extirpation  of  the  lachrymal  gland  would  be  justifiable.  Only 
where  there  is  no  possibility  of  opening  a  way  for  the  tears  to 
get  into  the  sac,  should  the  gland,  in  my  judgement,  be  removed. 

Mr.  Lawrence  and  some  Spanish  surgeons  have  advised  and 
performed  extirpation  of  the  gland,  to  relieve  the  epiphora  in 
ordinary  cases  of  obstructed  nasal  ducts.  This,  to  say  the  least 
of  it,  is  resorting  to  severe  and  risky  measures,  when  milder 
means  would  be  equally  successful. 

I  repeat  again,  that,  in  my  judgement,  only  in  those  cases 
where  the  passage  to  the  nose  can  not  be  re-established,  is  the 
extirpation  of  the  gland  a  justifiable  operation.  I  would  do  that 
only  as  a  last  resort. 


Ophthalmological  Department.  181 


A  Piece  of  Lime-Stone  Half  Inch  Long  and  a  Quarter  Broad,  In- 
side of  an  Eye  for  over  Fourteen  Years. 

Bernard  Toole  was  cuting  rock  over  fourteen  years  since,  and 
a  piece  of  stone  struck  left  eye  and  put  it  out.  Shortly  afterward, 
he  stuck  a  knife  into  the  right  eye.  and  caused  a  traumatic  cata- 
ract. This  Sir  Wm.  Wilde  extracted  by  the  old  linerar  operation, 
and  gave  the  man  good  sight  in  it.  Some  two  years  ago  he  had 
an  attack  of  iritis  in  that  eye,  which  produced  a  thin,  false  mem- 
brane through  the  pupil,  and  obscured  his  vision  so  he  could  not 
see  to  work.  On  this  account  he  came  to  see  what  could  be  done 
fjr  !iis  best  eye,  whether  he  could  be  made  to  see  enough  to  shovel 
dirt  on  a  railroad  or  not. 

Upon  examination  I  discovered  that  a  piece  of  stone  was  pro. 
jecting  from  the  left  eye,  forward  between  the  lids.  The  project- 
ing part  was  about  quarter  of  an  inch  long.  It  projected  directly 
between  the  lids,  so  as  not  to  scratch  them.  The  eye  ball  was 
atrophied.  The  end  sticking  in  the  old  eye  was  larger  than  the 
outer  end,  so  I  could  not  pull  it  out  without  causing  too  much 
pain.  I,  therefore,  slipped  a  knife  in  along  the  stone  and  incised 
the  schlerotic,  and  this  made  room  for  the  large  end  to  slip  out. 
Then  with  forceps  I  drew  it  out  very  easily,  and  found  that  it 
was  about  half  an  inch  long,  and  quarter  of  an  inch  in  its  broadest 
part.  This  had  been  in  his  e}-e  over  fourteen  years.  It  is  apiece 
of  gray  lime-stone,  and  the  poor  man  had  brought  it  with  him 
from  the  a  ould  country."  It  was  even  there  when  Wilde  operated  on 
the  other  eye.  Then  it  was  evidently  hid  inside  of  the  ball,  and 
was  not  visible.  Since  then  the  ball  has  atrophied,  and  pushed 
one  end  of  the  stone  out  in  front.  The  eye  had  been  severely 
painful  ever  since  the  stone  first  struck  it. 

About  two  years  since  the  pain  caused  sympathetic  iritis  in  the 
right  eye,  which  fortunately  passed  off  without  destroying  it 
entirely.  I  found  that  the  proper  glass  for  the  cataract  eye 
improved  his  vision  enough  to  enable  him  to  shovel  dirt,  and  that 
was  satisfactory  to  him.  The  prospect  of  being  relieved  from  the 
long  suffering  from  the  stone  in  the  one  eye,  and  getting  sight- 
enough  to  work  with  in  the  other,  made  the  old  man  so  happy 
that  he  actually  "leaped  for  joy,"  after  the  Irish  fashion.  I  re- 
port the  case  on  account  of  its  rarity  and  curiosity. 

A.  D.  W. 


182 


Editor's  Table. 


Editor's  Table. 


American  Medical  Association. — A  number  of  our  medical 
friends  in  Ohio,  Indian*  and  Illinois  have  been  easting  about  for 
the  most  agreeable  mode  ot  making  the  trip  to  New  Orleans,  in 
May  next,  for  the  Session  of  the  American  Medical  Association. 
Several  of  these  gentlemen  have  been  in  correspondence  with  us, 
and  concur  in  the  desirability  of  making  it  the  occasion  of  a 
steamboat  excursion.  It  is  proposed  to  charter  a  steamer  for  the 
round  trip,  say  from  this  city  or  Louisville,  or  say  from  Cairo; 
physicians  from  these  three  states  meeting  at  that  point  by  rail, 
on  or  about  a  designated  day. 

We  have  received  a  letter  from  our  friend  Dr.  Hibberd  in  rela- 
tion to  this  matter.  He  has  taken  a  good  deal  of  pains  to  corre- 
spond with  physicians  and  with  steamboatmen,  and  writes  to  us 
that  he  feels  assured  to  say  that  a  steamboat  can  be  chartered 
for  the  trip,  Cairo  to  New  Orleans  and  return,  at  not  to  exceed 
$35  the  round  fare  ;  and  he  proposes,  in  his  letter,  to  make  a 
definite  announcement  of  what  arrangements  can  be  made,  say- 
by  April  1st. 

Now,  to  put  the  matter  in  shape,  we  propose  that  all  Ohio 
physicians,  wishing  to  make  the  excursion  in  this  way,  send  their 
names  to  this  office;  all  Indiana  physicians,  to  Prof.  Parvin,  at 
Indianapolis,  or  Dr.  Hibberd,  at  Richmond  ;  and  that  Dr.  Hibberd 
designate  somebody  in  Illinois,  say  at  Chicago;  also  that  Dr 
Hibberd  be  a  committee  of  one,  authorized  to  complete  all  nec- 
essary arrangements  for  securing  the  boat,  and  announcing  time 
of  starting,  together  with  whatever  he  may  deem  fitting  the 
■  occasion. 


Extract  op  Fresh  Beef.— Our  townsman,  B.  J.  Crew,  who  is 
favorably  known  as  a  thorough  chemist,  and  whose  practical 
mind  has  given  the  profession  such  userul  adjuncts  as  his  spread 
Mustard  and  Spice  plasters,  has  introduced  a  preparation  recently, 
that  we  doubt  not  will  meet  with  a  cordial  reception  from  the 
profession.    It  is  a  concentrated  Eztract  of  Beef.    Mr.  Crew  says 

"  This  preparation  represents,  in  a  highly  concentrated  form 
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the  pure  juices  of  the  choicest  beef,  evaporated  in  the  most 
approved  manner  in  vacuo,  which  enables  us  to  preserve  in  it  the 
peculiar  aroma  of  the  fresh  beef. 

"It  differs  from  the  usual  forms  of  extract  in  avoiding  in  its 
manufacture  the  use  of  the  gelatinous  portion  of.  the  beef,  which 
add  to  the  bulk  of  the  extract,  but  nothing  to  its  vaiue." 

It  is  put  up  in  two  ounce  jars,  at  $1.25,  representing  the  nutri- 
tive qualities  only,  of  about  three  and  a  half  pounds  of  the  fibre  of 
fresh  beet. 

It  will  be  observed  that  this  price  is  consistent  with  the  market 
value  of  good  beef,  while  some  of  the  concentrated  beef  dealers 
in  the  market  profess  to  sell  jars  at  $12  per  dozen,  guaranteeing 
that  each  jar  shall  represent  twenty  pounds  of  beef! 

Mr.  Crew's  preparation  has  every  appearance  of  being  exactly 
what  it  professes  to  be,  and  we  have  no  doubt,  from  the  character 
and  professional  ability  of  the  manufacturer,  that  it  will  give  full 
satisfaction  to  those  who  use  or  recommend  it. — Medical  and 
Surgical  Reporter.  • 


The  Cincinnati  College  of  Medicine  held  its  commencement 
exercises  on  Tuesday  evening,  February  16th,  granting  diplomas 
to  the  following  gentlemen  : 

M.  L.  Amick,  J.  H.  Anderson,  Ind. ;  E.  B.  M.  Browne,  W.  E. 
Caddy,  Sam.  W.  Craig,  K.  B.  Denman,  Hugh  Ferguson,  EdwiD 
G.  Keifer,  Chas.  A.  Lynd,  F.  P.  Martin,  Ohio;  B.  B.  Mozee,  Kyi; 
M.  C.  Mercer,  Ohio;  H.  F,  McCullough,  Ind.;  A.  J.  Mcintosh, 
III.;  T.  McFeely,  Ky.  ;  J.  A.  McKinnon,  B.  B.  Potter,  S.  Prozt- 
man,  Ohio;  S.  M.  Royer,  Pa.  ;  T.  J.  Smith,  Ohio  ;  J.  Q.  A.  Rob- 
bins,  Ind.  ;  J.  T.  Scott,  Ky.  ;  A.  M.  Seatan,  F.  Stubbemann,  J.  M- 
Stutzman,  F.  M.  Thomas, V.  F.  Wood,  Ohio;  W.  H.  Yelton,  Ky. 

The  Valedictory  address  was  given  by  Prof.  A.  J.  Miles. 


The  Cincinnati  Medical  Journal  and  Library  Club. — This 
Society  was  organized  a  few  years  ago  among  a  few  of  the  young 
men  of  the  profession,  mainly  with  the  view  of  taking  the  leading 
medical  journals  of  the  world,  and  for  the  cultivation  of  friend- 
ship. Gradually  it  has  added  to  its  members,  and  incorporated  a 
scientific  feature  to  its  meetings.  Modifications  in  its  plans,  and 
elections  to  vacancies  in  its  membership,  being  essentially  by 


184 


Editors  Table. 


unanimous  consent,  it  has  grown  slowly  ;  but  its  meetings  aro 
exceedingly  pleasant,  and  its  future  will  doubtless  continue  to  bo 
profitable  in  all  its  professional  influence.  In  the  present  number 
of  this  journal  we  give  a  valuable  paper,  read  by  Dr.  Brown  a» 
his  Inaugural  paper  as  President  of  the  Club. 

Average  Duration  of  Life.  A  careful  study  of  the  bills 
of  mortality  in  Frankfort  shows  the  average  duration  of 
of  clergymen  to  be  much  higher  than  in  any  other  oc- 
cupation, (nearly  sixt}T-six  years).  Next  to  these  come  teachers, 
gardeners,  butchers  and  tanners,  (about  fifty-seven  years.)  The 
lowest  period  is  that  of  lithographers  and  copper-plate  engra- 
vers, vrho  only  attain  an  average  of  about  fortj'-one  years. 

Diphtheria. — Dr.  DeLaskie  Miller  (Chicago  Med.  Journal,)  ad- 
vocates the  following  prescription  as  being  anti-septic,  tonic,  re- 
storative and  el  i  mi  native. 

R.— Tr.  Fcrri  Chloridi  ) 

Potas.  Chlorat.        }   aa  3'J 
Morph.  Muriat.  gr.  j. 
Ac.  Muriatic  Dil.  3 ij . 
Aq.  Distill.  3 i j . 
Syrupi  giij. 

A  teaspoonful  should  be  given  every  second  or  third  hour; 
or,  in  severe  cases,  every  hour  without  dilution.  It  also  makes 
an  efficient  local  application.    [Med.  Record. 

Medical  College  of  Ohio. — The  commencement  exercises  of 
the  Medical  College  of  Ohio  were  held  Tuesday  morning.  March 
1st,  at  11  o'clock,  in  the  amphitheatre  of  the  College  building  on 
Sixth  street.  The  exercises  were  opened  with  prayer  by  the  Eev- 
Mr.  Gamble,  after  which  the  degree  of  Doctor  of  Medici  no  was 
conferred  upon  the  following  gentlemen  : 

S.  W.  Anderson,  Henry  J.  Abbett,  John  D.  Axline,  Charles  F. 
Basford,  William  E.  Burch,  Daniel  N.  Brown,  John  H.  Bruce, 
Clinton  Brown,  Joseph  E.  Ballard,  Simeon  L.  B.  Blacke,  Samuel 
L.  Beeler,  A.  L.  Chenoweth,  Geo.  B.  Crawford,  Eobert  II.  Calvert, 
Robert  II.  Culbertson,  Perry  D.  Covington,  Lawson  Drais,  Eber 
G.  Dorr,  W.  Elijah  de  Courcy,  Jesse  O.  Davy,  S.  B.  Emerson,  John 
Ford,  Elijah  VV.  Ford  John  P.  Freeland,  John  B.  Graham,  Doug- 
lass H.  Harding,  Thomas  H.  Harrison,  P.  C.  Holland,  S  S.  Home, 
Henry  Haacke,  Asa  B.  Isham,  William  H.  Jones,  J.  S.  Kelsey, 
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John  E.  Markle,  J.  B.  F.  Morgan,  Dennis  F.  Moss,  I.  W.  McGin- 
nis,  John  Mackoy,  Jr.,  Thomas  C.  Moore,  John  G.  McVay,  Samuel 
B.  Morgan.  Nathan  T.  Noble,  Thomas  Orr,  Geo.  B.  Or,  T.  S. 
Potter,  Lieutellis  L.  Porter,  L.  S.  Rice,  John  C.  Rickey,  Theodore 
N.  Rafferty,  Robert  G.  Redd,  William  H.  Rogers,  Henly  C.  Rutter, 
John  C.  Sloan,  William  G.  Smith,  N.  W.  Spring,  Oliver  H.  Sax- 
ton,  Beverly  \\r.  Sullivan,  Edwin  I.  Thorn,  William  E.  Tucker, 
Waddy  Thompson,  George  F.  Thomin,  Will.  W.  Vinnedge,  Daniel 
Wilson,  J.  Owen  Wall,  John  H.  Williard,  James  N.  Wood,  Jona- 
than M.  Wright,  Holmes  T.  Wilson,  Jeff.  D.  Young,  Martin  Y. 
Young. 

In  conferring  the  degrees  Judge  Dickson,  President  of  the 
Board,  delivered  an  address  fit  for  the  occasion,  and  abounding 
with  much  good,  sound,  practical  wisdom  ;  after  which  Prof. 
Graham  gave,  in  behf1  1     nan  '  x" >  ,: 

addmss1  to  cue  graduates 
Medicine. 

* 

Our  Covington  and  1 
getic  Association.  It  re 
Wise,  where  the  membc 
month  the  meeting  will 


Early  Treatment  oi 
phalia  the  directors  o 
Asylums  have  ordered  t 
of  cost,  during  the  firs 
order  that  cases  may  b( 
initial  stage.    They  el 
admitted  during  the  fir 
additional  month,  and 
one  year's  duration. — £ 

Commencement  Exf 
The  Ninth  Annual  Co 
Tuesday  evening,  Mai 
crowded,  and  the  exc 
concerned. 
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Rev.  Mr.  Brauns,  of  the  Seventh  Presbyterian  Church,  opened 
with  prayer,  and  the  President  of  the  Board,  Eight  Reverend 
C.  P.  Mcllvaine,  conferred  the  degrees.  The  Bishop  made  a 
brief  extemporaneous  address,  full  of  affectionate  and  sound  wis- 
dom. 

The  Valedictory,  on  behalf  of  the  Faculty,  was  given  by  Prof. 
Wm.  Clendennin,  an  appropriate  and  excellent  address.  At  the 
close  of  the  public  exercises,  the  class  called  a  meeting  and  ap- 
pointed a  committee  to  solicit  a  copy  of  Prof.  Clendennin's 
address  for  publication  in  the  Lance/ and  Observer.  Theclassand 
a  large  number  of  invited  guests,  medical  and  otherwise,  then 
assembled  at  the  residence  of  Prof.  Richardson,  and  enjoyed  a 
supper  given  by  the  Faculty,  and  a  delightful  re- union,  many  of 
the  early  graduates  of  the  College  being  present. 

Tho  following  is  th  1  lis^     '  pfrfl^nMpa: 

Thesis. 
Diphtheria. 

u  Gonorrhoea  Virulenta. 

>yseniery. 

The  Use  of  Iron. 

fractures  of  t  lie  Long  Bones. 

Acute  Bronchitis. 

Pneumonia. 

ypboid  Fever. 

ractu  1*8. 

cute  Pleuritis. 

carle*,  Fever. 


vncers. 

ercu  rials. 

Qeomonla. 

emorrhage. 

ndooarditis, 

e  Fluxu  Menstruo. 

-spepsia        [Material  Agents. 

nd  Influenced  by  Moral  and 

idical  Literature. 

/phoid  Fever. 

ute  Pneumonia. 

in  a  gem  en  t  of  Labor, 
leumonia, 

e  Circulation, 

aneroid  and  Syphilis. 

phoid  Fever. 

imernia, 

jestion. 

mmonia. 

..•tor's  First  visit. 

ohoid  Fever.  (Acutus. 

?umatismus  Articulorum 

dory  of  Obstetrics. 

iumonia. 

ihoid  Fever, 
sorption. 

"ioia.  ,^  . 

ly  and  Practice  of  Medicin©. 

od  Letting. 

>dy  ne  Treatment. 

uial  Labor. 
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Pennsylvania  Hospital  Reports.    Vol.  2.,  1869. 

This  second  volume  of  Keports  from  the  old  Pennsylvania  Hos- 
pital is  not  quite  so  large  as  the  volume  issued  one  year  ago,  but 
it  has  a  large  number  of  very  valuable  articles.  There  are 
twenty-three  articles  based  chiefly  on  observations  made  at  the 
Hospital,  ani  may  be  fairly  supposed  to  represent  the  features 
of  practice  in  this  Institution.  Nearly  all,  if  not  entirely  so,  ot 
the  Staff  have  contributed  to  the  volume.  Perhaps  the  majority 
of  the  papers  are  deductions  suggested  by  the  history  of  one  or 
two  cases,  but  others  give  the  results  of  extended  observations 
and  summaries  .Quite  a  number  of  illustrations  add  to  the  value 
of  the  papers.  * 

'  We  trust  this  series  of  excellent  Reports  will  continue  to 
receive  the  careful  attention  and  labor  of  the  Staff,  and  that  other 
large  Hospitals  of  the  country  as  Cincinnati,  Bellevue,  Massa- 
chusetts General,  and  others,  will  follow  the  example  so  well 
presented  by  the  Pennsylvania,  at  an  early  date. 

The  reports  are  handsomely  published  by  Lindsay  &  Blakis- 
ton  of  Philadelphia,  and  on  sale  by  Rob't  Clarke,  &  Co.  Price 
$5.00. 


A  Treatise  on  Physioloyy  and  Hi/gient,  for  Schools  Families  and 
Colleges,  By  J.  C.  Dalton,  M.  D.,  Professor  in  the  of  Physiology 
in  the  College  of  Physicians  and  Surgeons,  N.  Y.  With  illus- 
trations. New  York  :  Harper  and  Brothers.  12  mo.  pp.  370, 
with  Glossary  and  Index. 

It  is  one  of  the  best  signs  of  the  times  that  men  eminent  in 
science  are  willing  to  prepare  text  books  on  their  specialities  for 
the  use  of  children.  If  in  addition  to  their  knowledge  of  science, 
they  had  sufficient  tact  to  select  the  matter  actually  needed  by 
the  child,  and  make  it  easy  of  comprehension,  nothing  further 
could  bo  desired.  Now  on  biological  studies  few  schools  devoto 
more  than  a  term,  and  consequently  it  is  of  the  utmost  impor- 
tance that  the  time  be  so  spent  as  to  produce  the  best  results. 
It  is  unwise  to  trust  to  the  knowledge  of  teachers  to  make  good 
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any  deficit.  Every  school  physiology  should  contain  a  larger 
quantity  of  anatomy  than  this  does,  because  the  child's  study  is 
likely  to  be  limited  to  a  single  text  book. 

While  this  book  is  worthy  of  high  eneonium  and  deserves  ex- 
tensive sale,  we  cannot  but  think  that  the  subject  is  not  pre- 
sented in  due  proportion.  More  than  one-third  of  the  book  is 
devoted  to  the  nervoin  system.  The  Hygiene  is  only  touched 
upon  incidentally.  A  chapter  on  the  preservation  of  health,  giv- 
ing succinct  directions  as  to  the  cure  of  their  bodies,  would  be  of 
great  benefit  to  the  young  boys  and  girls  who  are  expected  to 
use  this  book.  Among  minor  points  we  notice  that  although 
twenty-six  pages  arc  given  to  the  eye  no  mention  is  made  of  the 
layer  of  rods  and  cones  in  the  retina. 

The  book,  however,  is  a  great  improvement  on  the  School 
Physiologies  of  a  few  years  ago.  The  subject  is  presented  in  a 
clear,  methodical  and  entertaining  manner,  and  questions  are 
given  at  the  end  of  each  chapter  With  Iluxly,  Draper  and 
Dalton  to  furnish  material  we  shall  expect  our  common  schools  to 
make  great  advancements  in  one  of  the  most  delightful  and  ncces- 
essary  studies  of  their  curriculum.  For  sale  by  Robert  Clarke 
&  Co.  8.  A.  X. 


The  Use  of  (he  Larynyosrope  in  Diseases  of  the  Throat,  With  an 
Essay  on  Hoarseness.  Loss  of  Voice,  Stridulous  Breathing,  in 
relation  to  Nervo-muscuUr  Affections  of  the  Larynx.  By  Mor- 
ill  MieKenzie,  M.  D.,  Inn  Ion.  et3.  Sacond  Elition,  with  ad- 
ditions, and  a  chapter  on  the  Examination  of  the  Nasal  Passa- 
ges. By  J.  Solis  Cohen,  M.  D  ,  etc.  Philadelphia,  Lindsay  & 
Blakiston,  18t>9. 

Such  is  the  somewhat  length}-  title  of  a  very  excellent  book 
on  the  topics  embraced  in  this  comparatively  new  field  of  obser- 
tion  and  practice.  Loss  of  voice,  and  the  various  forms  and 
degrees  of  modified  voice  are  treated  with  a  degree  of  interest 
that  will  meet  the  wants  and  expectations  of  practitioners  en- 
gaged in  laryngoscopy  and  treatment  of  the  laryngeal  affect- 
tions.  The  additions  made  to  this  edition  of  Dr.  MacKcnzie's 
book  on  Aphonia,  and  the  Examination  of  the  Nasal  Passages  by 
Br.  Cohen  materially  increase  the  value  of  the  work.  It  is  well 
illustrated  with  suitable  wood-cuts  and  lithographic  plates.  We 
heartily  commend  it  to  our  readers.  For  sale  by  Eobcrt  Clarke 
&  Co.    Price  $4l)0 
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Pamphlets.    Gynsecologic  Society  of  Boston.    Constitution  and 
By-Laws. 

This  indicates  that  the  special  cultivators  of  this  department 
of  medicine  in  Boston  are  organized  for  work. 

Recent  Advances  in  the  Diagnosis  and  Treatment  of  Diseases 
of  the  Ear.  By  D.  B.  StJohn  Eoosa,  M.  D.  Reprinted  from 
the  Transactions  of  the  New  York  Stato  Medical  Society  for 
1868. 


Pathological  Phenomena  Generalized  By  H.  Buckers  of  Mon- 
tevallo,  Alabama,  1867. 


First  Annual  Report  of  the  New  York  Orthopoethic  Dispen- 
sary. This  Institution  is  under  the  care  of  Drs.  Taylor  and 
Vermilye,  and  is  evidently  doing  a  good  work. 


Obituary. 


Died  in  Berlin,  Mahoning  Co.,  Ohio,  January  2d,  1869,  Dr. 
James  W.  Hughes,  in  the  .sixty-second  year  of  his  age. 

Dr.  Hughes  was  born    near  Clarksburg,  Montgomery  Co. 
Maryland,  and  studied  medicine  under  the  supervision  of  Dr. 
Wilson  and  Profs.  Henderson  and  Miller  ;  and  attended  lectures 
at  the  Medical  Department  of  Columbia  College,  Washington,  D. 
C,  Dr.  Sewell  being  at  that  time  Prof,  of  Anatomy. 

In  the  year  1832,  he  received  a  diploma  from  the  Medical  and 
Chirurgical  Faculty  of  Maryland,  Dr.  Thomas  E.  Bond  being 
President  of  the  Board  of  Examiners.  In  the  same  year  he  emi- 
grated to  Ohio,  and  located  at  Berlin  Center,  where  he  continued 
in  the  practice  of  medicine  for  thirty-five  years. 

In  January,  1859,  he  had  a  severe  attack  of  paralysis,  affecting 
the  right  side,  which  rendered  him  almost  helpless  for  months; 
and  in  1861  a  similar  attack,  though  not  so  severe.  He  recovered 
in  a  measure  from  these  several  attacks,  so  as  to  be  able  to  walk, 
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and  ride  in  a  carriage,  and  ultimately  resumed  his  professional 
labors,  which  he  continued  to  prosecute  with  much  zeal  and  assid 
uity,  until  within  two  years  of  his  decease. 

This  attack,  which  terminated  his  life  in  a  little  more  than 
twenty-four  hours,  came  on  without  premonition,  and  was  so 
severe  as  to  render  him  entirely  insensible  from  the  onset,  and 
from  which  he  never  rallied. 

He  was  much  respected  by  medical  men  and  by  the  community 
in  which  he  lived,  for  his  professional  ability  and  his  uniform 
kindness  to  all  classes  who  sought  his  aid  and  advice;  and  the 
families  of  soldiers  and  those  in  destitute  circumstances,  remem- 
ber with  thankful  hearts  his  gratuitous  services,  generously 
tendered  them  whenever  needed.  His  constant  care  and  regard 
for  his  family  have  endeared  him  to  an  affectionate  wife  and 
grateful  children,  who  now  sincerely  mourn  his  loss. 

He  was  a  member  of  the  Ohio  State  Medical  Society,  and  was 
always  ready,  by  precept  and  example,  to  maintain  the  honor 
and  standing  of  the  profession  of  his  choice,  which  he  loved  with 
an  ardor  and  devotion  that  inspired  confidence  in  his  integrity 
and  ability. 

He  rarely  engaged  in  public  discussion,  yet  he  was  a  close 
reasoner  and  a  very  convincing  speaker.  His  ability,  however, 
as  a  writer  was  the  best  evidence  of  his  literary  attainments,  and 
some  of  the  finest  poems  that  have  appeared  in  the  journals  of 
this  State,  were  from  his  pen.  In  addition  to  this,  he  has  written 
many  articles  for  the  various  medical  periodicals  of  the  country, 
that  evince  much  practical  research  and  wisdom. 

As  a  Christian  he  was  earnest  and  hopeful,  having  been  for 
many  years  a  consistent  and  exemplary  member  of  the  M.  E 
Church.  G.  W.  B. 


Dr.  Abraham  Jenner,  of  Crestline,  O.,  was  born  in  the  State 
of  New  Jersey,  on  the  15th  of  March,  A.  D.,  1804,  and  departed 
this  life  at  precisely  3  o'clock  January  31st,  1869,  at  the  advanced 
age  of  64  years,  10  months  and  16  days. 

The  exact  cause  of  his  death,  which  was  very  sudden,  is  un- 
known— probably  asthma,  from  which  he  had  for  long  been  suf- 
fering. His  spirits  had  been  unusually  depressed  ever  pince  the 
death  of  his  wife,  four  months  since,  and  this  in  all  probability 
contributed  largely  to  hasten  the  fatal  crisis. 
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Dr.  Jenner  was  a  thoroughly  informed  and  eminently  successful 
physician,  and  practiced  his  profession  almost  uninterruptedly 
for  the  space  of  thirty-five  years  in  Crawford  and  Richland  coun. 
ties.  Many  a  household,  to  which  he  has  formerly  been  a  min- 
ister of  Life  and  Health,  will  read  this  obituary  with  sorrow. 

He  represented  Richland  County  in  the  Ohio  Legislature 
during  the  eventful  years  of  1858  and  1859,  and  by  his  strict 
attention  to  business,  fidelity  to  duty,  honest  adherence  to  prin- 
ciple and  suavity  of  deportment,  gained  the  unanimous  respect 
of  his  compeers  and  associates,  and  reflected  credit  and  honor  on 
his  appreciative  constituency. 

In  all  the  relations  of  husband  and  father,  he  was  the  same 
model  of  goodness,  kindness  and  affectionate  devotion. 

A  sincere  Christian,  a  devoted  patriot,  a  kind  neighbor,  an  ex. 
cellcnt  citizen  and  faithful  physician,  the  community  in  which  he 
lived  will  long  deplore  his  loss,  and,  if  wise,  will  emulate  his 
virtues. 


A  Card. — The  undersigned  is  Committee  on  'Necrology  for 
American  Medical  Association  for  Ohio,  and  is  also  on  same  com- 
mittee to  report  to  Ohio  State  Medical  Society  in  June.  As  yet 
we  have  received  no  material  for  either  of  these  reports.  We 
will  take  it  as  a  great  favor  if  medical  gene  tie  men  throughout  the 
State  will  aid  us  as  far  as  possible. 

Address, 

Dr.  E.  B.  Stevens. 
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New  Books. 

Smith — Diseases  of  Children.    H.  C.  Lea. 
Hartshorne — Essentials  of  Medicine.    H.  C.  Lea. 
Hartshorne — Conspectus  of  Medical  Sciences.    H.  C.  Lea. 
Mackenzie — The  Laryngoscope.    Lea  &  Blakiston. 
Pennsylvania  Hospital  Reports — 1869.    Lea  &  Blakiston. 
History — Medical  Department  of  the  University  of  Pennsylva- 
nia.   Lea  &  Blakiston. 
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Thompson — Urinary  Organs.    II.  C.  Lea. 
TroLSCH — On  the  Ear.    Wm.  Wood  k  Co. 
Hill— Syphilis.    II.  C.  Lea. 


Miami  Medical  College. — Sammer  course  of  lectures.  The 
arrangements  are  maturely  organized  for  this  course  of  instruc- 
tion, and  students  can  scarcely  fail  to  be  greatly  benefitted  by 
attendance.  The  Lectures  will  be  arranged  so  as  not  to  inter- 
fere with  Hospital  attendance,  and  will  be  given  as  follows: 
Anatomy,  Dr.  Judkins  ;  Physiology,  Dr.  Perrine;  Diseases  of 
Women,  Dr.  Palmer  ;  Physical  Diagnosis  and  Diseases  of  Ch«'st. 
Dr.  Cilley;  Chemistry  and  Pharmacy,  Dr.  Divan;  Obstetrics,  Dr. 
Miller;  Materia  Medica,  Dr.  Stevens;  Eye  and  Ear,  Dr.  Williams; 
Pathology,  Dr.  McKcnzie  ;  Surgery,  Dr.  Kearney  ;  Diseases  of  Skin, 
Dr.  Neilson.  The  course  will  begin  on  the  10th  of  March.  Fee 
820. 


To  Our  Exchanges. — The  publishers  of  our  "  Young  Eolks," 
Messrs.  Fields,  Osgood  &  Co.  of  Boston,  announce  their  willing- 
ness to  send  four  numbers  of  their  Magazine,  from  January  to 
April  of  this  year,  as  specimens,  to  any  person  who  will  send 
them  their  address. 

We  trust  this  very  liberal  offer  will  bring  this  really  valuable 
Magazine  to  the  notice  of  all  our  readers  and  be  the  means  of 
introducing  it  into  all  the  families  where  it  is  now  unknown. 


Correspondents  will  please  exercise  patience.  We  thank 
our  friends  for  valuable  contributions  which  are  being  used  as  fast 
as  we  can  make  room  ;  but  in  any  event,  much  has  still  been  laid 
over  that  we  desire  to  publish  now. 


Wanted. —  Western  Lancet,  1845,  No.  5.  Vol.  IV,  September; 
1849,  No.  11,  Vol.  X,  November. 

Wanted. —  Western  Medical  Gazette,  1833,  No.  11.  Any  on© 
having  these  odd  numbers  to  spare  please  address  us. 


THE  CINCINNATI 


Lancet  and  Observer. 


E.  B.  STEVENS,  M.  D.  Editor. 
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Art.  I. —  A   Synopsis  of  Four  Hundred  and  Fifty -Seven  Cases  of 
Spurious    Vaccination,  icith  Remarks.— Continued. 

By  B.  ROEMER,  M.  p.,  Kanawha  Salines,  W.  Va. 

Remarks. — Dr.  T.  E.  Ruttledge,  M.  K.  C.  S.,  in  an  article  on 
Vaccination  (London  Lancet,  Feb.,  '61,  page  193.)  says:  "Stru- 
mous sores  sometimes  appear  on  the  children  of  strumous  parents 
soon  after  vaccination,  and  a  question  may  arise — Does  the  pres- 
ence of  the  vaccine  poison  in  the  system,  in  an}"  way  accelerate 
this  outward  manifestation  of  tuberculosis?''  and  decides  after- 
ward the  question  negatively,  and  denies  the  inoculability  of 
struma.    Dr.  R's.  denial  that  the  febrile  condition  of  vaccinia  is 
capable,  by  any  species  of  catalysis,  to  produce  neerromia  and 
tuberculoid  symptoms,  stands  corrected  in  the  history  of  a  fatal 
case  of  spurious  vaccination,  induced  by  a  blow  upon  the  scab, 
(London  Lancet,  Nov.,  'GO,  page  421,)  the  unusual  phenomena  in 
which  decided  the  critic  to  pronounce  it  the  result  of  some  inher- 
ent vice  in  the  constitution  of  the  patient. 

M.  Villomin  in  his  researches  on  the  inoculability  of  tubercle, es- 
tablishes the  met  that  tubercular  matter  can  be  transmitted.  (Med- 
ical Times  and  Gazette,  Nov.  27,  1866  ;  see  also  Medical  News  and  Li- 
brary, Jan.,  ;67,  page  9.  and  London  Lancet,  '67,  July  27).    Accord  - 
13 
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ing  to  his  recent  communication  to  the  Academy  of  Medicine, 
tuberculosis  belongs  to  the  virulent  diseases,  and  should  nosolog- 
ically  be  placed  by  the  side  of  syphilis  ;  and  Dr.  Budd  arrived, 
from  different  and  perfectly  independent  points  of  view,  at  a 
zymotic  theory  of  tuberculosis.  M.  Herard,  in  order  to  verify 
the  experimental  facts  announced  by  M.  Villcmin,  instituted  inoc- 
ulations from  man  upon  the  animal,  and  declared  the  tubercle 
inoeulable— (See  Half  yearly  Abstract  Med.  Sc.,  Y<>1.  XLVI. 
page  9). 

The  microscopic  specimens  of  tubercular  disease  produced  by 
subcutaneous  irritation,  as  exhibited  to  the  Pathological  Society 
in  London  by  Dr.  Sanderson,  *  seem  to  be  conclusive  as  to  the 
inoculability  of  tubercle,  and  even  exceed  the  position  of  M. 
Villemin,  in  adducing  facts  for  the  catalytic  production  of  stroma, 
without  the  presence  of  tubercular  matter.  Microscopy  is  begin- 
ning to  demonstrate  the  different  form  and  character  of  a  cell, 
and  its  parenchymatous  fluid  from  their  behavior  to  an  absorptive 
capacity  of  the  various  inoeulable  poisons.  The  vis  a  tergo  which 
impels  a  poison  through  an  invisible  circulation  and  absorption 
into  a  surrounding  healthy  tissue,  until  it  becomes  homogenized, 
can  not  be  peculiar  to  the  poison  per  se,  but  must  find  its  inter- 
pretation in  the  ratio  between  the  character  of  the  poison  and 
the  assimilable  or  resistive  force  of  the  organism;  and  the  greater 
the  molecular  changes  in  form  and  assimilation  from  a  given 
standard,  the  greater  and  more  powerful  is  not  only  the  cause, 
but  also  the  effect  upon  the  system.  Dr.  Sanderson's  experiments 
seem  to  point  out  that  the  relative  poison  and  its  morbid  results 
are  proportionate  to  a  certain  degree  of  irritation,  and  repro- 
ducible by  themselves.  Yan  der  Kolk  has  foreshadowed  this 
view  in  his  paper  on  the  Formation  and  Extension  of  Cancer- 
cells,  etc.,  in  Lederlansch  Lancet,  September,  1853. 

Syphilitic  Diathesis. — Number  of  cases  treated  one  hundred  and 
forty-two,  in  which  the  symptoms  were  developed, 
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Spurious  Vaccination. 


195 


The  vuccine  pustule,  in  the  twelve  cases  vaccinated  by  myself, 
progressed  regularly  up  to  the  sixth  or  seventh  day  ;  its  edges 
then  turned  up,  became  irregular  in  circumference,  and  instead  of 
forming  the' scab  degenerated  into  an  ulcer.  The  skin  surround- 
ing the  sore  became  vividly  red,  gradually  changing  to  an 
irregular  dark  areola.  The  cavity  of  the  ulcer  was  deep,  and  by 
the  third  or  fourth  week  other  ulcerations  appeared  around  it. 
The  slightest  abrasion  of  skin  inflamed  and  suppurated.  The 
scab  of  these  ulcers  was  black,  and  the  patch  beneath  of  a  copper 
color;  the  patient  complained,  at  the  same  time,  of  loss  of  appe- 
tite, restlessness  and  rheumatic  pains. 

Syphilitic  Sore  Throat. — Number  of  cases  fourteen.  Thickening 
of  the  laryngeal  cartilages  and  consequent  aphonia  was  noticed 
in  only  one  case  (No.  3). 

In  the  treatment  of  these  cases  I  exhibited  the  following  mixture  : 

B. — Ext.  Sarsapar.,  fgij, 

Ext.  Glyzyrrh,  ^ij, 

Ext.  Hyosciam,  gss, 

Potass.  Iod.,  jij, 

Aquae  Flu  v.,  f'^ij. 
M.  S. — Cochr.  magn.  ter  quarterque  indies., 

and  locally,  Sulphate  of  Copper,  Iron,  etc., 

especially  Liq.  Calc.  Chlor.,  f3iv,  Mel.,  ^ss,  Aq. 

Fontan.,  f^ij. 
M.  S. — A  tablcspoonful  with  warm  water  and  brandy, 
of  each  a  half  a  tablespoonful,  and  use  as  gargle. 

In  aphonia  I  used,  with  benefit,  the  local  application  of  Glyc- 
erine, f.^i,  and  Iodine  Resublim.,  grs.  ij,  (to  be  solved)  brought  in 
contact  with  the  throat  by  means  of  a  brush  or  feather. 

Vesicular  Syphilis.  * — Number  of  cases  thirty -four,  of  which  the 
majority  had  been  re-vaccinated  more  than  eight  weeks  before 
the  specific  eruption  made  its  appearance.  It  resembles  rupia 
with  a  dark  areola,  and  produced  a  greenish-black  scab  after  des- 
iccation, beneath  which  lay  a  deep  excavation,  and  upon  which  a 
similar  scab  reformed.  This  eruption  was  scattered  over  most 
parts  of  the  body,  frequently  complicated  with  sore  throat. 

Treatment. — Besides  the  usual  remedies  I  found  the  local  appli- 

*Diagnosi  difficile  et  aogrorum  testimoniis  parum  credens  penem  partesque 
adjacentes  fcmorales  artificiis  inspicere  solebam,  qua  de  causa  exempla  citata 
fidei  committenda  esse  puto. 
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cation  of  hydrocyanic  acid  of  much  service  in  allaying  pain.  In 
one  obstinate  case  I  obtained  good  results  from  the  exhibition  of 
the  following  formula  : 

ft. — Hydrarg.  Deutoiod.,  grs.  v, 
Potass.  Iod.,  Jjiij, 
Syrup.  Simpl.,  fjv}, 
Aqu.  Font.,  f^iij. 
M.  S. — Drachm  2,  ad  4  bis  indies. 

Papular  Syphilis.— Number  of  cases  fifty-four,  mostly  revaccin- 
ated  for  over  six  weeks.  The  broad,  irregular,  cavcrnosed  and 
dark  ulcers  appeared  generally  upon  the  face  and  trunk.  The 
beginning  of  this  affection  consisted  in  an  eruption  of  small 
pimples,  resembling  lichen,  over  a  patch  of  deep  red  skin,  becom- 
con fluent  they  soon  assumed  the  character  of  a  tubercle.  Instead 
of  a  crust,  they  were  covered  with  scales,  repeatedly  peeling  off, 
and  only  after  full  confluency  and  repeated  detachments  they 
were  surmounted  by  a  thick,  black  and  fissured  crust,  which  again 
renewed  itself. 

The  treatment  of  these  ulcerations  was  very  unsatisfactoiT. 
The  unguent  of  hydr.  protoiod,  above  mentioned,  gave  the  best 
encouragement,  combined  with  the  internal  use  of  ferri  iod  id., 
potass  iod.,  etc.,  in  bitter  infusions.  Change  of  air  was  resorted 
to  in  the  management  of  these  affections,  and  I  am  informed  that 
patients  transferred  from  here  (Bichmond,  Ya.,)  to  the  watering 
places  in  the  Alleghany  Mountains,  especially  those  transferred 
to  the  Montgomery  White  Sulphur  Springs,  were  much  improved. 

Pustular  Syphilis. — Number  of  cases  thirty-three.  This  erup- 
tion was  characterized  by  large  and  prominent  pustules,  resting 
upon  a  copper  colored  areola  of  unequal  dimension.  Some  of 
these  pustules  were  found  depressed,  containing  a  purulent  fluid, 
and  were  followed,  on  desiccation,  by  a  black  crust,  which,  on 
falling  off,  left  a  round,  deep  and  unhealthy  ulcer. 

Bubo. — Number  of  cases  two,  one  of  which  had  recovered  from 
gonorrhea  when  vaccinated  ;  the  other  was  free  from  syphilitic 
taint,  but  may  have  had  a  Bubon  d'emblee  (?). 

Syphilitic  Affection  of  Bone. — Number  of  cases  five ;  one  of  ne- 
crosis of  the  nasal  bone,  two  of  tibia  (with  nodes  in  one  case), 
and  two  of  the  middle  portion  of  the  sternum. 

These  cases  left  my  charge  without  material  change  in  their 
condition.    The  disadvantages  of  the  then  prevailing  furlough 
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system,  insisted  upon  by  a  legislative  body,  under  which  the  states- 
man, and  not  the  surgeon,  became  the  judge  of  the  proper  time 
for  indulgences  of  that  kind,  prove  that  a  politician  may  collect 
an  army,  but  the  general  and  surgeon  should  keep  it  together. 

Note. — The  great  difficulty  in  procuring  crystalizcd  or  fused 
nitrate  ot  silver,  led  me  to  a  trial  of  iodine  in  its  scaly  form. 
The  results  were  invariably  satisfactory,  especially  in  indurated 
chancres.  I  selected  a  scale  to  fit  the  chancre  on  all  sides,  retain- 
ing it  with  adhesive  plaster  or  a  coat  of  collodion,  and  allowed 
to  remain  for  six  or  eight  hours.  The  after  treatment  was  the 
same  as  if  the  lunar  caustic  had  been  used. 

Remarks. — Although  much  has  been  done  to  clear  up  unsettled 
questions  respecting  syphilis  and  its  transmisibility  by  inocula- 
tion and  hereditament — that,  for  instance,  a  soft  as  well  as  a  hard 
chancre  and  certain  secondary  affections  are  infectious,  yet  many 
eminent  writers  divide  themselves  into  two  classes,  pro  and  con- 
tra;  and  until  Prof.  Fage,  of  Christiania,  was  answered  by  Prof. 
Hebra  (  Wiener  Medical  Wochenschriff,  No.  11,  1860),  that  syphilis 
may  exist  in  the  body  in  a  latent  state,  and  yet  be  unmistakably 
Iransplanted  upon  another  system  (see  his  cases,  No.  3  and  9), 
many  instances  were  undoubtedly  mistaken  for  an  inoculation. 

T.  E.  Ruttledge  (London  Lancet,  Febr.,  '61,  page  193)  concedes, 
that  syphilis  is  perhaps  the  most  likely  to  be  transmitted  ;  but 
adds,  that  k<  the  intense  contagiousness  of  congenital,  as  well  as  of 
primary  syphilis,  might  easily  induce  the  unthinking  to  give 
read}'  credence  to  so  specious  a  statement ;  "  and  quotes  afterward 
Kicord's  opinion  (on  Diday's  statement)  to  refute  such  apprehen- 
sions, "firstly,  that  the  child  vaccinated  did  not  really  have  a 
genuine  syphilitic  affection  ;  or  secondly,  that  the  child  from 
which  the  lymph  was  taken  presented,  instead  of  a  true  vaccine, 
a  chancrous  pustule." 

Messrs.  Heyfelder  and  Pauli,  two  eminent  medical  men,  of 
.Rhenish  Bavaria,  were  supported  by  Ricord  and  Cullerier  (in  a 
case  at  Bamberg,  where  a  physician  had  been  condemned  to  two 
years  imprisonment  for  having  vaccinated  several  children  from 
a  child  exhibiting  a  syphilitic  eruption,)  in  utterly  denying  the 
possibility  of  communicating  the  syphilitic  poison  through  vac- 
cine lymph  ;  and  Cullerier  made  then  the  criminating  statement, 
that  he  had  not  only  vaccinated  syphilitic  children,  without  ever 
seeing  the  vaccine  in  any  way  modified  by  the  syphilitie  diathesis, 
ut  "  that  he  had  vaccinated  healthy  children  from  syphilitic 
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infants,  etc."  To  these  views,  as  expressed  by  Cullerier,  the  So- 
ciete  do  Chirurgie  assented  through  their  reporter,  K.  Brocas.  * 
These  opinions  of  M.  M.  Ricord  and  Cullerier  have,  however 
undergone  a  radical  change  ;  for  when  the  Academy  of  Medicine 
at  Paris  sent  Messrs.  Henry  Roger  and  Depart!  to  Morbihan  as 
Commissioners,  to  investigate  the  syphilitic  vaccination  of  more 
than  thirty  children  from  lymph  preserved  between  two  plates  of 
glass,  and  obtained  from  the  authorities  (18GG),  which  report 
ended,  1st.  that  several  of  the  children,  whom  they  had  examined, 
were  undoubtedly  suffering  from  secondary  Syphilis,  and  2d.,  that 
they  saw  no  way  of  explaining  this  contamination,  but  by  vac- 
cination, M.  Ricord  begged  the  Commissioners  to  insert,  that  also 
primary  symptoms  were  observed  among  the  children. 

Culleriers  Atlas  of  Venereal  Diseases,  translated  by  the  able 
Bumstead,  admits  the  transmissibility  of  syphilis  through  vaccin- 
ation, as  positively  established;  but  it  is  dfftodlt  to  reconcile 
such  a  conclusion  with  the  views  taught  at  the  same  time,  that 
the  secretions  of  a  syphilitic  patient  are  non-contagious,  and  that 
hereditary  eyphilis  of  a  child  must  originate  in  the  mother  di- 
rectly, or  by  infection.  All  poisons  are  ipso  facto,  antagonistic 
to  certain  functional  actions  of  the  anima1  system,  and  their  elim- 
ination becomes  at  once  the  chief  endeavor  of  the  organism,  usual 
through  the  very  organs  upon  which  they  are  said  to  act.  The 
ratio  of  this  elimination  depends,  to  a  certain  degree,  upon  the 
chemical  and  organic  action  of  the  compound  upon  the  system, 
while  the  compound  itself  may  undergo  such  changes  before 
elimination,  as  are  the  result  of  its  assimilable  capacity  with  those 
normal  organic  tissues  with  which  it  has  been  brought  in  con- 
tact, f  I  will  have  occasion,  hereafter,  to  refer  to  this  subject 
again. 

M.  Viennois  (on  the  Transmission  of  Syphilis  by  Vaccination) 
arrives  at  these  conclusions  : 

1st.  Syphilis  has,  almost  from  the  origination  of  vaccination, 
been  observed  to  follow  the  operation. 

2d.  On  vaccinating  a  patient  with  latent  syphilis,  this  disease 
may  become  active. 

3d.  Vaccinia  and  syphilis  may  be  established  at  the  same  time, 

-Vide  Bullet.  Gen.  de  Therapie,  July,  1855. 

tVide  Tiedeman  in  Woehler's  Research,  Zeitschrift  fur  Physiologie  S.  2  and 
B.  1.;  also  Van  Setten,  dissert,  de  Saliva  ejusque  vi  et  utilitute,  Mullers  Arch. 
1838,  p.  CLX1V. 
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when  the  lancet  has  been  charged  with  blood  and  lymph  from  a 
syphilitic  person. 

4th.  A  primitive  chancre  is  thus  produced,  followed 

5th.  By  secondary  symptoms,  as  after  congenital  chancre. 

6th.  In  no  ease  should  suspected  virus  be  used  in  vaccination, 
nor  that  of  a  child  whose  parents  are  unknown,  etc. 

|C.  (iucrin's  cases,  in  which  no  transmission  of  syphilis  was 
observed  after  vaccination  with  syphilitic  virus,  are  liable  to  all 
the  exceptions  which  can  possibly  be  urged  against  syphilization 
through  lymph,  with  this  additional  objection,  that  they  may  fall 
under  Hebra's  second  observation,  above  referred  to. 

To  illustrate  the  modus  operandi  of  syphilitic  inoculation,  I 
mention  the  case  spoken  of  by  Mr.  Weeden  Cooke,  in  a  paper 
read  before  the  Karveian  Society  {London  Lancet,  Oct.,  lSG0,page 
30b'),  where  a  lad  seven  years  old  had  unmistakably  psoriasis 
syphilitica,  communicated  to  him  by  his  mother,  who  suffered 
from  the  same  disease,  and  who  had  been  affected  one  year  before 
with  syphilis.  "  The  boy  had  slept  with  her,  and  she  was  of 
course,  in  the  habit  of  kissing  him.;'  A  month  after  the  reap- 
pearance of  the  disease  in  the  mother,  the  son  became  affected. 

Such  cases  of  a  transmiision  of  syphilis  hy  accident,  are  undoubt- 
edly very  rare,  since  the  discharge  from  a  secondary  ulcer  is,  by 
chance,  only  applied  to  a  raw  surface  capable  of  absorbing  it  ; 
but  their  occurrence  is  rendered  possible  with  the  greatest  facil- 
ity, by  involuntary  design,  as  in  vaccination,  where  the  puncture 
and  the  impure  lymph  fulfill  all  indications;  nor  do  I  consider 
the  admixture  of  blood  to  the  virus  a  conditio  sine  qua  non. 

Cancerous  Diathesis. — Alex.       V  ,  admitted  into  hospital 

December  26th,  1862,  was  revaccinated  September  11th,  '62;  age 
twenty-seven  years  ;  by  occupation  a  farmer  ;  enjoj^ed  usual 
health  during  the  campaigns  of  '61  and  '62  ;  his  family  is  numer- 
ous ;  usual  weight  185  pounds,  and  considers  his  parents  of  good 
constitutions.  After  revaccination  the  pustule  healed  with  diffi- 
culty. In  November  he  discovered  a  slight  discoloration  on  his 
chest,  gradually  enlarging  with  deeper  color.  His  articulation 
became  heavy,  and  mastication  difficult.  At  about  this  time  a. 
slight  enlargement  appeared  on  the  superior  aspect  of  the  tongue, 
to  which  were  added  shortly  afterward,  two  round,  conglomerate- 
and  shining  globules  with  smoo"  h  coverings,  especially  along  the 
lateral  parts  of  the  tongue.  Their  color  was  blueish -black,  and. 
they  manifested  no  disposition  to  ulceration.    The  central  inferior- 
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enlargement,  when  admitted,  had  the  size  of  an  acorn,  and  the 
now  numerous  lateral  knots  were  as  large  as  a  wild  grape,  lie 
complained  of  considerable  pain  in  speaking,  masticating  or 
moving  the  viscus,  and  assured  me  that  he  Mould  deny  himself, 
for  days,  all  necessary  food  on  account  of  it.  The  diagnosis  re- 
sulted ill  melanosis. 

In  the  treatment  of  this  case  I  adopted  the  palliative  plan,  ex- 
hibiting Donovan's  and  Fowler's  solutions,  Iodide  of  Potash  and 
Hyosciamus.    Locally  I  applied  with  some  benefit, 

R. — Glycerine,  f^ij, 
Creasot..  mxx.  M. 

And  injected  the  lamina)  with  Tinct.  Iodin.,  on  January  3,  '01, 
without  results. 

Obtaining  a  furlough  soon  afterward,  I  have  had  no  means  ot 
knowing  his  subsequent  condition. 

Remarks. — A  latent  constitutional  disease  may.  in  its  antago- 
nism to  a  superadded  affection,  become  transformed  into  a  third, 
the  character  and  virulence  of  which  may  be  distinct  from  that 
of  its  factors,  so  that  the  systematic  operation  toward  eliminating 
a  certain  constituent,  may  so  far  interfere  with  the  course  of  a 
primary  disease,  as  to  change  its  character  to  a  more  decided  ac- 
tivity, and  to  a  more  severe  and  protracted  form. 

The  investigations  of  Schroeder,  Tan  der  Kolk  (loco  supra  cit.) 
and  the  direct  and  successful  experiments  of  Klencke,  have  de- 
monstrated the  moculability  of  cancer;  and  the  former's  sixth 
conclusion  (referring  to  the  absorption  and  general  distribution 
of  infected  parenchymatous  fluids  through  the  lymphatics  and 
veins)  deserves  especial  notice  in  deciding  how  far  spurious  virus 
may  have  been  intermixed  with  minute  cancer  cells.  If  healthy 
sarcolemma  and  nerve  tubes  are  capable  of  taking  up  a  cancerous 
fluid,  and  become  themselves  assimilated  in  the  same  system,  what 
would  be  the  behavior  of  similar  organic  tissues,  equally  healthy, 
if  brought  in  contact  with  extraneous  cancerous  matter,  or  if  pre- 
disposed by  a  latent  morbidity,  acted  upon  by  a  foreign  stimulus? 

Two  apparently  distinct  diseases,  cancer  and  phthisis,  have,  of 
late,  been  considered  interchangeable,  from  the  fact,  that  the 
offspring  of  a  tuberculous  parent  may  become  cancerous  and  vice 
versa.  Mr.  W.  Cooke  (Half-yearly  Abstract,  Med.  Sc.,  Vol.  XL  VI, 
page  145)  refers,  in  regard  to  this  subject,  to  the  pathology  of 
ancer  and  phthisis,  and  gives  from  the  writings  of  Yirchow, 
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Wed],  Yelpeau  and  Paget,  evidence  and  opinions  in  support  of 
the  intimate  alliance  of  cancer  with  tuberculosis. 

The  retrogressive  metamorphosis  of  a  normal  cell,  and  mole- 
cule to  an  amorphe  condition,  bears  a  striking  analogy  to  the 
chemical  nature  of  a  crystal  in  its  atomic  proportions.  A  cer- 
tain number  of  planes  and  corners  with  a  uniform  degree  of  in- 
clination, become  modified  upon  the  introduction  of  a  new 
compound  of  different  proportions,  so  that  the  existence  of  the 
primary  form  is  either  impossible  or  conditional.  Like  results 
are  obtained,  if  the  process  of  crystal izati on  is  disturbed  by  ad- 
ventitious causes.  Again,  in  organic  chemistry,  we  find  the  the- 
oretic addition  of  a  uniform  number  of  atoms  to  change  the 
physical  character  of  the  compound,  so  that  in  a  series  of  organic 
combinations,  resulting  from  such  a  process,  we  find  them  to 
possess  different  properties,  and  to  be  the  products  of  altogether 
dissimilar  agents.  * 

In  viewing  the  growth  of  malignant  tumors,  we  should  not 
forget  that  all  organic  tissues  are  subject  to  certain  laws,  because 
one  is  perceptible  to  the  eye,  and  an  another  microscopic  ;  the 
only  real  difference  between  them  resolves  itself  into  the  difficul- 
ties attending  their  proper  investigation. 

The  microscopic  forms  discernible  in  cancer  possess  especially 
this  quality,  that  they  are  irregular  in  form,  angular  and  disposed 
to  form  unnatural  combinations.  Thus,  we  find  nucleated  cells 
with  many  nuclei,  conglomerations  of  cells,  free  nuclei,  from 
which  the  cell  contents  seem  to  have  been  appropriated  to  other 
and  abnormal  purposes,  etc. 

The  nutritive  power  of  a  nucleus  must  be  proportionate  to  the 
diameter  of  the  cell  to  which  it  is  the  centre,  and  its  own  evolu- 
tions must  reflect  themselves  upon  the  form  and  character  of  the 
cell. 

*  Oleic  Acid,  C36  H33  03-f-HO,  manipulated  with  Nitric  Acid 
gives  by  deduction  :  Formic  Acid,  IIO-f-C2  03-|-HO  ;  Acetic 
Acid,  HO+C2  O3  +  C2  O3  ;  Metareth  Acid,  IIO  +  C4  Hs-f  C2  Oa  ; 
Butyric  Acid.  HO+Ce  H7-fC2  Os  ;  and  by  the  continued  addi- 
tion of  two  atoms  to  C  and  H  Valerianic,  Caprie,  Oenanthic,  Ca- 
prylic,  Pelargonic  and  Caprinic  acid,  which  has  HO-(-Ci8  Hi<j-|- 
C2  O3.  A  similar  result  brings  us  from  Ambreic  Acid.  C2  Il2-j- 
C2  O3,  to  Adipic  C4  Il4  +  Oxalie  Acid,  Pimelic  Cs  Us,  Suberic 
Ce-Hc,  and  Lipic  Acid  Cs  II 8  (always  plus  Oxalic  Acid),  and  their 
physical  differences  will  be  recognized  in  comparing  Suberic  Acid, 
obtained  from  Qu<  reus  liber,  with  Ambraic  Acid,  a  constituent  ot 
Ambergris. 
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Any  increase  in  its  sizj  without  adequate  al  lition  to  its  nutri- 
tive constituents  for  cell  purposes,  most  result  in  an  abnormal 
expansion  and  irregularity  of  its  circumference,  to  which  tho 
cell  itself  is  concentric,  and  the  direction  oJ  this  expansion  is, 
consequently,  equall}T  dis  ributed  over  the  area,  it*  the  structure 
of  the  nucleus  is  left  intact  ;  or  should  the  same  have  been 
changed,  the  expansion  takes  place  in  the  direction  of  its  intact 
radii.  In  cells,  where  multiple  nuclei  are  found,  such  a  change 
of  form  will  take  place  the  more  readily,  if  these  radii  coincido 
or  converge  in  the  same  vertical  plane,  provided  that  a  compen- 
sating pressure  from  the  adjoining  elementary  formations  do  not 
counteract  such  a  tendency. 

In  addition  to  this  evolution,  should  the  nucleus  become  much 
larger,  as  in  cancer,  from  the  increased  pabulum  of  an  excited 
circulation,  and.  at  the  same  time,  should  the  area  of  the  cell  fail 
to  receive  a  corresponding  capacity  to  resist,  or  otherwise  to  dis- 
pose of  this  abnormal  atliux,  it  will  be  evident  why  their  walls 
should  give  way,  leaving  free  nuclei  floating  in  the  fluid,  or  why 
the  cells  thcmselvss  should  show  a  disposition  to  conglomerate 
with  others.  These  evolutions  being  the  direct  res  alt  of  an  over- 
stimulus,  it  is  natural  to  expect  little  or  no  difference  in  the 
formative  process  of  all  tumors  ;  and  the  meaning  of  a  transition 
form,  as  deducted  from  these  views,  embraces  not  only  a  persist- 
ence in  these  abnormal  proceedings,  but  an  additional,  fixed  im- 
press of  that  abnormality,  with  the  faculty  to  transplant  a  like 
tendency  upon  the  surrounding  textures,  so  that  finally  the  mor- 
bid growth  slowly  and  insidiously,  or  acute  and  under  rapid 
symptoms,  assumes  its  malignant  character. 

The  relation  existing  between  the  centrifugal  action  of  the  pe- 
riphery of  a  cell  (endosmosis,)  and  the  central  (perhaps  exosmotic) 
nucleus  gives  the  conditions  of  a  healthy  and  normal  formation  of 
tissue,  so  that  any  degree  of  abortive  organization  may  result  from 
an  insufficient  or  exalted  nucleolar  activity  with  an  altered  attrac- 
tion of  the  periphery  and  an  abnormal  appetite  of  the  surrounding 
blastema.  The  degree  of  deviation  should  vary  with  the  form 
and  functional  capacity  of  the  cell,  and  constitute  the  type  of 
the  various  transition  forms.  Hence  it  follows  that  in  all  ulcer- 
ations their  greatest  intensity  and  most  unmistakable  diagnosis 
are  found  in  the  centre,  and  that  their  characteristics  are  less- 
ened as  their  diameter  is  increased,  until  health}*  tissue  blends 
tsclf  with  the  disease.    Common  suppuration  is  a  retarded  for- 
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mation.of  connective  tissue  under  certain  conditions  of  the  cap- 
illary vessels,  favoring  the  fatty  degeneration  of  the  blastema  or 
exudation  corpuscles  into  pus.  From  this  elementary  product 
we  can  trace  the  transition  to  healthy  tissue  by  means  of  granu- 
lations, or  to  amorphe,  imperfect  and  abortive  organization  with 
or  without  assimilable  and  reproductive  properties  in  accordance 
with  morbid  or  idiopathic  tendencies,  that  is  either  benign  or 
malignant  in  character.  This  transition  is  frequently  recognised 
as  coexisting,  malignant  formations  being  found  associated  with 
common  morbid  productions,  as  if  one  part  of  the  blastema,  or 
parenchymatous  fluid,  had  become,  for  example,  cancerous,  and 
the  other  pus.    The  superinduced  interchange  of  fluids  between 

cancer  cell  and  the  surrounding  intercellular  tissue  impresses 
its  characteristics  upon  the  newly  formed  nuclei  and  passes  mi- 
croscopically into  the  adjoining  textures,  retaining  its  faculty  to 
form  similar  cells  until  the  altered  parenchymatous  fluid  pervades 
the  whole  body,  and  is  evidenced  by  secondary  cancers  in  remote 
parts.  The  ability  to  assimilate  to  itself  healthy  tissue  being  the 
cause  and  not  the  result  of  morbid  action,  it  is  a  very  doubtful 
position  to  hold  to  a  cancerous  diethesis  as  fundamental,  The  oc- 
currence of  cancer  without  i.ts  cells,  and  the  presence  of  cancer  cells 
without  cancer  (clinically  speaking),  the  recurrence  of  fibroplas- 
tic tumors,  and  the  radical  excision  of  cancers  without  renewal, 
points  to  the  fact,  that,  hypothetically  considered,  we  find  a  local 
and  diethetic  existence  of  cancer,  the  first  clinically  mistakable 
with  other  tumors,  exhibiting  none  of  its  characteristic  cells,  and 
capable  of  cure,  and  the  second  with  a  clinic  and  microscopic  di- 
agnosis sui  generis,  and  incurable  with  the  knite  or  otherwise. 
Between  these,  however,  no  chronologic  reference  can  be  recog- 
nized, the  smallest  malignant  subcutaneous  tumor,  may  have  a 
pathologic  development  sui  generis  much  more  perfect  than  the 
most  extended  cancer  of  the  female  breast,  no  matter  what  time 
may  have  elapsed  in  verifying  the  first  or  in  testing  the  last. 

Scorbutic  Diathesis. — Number  of  cases,  ninety -four.  Of  these 
were  admitted  to  Hospital 
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The  general  character  of  this  cachexia  was  fully  developed,  at 
times  showing  an  obstinancy  seldom  found  in  any  other  disease. 
The  twenty-five  cases  vaccinated  by  myself  presented  early  an 
imperfectly  defined  pustule*;  in  throe  instances  I  noticed  the  pus- 
tular enlargement  on  the  fourth  day.  The  Subsequent  sores 
spread  gradually  until  the  arm  became  a  mass  of  ulceration,  lia- 
ble to  hemorrhage  and  resisting  treatment.  Spots  of  different 
colors,  from  yellow  and  green  to  blue  and  purple  appeared  over 
the  body;  gums,  spongy  and  bleeding;  tetor ;  debility  and  ulcer* 
ations  on  various  parts  of  the  body,  especially  around  joints. 
Extensive  hemorrhage  ac  times  overtook  the  patient,  after  being 
already  brought  low  by  general  debility  and  anaemia,  and  in 
four  of  the  six  fatal  cases,  fever  supervened,  with  an  astonishingly 
high  and  frequent  pulse  of  much  force.  After  death  decomposi- 
tion began  quickly,  indicating  the  putrid  condition  of  the  system, 
and  I  have  only  once  seen  a  similar  condition  during  an  out- 
break of  the  plague  at  Comorn  in  Hungary,  (August,  1849,)  of 
which  I  saw  and  examined  three  cases. 

Treatment. — Frequent  interchange  of  food,  proper  regimen  and 
"  transfers  "  from  the  city  to  the  country  and  from  the  plains  into 
the  mountains,  with  little  active  treatment,  constitute  the  sheet 
anchor  in  the  successful  management  of  this  disease.  All  prep- 
arations of  mercury  in  their  exhibition  of  constitutional  purposes 
should  be  rigidly  interdicted. 

To  regulate  the  bowels  I  have  prescribed 

R. — Magnes.  Sulph.  3  ss. 

Ac.  Sulph.  arom.  m.  xxv. 
Aq.  font.  f^vi. 
M.  S.   Bis  indies  pro  re  nata. 

1  have  used  the  iodide  of  iron,  mineral  acids,  quinine,  vegeta- 
ble bitters,  citric  acid,  and  all  fruits  containing  it.  I  would 
speak  especially  of  the  tomato,  taken  from  the  vine  without 
condiment,  elderberry  juice,  pickled  cabbage,  etc.  As  soon  as 
11.  e  season  had  sufficiently  advanced,  I  endeavored  to  keep  the 
tomato  as  a  standing  dish  upon  the  diet  list  of  these  patients, 
and  every  available  spot  around  the  hospital  was  ordered  to  be 
planted  with  that  vegetable.  Internally  and  locally  I  have  used 
with  good  results  the  Chlorate  of  Potash,  and 
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R. — Creasot.  m.  xx, 
Acid.  acet.  m.  xvi, 
Sp.  Juniper,  c, 
Syrup,  aa.  f^j, 
Aq.  font.  f,$x. 
M.  S.    Cochl.  magn.  ter  indies. 

As  a  dressing  for  the  ulcerations  I  found  the  ungt.  of  the  pro- 
tiodide  of  mercury  serviceable. 

Remarks. — Diet  is  not  the  only  cause  of  scurvy.  A  uniform 
routine  of  any  article  of  food  furnishes  similar  results,  as  salt 
diet.  The  army  of  St.  Louis  before  Damietta  lost  8.5  in  every 
hundred  soldiers,  because  of  an  unequalled  uniformity  of  food, 
and  the  anti-scorbutic  potato  does  not  shield  Ireland,  though 
salted  meat  is  scarcely  kr.own  there  :  nor  are  those  penitentiaries, 
according  to  Dr.  Curran,  free  from  it,  whose  inmates  live  on 
bread,  tea,  and  coffee.  Surgeon  E.  W.  Johns,  U.  S.  A.,  in  his 
report  from  Fort  Laramie,  Nebraska,  gives  as  causes  for  the 
promotion  of  scurvy :  drunkenness,  filth,  despondency,  ennui, 
and  guard  duty  at  night;  and  the  late  war  has  fully  sustained 
this  statement.  Dr.  A.  Kussak,  of  St.  Petersburg,  has  lately 
submitted  to  the  Imperial  University  of  Vienna  certain  experi- 
ments made  in  order  to  investigate  the  effect  of  common  salt  in 
producing  scurvy,  which  seem  to  prove  the  ecchymotic  influence 
of  that  chemical  upon  the  capillary  circulation.  (Vide  Medical 
Times  and  Gazette,  Nov.  1867.) 

Complications. — I  give  the  history  of  the  following  cases  in 
connection  with  spurious  vaccination,  because  they  seem  to  point 
to  the  establishment  of  an  affection,  the  causes  for  which  were 
pre-existing,  so  that  the  impure  lymph,  perhaps,  only  condi- 
tioned the  disease. 

John  E.  McDuval,  admitted  into  Hospital  April  16,  1863,  vac- 
cinnated  Dec.  1862  ;  suffered  with  strumous  ophthalmia  up  to  his 
fifteenth  year.  About  seven  weeks  after  vaccination  (Jan.  1863,) 
was  ordered  to  be  treated  for  retinitis  ;  complained  then  of  se- 
vere pain  in  his  right  eye,  (the  left  having  been  weak  with  im- 
paired vision  for  many  years,  on  account  of  which  he  had  been 
excused  from  outpost  and  picket  duty.)  When  admitted  the 
pupil  was  of  a  solid  green  color,  otherwise  healthy,  nor  gave  tho 
ophthalmoscope  further  evidences  of  a  structural  change. 

This  patient  remained  some  time  under  my  charge,  gradually 
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losing  the  power  of  sight.  The  only  alteration  noticed  by  me 
was  a  slight  turgescencc  of  the  retinal  vessels.  The  treatment 
consisted  in  iron,  protiodide  of  mereury,  iodized  cod  liver  oil, 
etc.,  and  blisters  behind  the  ear  kept  open  with  tartar  emetic. 
Cold  water  was  freely  used  ai  a  local  application. 

H.  Vandeuson,  admitted  into  hospital,  on  March  28,  J8G4; 
vaccinated  November,  15,1863,  and  was  registered  ".Epilepsia, 
consequent  to  vuln.  sclop."  Was  wounded  July  3,  1863,  the  ball 
traversing  and  ploughing  up  the  portion  of  the  right  parietal 
bone,  lying  in  the  angle  formed  by  the  coronal  and  sagittal  su- 
tures, anterio-supcrior  aspect;  cicatrix  regularly  formed;  re- 
turned to  his  command  for  duty.  In  December  1863,  had  peri- 
odic epileptic  fits,  (five  weeks  after  vaccination,)  for  which  he 
was  returned  to  Hospital  lor  treatment.  The  cicatrix  was  four 
and  one  half  inches  long,  pointing  obliquely  backwards,  under 
an  angle  of  sixty  degrees  with  the  corona)  suture,  deeper  and 
wider  in  the  centre,  and  presenting  a  depression  of  three-eighths 
of  an  inch.  The  fits  becoming  more  violent,  I  trepanned  the 
upper  portion  of  the  depression,  allowing  the  circumference  of 
the  instrument  to  cover  a  portion  of  the  fracture.  His  recovery 
was  perfect  and  no  symptoms  of  epilepsia  manifested  themselves 
afterwards. 

E.  Herring,  was  wounded  at  the  battle  of  Sharpsburg  Septem- 
ber 17,  1862,  and  entered  hospital  May  18,  1864  ;  was  vaccinated 
January  3,  1863,  and  had  epileptic  fits  since  April,  1863.  The 
wound  was  caused  by  a  minnie-ball  striking  him  in  the  middle 
of  right  parietal  bone,  and  carrying  away  a  considerable  portion 
of  both  tables.  Upon  examination  of  the  cicatrix  a  very 
marked  depression  was  found,  with  an  elastic  yielding  touch  be- 
neath. I  removed  with  the  trepan  and  Hey's  saw  a  little  more 
than  two  square  inches  of  the  depressed  skull  without  any  fur- 
ther untoward  symptoms  than  some  hemorrhage  from  the  middle 
mening.  artery,  which  was.  however,  promptly  controlled  by  the 
application  of  a  heated  needle.  He  recovered  in  a  few  weeks 
without  further  attacks  of  epilepsia. 

The  disease  itself  in  these  two  cases  is  a  natural  consequence 
to  gunshot  wounds  with  depression  of  the  skull.  Epilepsia,  how- 
ever, followed  one  month  after  vaccination,  and  six  months  after 
the  injury  in  the  first,  and  two  months  after  vaccination  and 
seven  months  after  the  injury  in  the  second  case. 

Epileptic  fits  were  regarded   by  Sydenham  as  symptoms  of 
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small-pox,  and  Dr.  Jackson  mentions  them  in  children  when 
small-pox  symptoms  first  appear,  corresponding  with  the  eighth 
day  of  vaccination. 

General  Remarks.  Abnormal  Length  in  the  Production  of  Pustule. 
—  In  two  cases  I  found  the  pustule  regularly  developed  on  the 
fifth  day  ;  it  seemed  then  arrested  in  its  growth,  and  matured  on 
the  seventeenth  and  twenty-third  days  respectively.  In  one  case 
the  pustule  ripened  in  fifteen  days,  the  scab  falling  off  one  month 
after  vaccination. 

D\K  Charles  Hogg  {London  Lancet,  February,  1861,  page  193,) 
reports  a  case  in  which  the  pock  was  not  fully  developed  until 
the  tenth  day,  and  Webster  Adams,  (ibidem)  one  in  which  it 
matured  on  the  twenty-ninth  day  after  the  insertion  of  the  vac- 
cine virus. 

Dr.  Hodges  stated  before  the  Obstetric  Society  ot  London, 
{London  Lancet,  January,  1861,  page  54,)  that  he  vaccinated  in 
May,  1854,  a  boy,  whose  arm  did  not  rise  within  the  usual  period. 
In  May  following,  however,  a  vesicle  spontaneously  formed,  with 
an  areola  on  the  eighth  day,  gradually  declining  on  the  twelfth  . 
a  permanent  and  pitted  cicatrix  remained,  giving  evidence  of  the 
.genuine  vaccine  disease. 

In  the  Medical  News  and  Library  of  October,  1857,  page  164, 
mention  is  made  of  a  case  reported  by  M.  Blache  before  the 
Medical  Society  of  Hospitals  at  Paris,  in  which  M.  Despaul 
Adder  vaccinated  a  young  lady  in  October,  1855,  without  result 
until  one  year  afterwards,  when  the  pustules  went  through  their 
regular  stages.  M.  Blache  is  informed  of  cases  in  which  the  vac- 
cine pustule  matured  after  six  weeks'  incubation. 

Prophylaxis  of  Variola  and  Vaccinia. — Thirty-one  cases  had 
variola  after  vaccination,  twenty-three  after  inoculation,  and  four 
after  variola.  (I  cannot  give  the  exact  number  of  cases  treated 
or  seen,  but  suppose  four  thousand  to  be  the  nearest  approach.) 
The  longest  term  intervening  between  the  first  and  second  dis- 
ease was  twenty- three  years,  and  the  shortest  nine  months,  giv- 
ing an  average  of  eight  and  three-quarter  years. 

Dr.  W.  J.  Epps  of  Buckingham  County,  Va.,  informed  mo 
during  1863,  that  he  wus  shown  by  an  eminent  physician  of 
Washington  City  a  case,  which  had  then  all  the  symptoms  of  a 
genuine  vaccination,  after  having  been  successfully  and  repeat- 
edly vaccinated  and  inoculated,  and  after  having  a  regular  attack 
of  variola  itself.    The  patient  observed  to  Dr.  E.,  that  even  then 
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he  considered  himself  extremely  liable  to  the  contagion  of  small- 
pox. Etmullerus*  cites  Borellus  (cent.  TIL,  obs.  10)  for  an  in- 
stance of  a  woman  having  the  small-pox  seven  times,  and  who 
died  of  that  very  disease  in  her  one  hundred  and  eighteenth 
year. 

Isbrand  de  Diemerbrochf  observes  that  in  the  year  1G40  "  var- 
ios  hoc  tempore  vidimus,  qui  cum  variolas  copiosissimas  habuis- 
sent,  vix  ab  iis  saniti  in  idem  malum  reciderunt,  atque  illis  ista 
secunda  vice  saepe  mill  to  majore  copia  eruperunt,  quam  prima  : 
imo  aliqui  visi  sunt,  qui  inter  spatium  Bex  numsium  ter  copiosis- 
«imis  variolis  laborarunt,  etc." 

Stal  parti  us  brings  a  case  where  an  infant  had  the  small -pox 
twice  in  three  weeks,  and  another  of  a  girl  who  had  the  disease 
twice  in  a  very  short  interval.  It  is,  however,  quite  probable 
that  these  writers  were  mistaken  in  the  diseases  described  by 
them,  or  that  two  affections  succeeded  each  other,  as  is  some- 
times the  case  with  measles  and  small-pox. 

There  are,  on  the  other  hand,  persons  who  seem  to  enjoy  a 
perfect  immunity  to  small  pox,  and  whose  systems,  once  pro- 
tected by  vaccination,  resist  its  influences  considerably  beyond 
the  average  term  of  ten  or  fifteen  years.  The  writer  of  this  pa- 
per was  vaccinated  when  an  infant,  thirty-nine  years  ago,  has 
been  exposed  to  variola  more  or  less  since,  attended  exclusively 
a  small-pox  hospital  in  1855,  etc.,  and  has  never  omitted  to  give 
re-vaccination  a  repeated  trial,  yet  at  no  time  has  a  pustule  been 
developed,  nor  has  the  least  irritation  ensued  consequent  to  the 
insertion  of  lymph. 

Conclusion. — Although  an  English  Regimental  Surgeon  claims 
to  have  vaccinated,  with  impunity  and  success,  soldiers  with 
virus  taken  from  the  arms  of  their  comrades,  (which  was,  how- 
ever, promptly  condemned  by  the  editor  of  the  London  Lancet,) 
yet  the  results  of  Jennerian  vaccination  in  the  late  war.  point 
with  much  certainty  to  'the  deplorable  effects  of  unguarded  and 
improper  vaccination.  An  army,  such  as  we  have  witnessed  for 
more  than  four  years,  composed  almost  exclusively  of  citizen-sol- 
diers, with  their  privileges  and  certain  degrees  of  laxity  in  dis- 
cipline, shows  a  greater  ratio  of  susceptibility  to  diseases  inci- 
dent to  camp  life,  than  is  found  among  regularly  enlisted  sol- 

«  Opera  1677,  torn,  II.,  fol.  403. 

|De  Variolis  ct  Morbillis,  inter  Opera  omnia,  p.  290. 
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diers,  who  by  habit,  discipline  and  years  seem  to  have  gained  not 
only  a  greater  perfection  in  that  profession,  but  also  a  better 
resistive  power  to  disease,  especially  if  viewed  from  moral  and 
mental  causes. 

It  is  the  duty  of  the  medical  profession,  whether  in  the  surgi- 
cal staff  of  an  army,  or  in  private  practice,  to  possess  itself  of 
all  the  causes  tending  to  reduce  the  vital  standard  of  a  nation, 
and  to  advise  proper  remedies  for  the  removal  of  such  a  condi- 
tion. To  elucidate  one  of  those  causes,  and  in  my  opinion  the 
chief  cause,  I  have  undertaken  to  describe  some  of  the  fatal  re- 
sults which  followed  an  impure  vaccination  in  the  Southern  or 
Confederate  army,  and  I  have  arrived,  in  the  study  of  this  sub- 
ject, at  the  following  conclusions  : 

1.  Vaccination,  as  now  performed,  is  uncertain  in  protective 
power,  and  liable  to  engender  secondary  affections  of  serlous- 
character. 

2.  Vaccine  lymph  may  effect  a  normal  pustule  even  if  obtained? 
from  diseased  persons,  yet  its  matter  may  propagate  the  dis- 
ease of  the  system  from  which  the  lymph  was  taken,  and,  vice 
versa,  a  pustule  may  show  evidences  of  inoculation  with  a  specific 
disease,  and  yet  the  subject  from  which  the  lymph  was  derived 
may  not  labor  under  that  disease  except  in  a  latent  form. 

3.  Re-vaccination  per  se  renders  the  system  more  susceptible 
of  sequelae  in  a  direct  ratio  with  circumstances  of  exposure  or 
epochs  of  life,  hence  the  lymph  for  re-vaccination  should  especi- 
ally be  pure. 

4.  In  times  of  peculiar  emergencies,  as  war,  extended  epidem- 
ics, etc.,  when  not  only  a  large,  but  well  kept  up  supply  of  lymph 
is  demanded,  native  lymph  should  be  discarded,  and  by  an  ex- 
change of  vaccine  lymph  with  other  nations  upon  the  basis  of 
other  international  laws,  fresh  virus  should  be  introduced.  In  the 
selection  of  countries  for  such  an  exchange,  due  reference  should 
be  had  to  the  area  and  population,  and  to  such  nations  living- 
over  large,  healthy,  and  agricultural  tracts  of  land,  in  which 
super-civilization  has,  as  yet.  spared  the  home  and  fireside  of  the 
people. 

5.  The  vaccination  of  soldiers  in  the  field,  and  of  citizens  in 
the  midst  of  variola,  not  only  lessens  its  prophylaxis,  but 
renders  them  liable  to  secondary  affections.  Vaccination  in  ad- 
vanced years  is  subject  to  the  same  objections,  hence 

6.  Vaccination  should  only  be  practised  upon    the  recruit, 
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while  in  the  Camp  of  Instruction,  and  upon  the  citizen  at  stated 
intervals  to  be  fixed  by  the  Legislative  power  of  the  country. 

7.  Whenever  animal  vaccination  has  become  so  fur  established 
as  to  place  it  before  the  profession  as  worthy  ol  acceptance,  and 
whenever  the  nation's  welfare  in  Ilea  1th  need  not  become  itself 
an  experiment  for  the  establishment  of  retro-vaccination,  then 
the  old  system  should  at  once  be  discarded. 


ART.  II. — Ergot  of  Rye. 
By  a  B.  HALL,  If.  D.,  Miller's,  O. 

The  seeming  uncertainty  of  the  Ergot  in  its  action  on  the 
uterus,  has  caused  it  to  be  underrated  by  many  practitioners  of 
medicine.  I  think  this  uncertainty  is  not  so  much  the  fault  of 
the  medicine,  as  of  the  manner  in  which  it  is  kept  and  adminis- 
tered. Many  keep  the  article  in  its  natural  state  as  gathered,  or 
in  coarse  powder.  When  needed  for  use  an  infusion  is  made  and 
given,  in  greater  or  less  quantities  to  the  patient.  If  recent  and 
good  it  acts  with  great  promptitude  and  energy,  but  if  an  over- 
dose be  given,  it  is  capable  of  doing  great  mischief.  If  given 
injudiciously  in  labor,  before  the  os  uteri  is  sufficiently  dilated 
to  admit  of  the  passage  of  the  head,  it  may  produce  rupture.  Or 
by  producing  great  and  continuous  expulsive  pain,  it  may  so 
compress  the  head,  that  the  child  will  be  born  asphyxiated,  or 
perhaps,  quite  dead.  Then  the  physician  at  once  denounces  the 
remedy  as  being  extremely  unsafe,  and  never  to  be  used  except 
on  great  emergencies. 

If,  on  the  other  hand,  the  ergot  has  been  long  kept,  (perhaps 
in  a  damp  place.)  the  infusion  may  be  prepared  and  given  in 
heroic  doses,  but  after  long  and  anxious  waiting,  the  uterus  fails 
to  respond.  Anxious  friend*  are  in  suspense,  the  uterus  remains 
inert,  (perhaps  the  vital  fluid  is  flowing  away,)  the  moments 
are  precious,  the  life  of  the  laboring  woman  is  in  great  danger, 
and  the  sheet  ancaor  of  hope  is  as  a  broken  reed.  The  physician 
is  in  such  a  state  of  mental  anxiety  as  none  can  realize  save 

*  Dr.  Depaul  is  the  head  of  the  Animal  Vaccinal  ion  Office  at  Paris,  and  If. 
Warloniont  for  the  Belgian  Government.  I  recommended,  as  early  as  spring, 
1863,  the  establishment  of  an  animal  vaccine  Institution,  but  the  Surgeon  Gen- 
eral, C.  S.  A.,  seemed  to  feel  little  interest  in  the  matter. 
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those  who  have  beeti  there.  He  denounces  the  remedy  as  worth- 
less, and  looks  about  for  a  substitute. 

Now,  I  think  that  this  uncertainty  and  irregularity  of  action 
can,  in  a  great  measure,  be  easily  avoided  by  taking  a  little 
pains.  My  method  is  as  follows  :  I  purchase  from  some  reliable 
druggist  one-half  pound  of  fresh  Ergot.  This  I  bruise  in  a  mor- 
tar, then  place  in  a  suitable  vessel,  and  pour  over  it  21f  ounces 
of  lukewarm  water.  I  let  it  stand  in  a  warm  place  twelve 
hours,  I  then  add  11  f  ounces  of  98°  alcohol,  digest  twelve  days, 
and  then  filter.  This  I  call  liquor  ergotce,  and  I  have  not 
been  without  some  of  it  for  twelve  years.  It  is  the  only 
preparation  of  ergot  that  I  use,  and  it  never  disappoints  me. 
I  have  kept  it  till  it  was  two  or  three  years  old,  and  it 
would  then  produce  its  physiological  effect,  just  as  promptly, 
as  when  recently  prepared-  The  dose  is  a  teaspoonful,  to 
be  repeated  every  fifteen  minutes,  half-hour,  hour,  or  two 
hours,  according  to  the  emergency.  One  dose  seldom  fails  to 
display  the  effects  of  the  drug,  in  a  greater  or  less  degree,  in  a 
short  time  ;  and,  if  given  in  small  repeated  doses,  and  the  effect 
carefully  watched,  I  cannot«see  that  a  judicious  practitioner  need 
have  any  fear  in  using  it.  Like  all  potent  drugs,  it  is  an  unsafe 
thing  in  the  hands  of  an  ignor;  mus. 

It  is  not  necessary  that  1  should  dwell  upon  the  great  value 
of  this  preparation.  It  has  a  wide  range  of  application.  One 
teaspoonful,  given  immediately  after  the  birth  of  the  child,  has 
always  seemed  to  me  to  have  a  most  happy  influence  in  aiding 
the  expulsion  of  the  placenta,  and  preventing  post  partem  hem- 
orrhage. It  is  of  value  in  the  following  circumstances,  to-wit: 
In  cases  of  adhesion  of  the  placenta,  when  a  portion  is  left  behind. 
Its  steady  use  for  days  has  the  effect,  sooner  or  later,  to  cause  the 
retained  portion  to  be  expelled,  and  by  maintaining  a  constant 
firm  contraction  of  the  uterine  walls,  prevent  the  absorption  in- 
to the  blood  of  poisonous  matters.  Also  in  cases  of  post  partem 
hemorrhage,  with  inertia;  when  the  vital  fluid  is  being  poured 
into  the  cavity  of  the  womb  with  greater  or  less  rapidity,  and 
accumulating  in  the  form  of  a  large  clot;  the  pulse  growing 
weak  and  rapid  the  respiration  sighing  ;  in  short,  death  stealthily 
approaching. 

In  such  cases  I  give  a  teaspoonful,  or  perhaps  two,  every  five 
or  ten  minutes,  with  plenty  of  brandy  or  other  stimulant,  (using, 
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of  course,  at  the  same  time,  the  tampon  pressure  and  friction 
through  the  walls  of  the  abdomen,  and  cold  applications  to  the 
vulva,)  and  I  consider  it  invaluable,  by  the  power  it  has  of 
maintaining  the  uterus  in  a  state  of  contraction. 

Again  in  case  of  retained  placenta  after  abortion,  when  it  is 
very  difficult,  or  perhaps  impossible,  to  remove  it  by  mechanica. 
means.  Here  the  ergot  acts  to  expel  the  placenta,  and,  prevent 
blood  poisoning  and  consequent  fever. 

In  cases  of  passive  uterine  hemorrhage,  or  excessive  menstrn 
ation,  nothing  has  proved  more  efficacious  in  my  hands,  than 
equal  parts  of  liquor  ergotae  and  tinct.  cinnamon,  given  in  one 
or  two  drachm  doses,  every  three,  four  or  six  hours,  according  tc 
circumstances. 

All  these  uses  and  many  more,  will  suggest  themselves  to 
the  intelligent  practitioner.      I    only  wished  to  call  the  at- 
tention of  the  profession  to  a  simple  method  of  preserving  the 
virtues  of  the  ergot  in  a  form  always  convenient  and  alway 
reliable. 


Art.  III. — A  Mongtrovs  Birth. 
By  E.  MENDENHAIjL,  M.  D.,  Zionsville,  Ind, 

Editor  Lancet  and  Observer  :  About  2  o'clock  on  the  morn 

ing  of  October  20th,  1868,  I  was  called  upon  to  attend  Mrs.   

of  twenty-eight  years  of  age,  in  her  third  confinement.  I  found 
her  already  in  the  second  stage  of  labor.  She  said  her  time  was 
not  up  by  six  to  eight  wTeeks.  Her  pains  were  frequent  and 
strong.  A  hasty  examination  was  made,  and  I  found  some  un- 
recognizable substance  protruding  and  passing  through  the  va- 
gina. Three  pains  only  took  place  after  taking  my  seat  at  the 
bedside,  when  the  foetus  was  expelled.  It  gasped  for  breath,  and 
two  or  three  inspirations  took  place,  after  which  it  breathed  no 
more.  The  cord  was  then  severed  and  tied  in  due  form,  and  the 
child  wrapped  up  and  laid  out  of  the  way.  After  the  expulsion 
of  the  secundines,  which  took  place  naturally  in  about  fifteen 
minutes,  the  woman  was  bandaged  and  allowed  to  rest. 
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I  then  proceeded  to  examine  the  child.  The  anterior  aspect  of 
the  body  and  limbs  of  the  child  were  of  the  natural  shape  and 
dimensions  of  one  of  seven  months,  and  its  color  was  that  of  a 
child  who  had  breathed,  or  whose  blood  had  been  oxigenated- 
The  dimensions  of  the  face,  however,  were  fully  one-third  or  one- 
half  less  in  proportion,  and  almost  round.  The  eyes  were  round- 
of  a  grey  color,  very  prominent,  wide  open,  and  appeared  as 
though  it  were  staring  at  some  one.  Its  nose  was  flat,  and  its 
lips  slightly  parted,  with  the  tip  of  the  tongue  protruding.  The 
ehin  appeared  to  start  out  from  the  chest,  about  three-fourths  of 
an  inch  below  where  the  top  of  the  sternum  usually  is.  It  had 
no  neck,  and  the  shoulders  emerged  just  beneath  the  lower  por- 
tion of  each  ear.  The  ears  were  rather  large,  and  like  a  scoop 
in  shape,  the  back  and  tips  of  each  being  covered  with  hair. 
Altogether  the  anterior  appearance  of  the  face  and  head  resem- 
bled that  of  a  cat  or  horned  owl. 

The  posterior  portion  of  the  cranium,  the  cervical  vertebra  and 
a  portion  of  the  upper  dorsal,  were  absent.  The  appearance  was 
that  of  a  frightful  wound  inflicted  by  some  projectile,  which  had 
carried  away  all  that  portion  of  the  cranium  lying  posterior  to 
the  middle  of  the  anterior  .fontanelle,  and  above  the  attachment 
and  behind  the  ears,  scooping  out,  in  its  passage,  a  portion  of  the 
cerebral  substance  and  the  vertebra  as  before  stated,  and  then 
emerging  from  the  center  of  the  space  betwixt  the  scapula).  The 
surface  appeared  to  be  covered  with  medullary  matter,  diffused 
over  with  blood,  and  the  whole  enveloped  with  a  thin  pellicle  or 
transparent  covering,  which  had  probably  contained  an  aqueous 
fluid. 

Such  is  a  brief  description  of  this  defective  and  deformed  spec- 
imen of  humanity,  without  any  pretention  to  any  very  precise 
anatomical  accuracy. 

Now,  as  every  effect  in  nature,  or  in  the  material  universe,  is 
the  result  of  some  pre-existent  producing  cause,  the  query  natu- 
rally arises,  what  caused  the  defect  and  malformation  in  the  case 
under  consideration  ?  The  woman  was  in  the  enjoyment  of  good 
health.  With  an  anxious  desire  to  ascertain,  if  possible,  the  oc- 
casion of  this  aberration  from  the  ordinary  course  of  nature,  the 
inquiry  was  made  in  regard  to  her  previous  condition,  state  of 
health,  occupation,  etc. ;  and  she  replied,  that  did  not  cause  it,  but 
she  knew  what  did ;  and  that  she  knew  something  was  wrong 
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ever  since  that  took  place.  I  asked  what  that  was?  Her  re- 
sponse was,  that  about  six  weeks  after  she  supposed  herself  to  be 
pregnant,  her  brother  shot  a  eat  in  her  yard,  and  supposed  he  had 
missed  it,  as  it  bounded  away  under  the  house.  He  reloaded  his 
gun  and  called  to  her  to  go  to  the  opposite  side  of  the  house  and 
drive  the  cat  toward  him,  that  he  might  shoot  at  it  again.  She 
reluctantly  attempted  to  comply  with  the  request,  and  went 
around  the  house  and  saw  the  cat  lying  there  dead,  with  its  bow 
els  hanging  out,  and  the  top  of  the  head  either  shot  away  OT  eov 
ered  over  with  blood,  and  appeared  to  be  looking  wildly  at  her 
At  this  sight  she  screameM  and  came  very  near  fainting,  and  had 
to  be  helped  in  the  house.  From  that  time  to  the  present,  that 
cat  was  in  her  mind,  and  she  was  fearful  it  would  affect  her  child 

Now,  the  question  may  be  asked,  did  the  sight  of  that  cat,  -under 
the  circumstances  and  at  that  particular  time,  have  any  thing  to  do 
with  this  malformation,  or  was  it  a  mere  coincidence?  If  it  was 
a.  coincidence,  what  caused  it?  The  woman  was  of  a  nervous 
temperament,  truthful  and  ordinaril}-  intelligent. 

Might  not  the  sight  and  consequent  image  impressed  on  the 
sensorium  commune,  of  a  highly  sensitive  and  suseeptible  sub 
ject,  just  during  the  formation  stage  of  the  foetus,  be  likely  to 
affect  injuriously,  or  otherwise,  the  growing  germ  ?  Is  there  any 
thing  more  unreasonable  in  this,  than  the  procuring  the  stripes 
and  streaks  in  Jacob's  cattle  ?  Let  those  who  ridicule  and  laugh 
at  the  idea  of  mental  impressions  in  the  mother,  affecting  her 
offspring  during  its  formative  process,  give  a  more  reasonable  and 
satisfactory  theory,  if  they  can. 

Without  assenting  to  the  various  superstitious  notions  enter- 
tained by  some  on  this  mysterious  subject,  I  can  not  resist  the  con- 
clusion arrived  at  from  observation  (and  from  what  is  on  record), 
that  many  of  the  defects,  deformities  and  marks,  so-called,  are  the 
direct  result  of  mental  impressions  or  physical  weaknesses  of  the 
mother  during  the  forming  period  of  the  foetus  in  utero. 

That  many  women  of  a  different  temperament,  or  at  a  subse- 
quent stage  of  gestation,  are  thus  exposed  and  escape  such  dire 
results,  proves  just  nothing  at  all.  A  great  deal  depends,  also? 
upon  habit ;  for  it  is  well  known  that  women,  who  are  accustomed 
to  witness  sights  and  scenes  of  horror,  cruelty  and  the  shedding 
of  blood,  lose  all  feeling  of  dread  or  fear  of  the  occurrence  of 
such  things  in  their  presence.  While  some  will  faint  at  the  sight 
of  blood,  or  shrink  from  seeing  the  decapitation  of  a  fowl,  others 
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will  look  upon  the  worst  aspects  and  most  shocking  forms  of 
cruelty  and  torture  of  both  men  and  animals,  or  even  engage  in 
the  destruction  of  life  with  the  utmost  composure,  and  with  evi- 
dent delight  and  pleasure.  With  such  there  is  little  danger  of 
defects  and  malformations  being  the  result  of  merely  mental  im- 
pressions. 


ART.  IV. — Remittent  Fever  and  Complications. 
By  Dr.  F.  W.  HUNTER,  Burnside,  Ills. 

This  disease  has  prevailed  more  extensively  in  the  military 
tract  of  Illinois  during  the  last  eighteen  months,  than  I  have  ob- 
served in  a  practice  extending  over  a  period  of  eight  years. 

At  this  time,  Januaiy  13th,  it  is  the  principle  affection  we  are 
called  to  see.  Is  it  not  a  freak  of  the  disease  to  prevail  in  mid- 
winter ?  The  disease  has,  to  some  extent,  metamorphosed  as 
winter  approached.  Now,  the  predominating  symptoms  are  pha- 
ryngitis and  neuralgia,  w^ile  in  warm  weather  gastric  disturbanc 
gave  most  distress. 

The  mild  and  limited  course  of  some  cases,  and  the  violent, 
alarming  and  protracted  career  of  others,  is  worthy  of  note. 
Two  or  more  cases  in  a  family  may  present  entirely  different 
symptoms,  but  the  practitioner  has  no  difficulty  in  making  a  di- 
agnosis. So  completely  has  this  affection  occupied  the  field,  that 
were  it  not  for  the  variety  of  symptoms  accompanying  it,  one 
would  be  almost  justifiable  in  forming  a  diagnosis,  and  indicate  a 
course  of  treatment  without  seeing  the  patient. 

The  practitioner  that  has  treated  both  remittent  and  spotted 
fever,  can  not  help  but  notice  the  marked  resemblance  of  man 
symptoms.  However,  the  career  of  these  maladies  are  quite  op- 
posite. The  introduction  of  cerebro-spinal  meningitis  into 
locality,  is  marked  by  extreme  mortality  in  the  beginning.  First 
cases  are  characterized  by  greater  malign  an  cy  than,  subsequent 
ones,  during  the  first  week  the  majority  diesuddenlj: ;.  then  it  as- 
sumes a  milder  form,  and  a  large  share  of  those,  attached  toward 
the  close  of  its  career,  recover.  It  gives  rise  to  the  supposition, 
that  the  poison  floats  in  the  atmosphere  surrounding  us,  and  is 
gradually  exhausted.    Not  so  with  remittent  fever.    Mild  cases 
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may  occur  at  the  beginning,  an  J  grave  ones  at  the  close  of  the 

epidemic,  and  vice  versa. 

Delirium  has  been  manifested  alone  in  patients  ranging  from 
two  years  of  age  to  five,  and  only  with  those  suffering  from  high 
grade  of  fever.  Delirium  arose  in  about  one-tenth  of  my  cases. 
Earache,  during  the  past  month,  has  constituted  a  .prominent 
feature  among  children  suffering  from  remittent  fever. 

Intermittent  fever  has  not,  in  a  single  instance,  preceded  an 
attack  of  remittent,  nor  has  it  been  a  sequel.  In  a  number  { 
cases  relapses  have  occurred,  but  remained  simple  remittent  fever 
One  case  was  clearly  a  combination  of  typhoid  and  remittent 
both  elements  were  clearly  marked  during  the  first  week,  when 
the  intestinal  trouble  gave  way,  leaving  a  simple  case  of  remit- 
tent. Five  cases  assumed  a  continued  form,  running  from  three 
to  eight  weeks.  In  no  one  of  the  five  cases  was  an  opportunity 
afforded  to  try  the  abortive  plan,  not  seeing  any  of  them  until 
the-  fever  had  become  continuous.  Three  of  the  above  patients 
were  over  sixty  yeais  of  age,  and  one  of  the  three  over  seventy 
The  latter  had  suffered  for  over  thirty  years  from  a  large  indolent 
ulcer  on  the  leg.  At  the  end  of  four  weeks  he  left  his  bed;  ap- 
petite strong;  ate  fried  mush,  and  relapsed.  Running  a  second 
course  of  four  weeks  he  again  convaleseed,  making  a  rapid  recov- 
ery for  one  of  his  age.  The  ulcer  which  had  annoyed  him  so 
long,  had  healed  without  any  treatment  being  directed  toward  it. 
A  year  has  since  elapsed,  and  the  old  gentleman  enjoys  excellent 
health. 

In  a  ease  of  obstinate  delirium,  paraphlegia  ensued,  with  partial 
aberation  of  the  mind.  Three  months,  has  passed  away  since  this 
child,  aged  two  years,  was  taken  down.  It  is  now  slowly  regain- 
ing the  use  of  its  lower  extremities  ;  mind  appears  almost  re- 
stored. 

In  a  few  eases  high  fever  and  delirium  precluded  the  adminis- 
tration of  quinia  in  sufficient  doses  to  cut  short  the  disease.  Not 
a  single  case  where  remissions  occurred,  failed  to  be  arrested  by 
large  doses  of  sulph.  quinia.  Continued  eases  were  put  upon  a 
supporting  plan,  with  small  doses  of  quinia  throughout  the  dis- 
ease. Cold  water  was  used  freely  in  all  cases.  Purgatives  were 
only  given  to  overcome  constipation,  and  then  injections  were 
preferable  when  convenient. 

With  young  children  the  symptoms  are  similar  to  what  ha 
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been  erroneously  termed  "  worm  fever."  and  it  is  sometimes 
difficult  to  convince  "  old  women"  that  it  is  not  a  case  of  worms. 

But  one  death  occurred  out  of  all  my  cases  (75),  and  that  was 
a  feeble  old  lady  (over  sixty  years  of  age).  Her  disease  assumed 
a  continued  form  ;  and  to  increase  her  chances  for  departure  an 
Eclectic  physician  was  called  in,  and  relieved  me  of  the  case.  I 
am  sorry  to  say,  that  under  his  course  of  gelseminum  and  podo- 
phyllin,  she  gave  up  the  ghost.  He  pronounced  her  disease  ty- 
phoid fever — poor  fellow.  A  year  has  since  elapsed,  and  his 
familiar  countenance  has  not  made  its  appearance  in  that  vicinity. 

A  writer  in  the  E.  M.  Journal,  for  January,  claims  to  have 
cured  one  hundred  cases  in  a  given  time  (for  particulars  see  small 
bills).  If  not  trespassing  too  much  on  your  pages,  I  will  give  his 
remedies  for  simple  remittent  fever,  viz  :  lobelia,  capsicum,  ascle- 
pin,  gelseminum,  tinct.  veratrum,  aconite,  quinine,  prussiate  of 
iron,  leptanclrin,  podophyllin,  hydrastin,  lime  water,  milk,  brew- 
er's yeast,  oleum  morrhuae,  glycerine,  bromide  potass.,  iodide  po- 
tass., alkaline  bath,  iron  and  phosphorus. 

If  any  of  his  patients  are  left  to  tell  the  tale,"  they  deserve 
the  congratulations  of  their  friends  for  their  narrow  escape.  It 
is  fortunate  for  them  that  their  medical  attendant  did  not  possess 
any  nitric  acid,  as  he  would  have  certainly  formed  a  compound 
that  would  have  ended  the  disease  by  blowing  up  the  patients. 
He  has  no  doubt  practiced  in  China,  where  a  multiplicity  of 
remidies  is  the  yule. 
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Cincinnati  Academy  of  Medicine. 

W.  W.  DAWSON,  M.  D.,  President,        M.  A.  WILSON,  M.  D.,  Secretary. 


Dr.  E.  B.  Stevens  made  the  following  report  of  recent  cases  in 
his  practice : 

Case  I.  Shoulder  Presentation. — Called  February  18th,  to 
attend  a  young  woman  in  her  first  confinement ;  pains  irregular, 
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and  case  progressing  slowly.  This  state  of  things  continued 
until  the  21st,  without  material  change.  On  the  morning  of  the 
22d,  called  in  haste  ;  "  waters  had  broke"  several  hours  previously, 
and  found  labor  pains  to  be  very  energetic.  On  examination  dis 
covered  a  shoulder  presentation,  left  shoulder  presenting,  and 
vertex  to  the  left. 

I  made  some  manipulation,  hoping  to  effect  cephalic  version, 
but,  either  unavoidably,  or  as  the  result  of  awkwardness,  only 
succeeded  in  having  the  arm  come  completely  down.  I  then 
made  an  effort  to  turn.  I  had  no  difficulty  in  introducing  the 
hand  fully  into  the  uterus  for  that  purpose,  but  found  myself  un- 
able to  effect  my  purpose  without  greater  force  and  persistence 
than  I  was  willing  to  use  without  chloroform.  I  sent  for  chloro- 
form and  the  aid  of  Dr.  Bonner,  Sr.,  at  the  same  time,  and  after 
full  anaesthesia,  Dr.  Bonner  completed  the  operation  for  me  with 
out  great  delay,  delivering  a  still  born  child.  The  mother  made 
a  prompt  and  satisfactory  "  getting  up." 

Case.  II.  Probable  Uremia. — Death  of  Mother  and  Child 
— I  was  called  several  weeks  ago  to  ^ee  a  lady  expecting  to  be 
speedily  confined  ;  fourth  labor  ,  but  the  last  previous  one  seven 
years  ago.  At  present  has  troublesome  epistaxis  and  asthmatic 
breathing  and  cough,  so  that  she  is  frequently  distressed  for 
breath  if  she  lies  down.  Face  has  a  slight  oedematous  appear 
ance.  The  epistaxis  was  easily  controlled,  and  simple  remedies 
so  materially  relieved  the  breathing,  that  I  did  not  see  her  again 
until  labor  set  in,  and,  therefore,  was  led  to  neglect  a  careful 
examination  of  the  condition  of  the  heart  or  the  character  of  the 
urine. 

March  6th.  Pains  regular,  decided  ;  os  dilated  to  size  of  a 
dollar,  but  rigid;  general  oedema,  especially  the  feet  and  limbs 
to  the  knees,  are  puffed  and  doughy.  Breathing  still  hurried  and 
asthmatic,  apparently  increased  by  the  occurrence  of  labor  pains 
Accouchment  failed  to  proceed  to  completion;,  pains  becoming 
slight,  and  labor  then  progressing  irregularly  for  several  days 
the  patient  having  intervals  of  entire  suspension  of  pain,  and 
snatches  of  imperfect  rest. 

March  13th.    Waters  broke  this  morning;  but  find  the  pains 
rather  inefficient,  and  os  still  imperfectly  dilated,  gradually  in 
creasing  in  force,  however,  during  the  day,  until  completion  of 
delivery  at  6  P.  M.    Child  dead,  but  apparently  only  recently  so 
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Mother  greatly  exhausted  ;  wheezing  and  gasping  for  breath  ; 
purple,  making  it  necessary  to  admit  abundance  of  fresh  air,  and 
prop  her  up  in  a  semi -erect  position  with  the  pillows.  Gave 
stimulants,  ether,  valerian,  morphia,  and  at  10  o'clock  left  her  ap 
parently  becoming  comfortable,  and  breathing  with  ease.  Hoped 
that  a  few  hours  of  rest  would  complete  the  reaction. 

She  died  at  2  o'clock  in  the  morning.  Family  report  that  she 
continued  in  this  condition  of  comparative  comfort,  so  far  as  her 
breathing  was  concerned,  but  failed  gradually,  becoming  cold 
with  failing  circulation  ;  about  mid-night  having  a  slight  convul- 
sion. 

I  have  supposed  this  case  to  be  one  of  uremic  poisoning,  and 
that,  probably,  the  pulmonary  trouble  was  of  this  uremic  origin 
— an  oedema,  perhaps,  of  the  lungs.  I  regret,  however,  that  the 
circumstances  of  attendance  led  me  to  neglect  the  careful  exami  - 
nation  of  the  heart,  and  testing  the  condition  of  the  urine.  I 
also  very  much  regret  that  no  opportunity  for  post-mortem  was 
afforded. 

During  the  last  two  days  of  the  labor,  I  dreaded  the  occurrence 
of  convulsions  as  liable  at  any  time,  and  in  the  concluding  hours 
I  was  arranging  to  send  for  forceps  to  expedite  the  delivery,  on 
account  of  this  anticipation,  when  a  few  expulsive  pains  termin- 
ated the  labor  as  stated.  It  is  probable,  that  had  I  resorted  to 
forceps  a  few  hours  in  advance  of  this  time,  I  might  have 
saved  the  chiM.  and  possibly  given  the  mother  a  better  chance 
for  her  life,  by  saving  her  that  much  of  exhausting  tax  on  her 
lungs. 

Case  III.  Sterility. — Suppression  of  Catamenia,  &c. — This 
patient  is  now  about  twenty-four  years  old  ;  was  married  when 
only  about  sixteen,  at  which  age  she  was  perfectly  regular  in  all 
respects  and  continued  so  for  several  years,  but  without  becom 
ing  pregnant.  Four  years  ago  she  had  erysipelas  ot  the  face  and 
scalp,  treated,  however,  by  another  physician,  since  when  she  has 
had  no  catamenial  show,  and  no  monthly  period  of  pain  or  trouble 
of  any  kind  in  the  slightest  degree  corresponding  to  such  period. 
Two  years  ago  she  had  another  erysipelatous  attack  of  the  face, 
when  I  was  called  upon,  and  when  I  learned  in  general  terms  the 
history  of  the  case.  Subsequently  I  was  occasionally  consulted 
at  irregular  intervals,  tor  advice  as  to  the  suppression  of  her 
menses,  and  within  a  few  days  I  made  a  more  particular  and 
careful  examination. 
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Her  present  condition  is, general  health  apparently  good;  fleshy; 
no  trace  of  monthly  period;  physically  well  developed;  to  the 
digital  examination  there  is  a  sense  of  imperfectly  developed 
uterine  structure,  and  the  speculum  shows  a  small  os  and  cervix 
and  minute  orifice,  admitting  with  difficulty  the  slight  entrance  of 
the  uterine  probe;  nothing  to  suggest  the  retention  of  any  men- 
strual fluid. 

Ia  this  a  case  for  dilatation  of  the  os  with  tangle  tent  or  sponge? 
scarcely,  because  it  is  not  one  of  difficulty,  but  arrest,  and  no  evi- 
dence of  retention.  Is  it  a  case  fur  general  medication  ?  scarcely, 
because  the  general  health  in  all  other  respects  appears  faultless 

Dr.  Elstuns  Case  of  Foreign  Body — Singular   Journey  and  Exit 

After  a  Year. 

Dr.  Carson  stated,  that  at  a  former  meeting  of  the  Academy  he 
had  reported  from  memory  a  case  of  singular  travel  and  exit  of 
a  foreign  body.  He  now  had  the  pleasure  of  reading  the  follow- 
ing letter  from  the  physician  in  charge  of  the  case,  Dr.  Elstun, 
of  Columbia. 

De\r  Sib:  I  some  time  ago  promised  to  furnish  you  the  report 
of  an  anomalous  case  of  the  travel  and  exit  of  a  foreign  body  from 
the  stomach  of  a  patient  of  mine;  but  in  moving  m}T  residence 
had  mislaid  my  old  note-book,  and  did  not  find  it  urtil  recently. 

On  the  6th  of  March,  1855,  1  was  called  to  see  Mr.  Wm.  K  ; 

a  mechanic,  about  thirty-eight  years  old  ;  had  been  a  strong, 
healthy  man,  but  of  dissipated  habits,  which  showed  plainly  in 
his  appearance.  He  complained  of  a  severe  pain  in  his  right  side, 
about  the  margin  of  the  ribs  ;  had  general  fever,  with  considera- 
ble nervous  excitement.  On  examination  found  considerable 
fullness  and  hardness  in  right  hypochondriac  region,  attended 
with  great  tenderness,  extending  from  the  epigastrium  backward 
along  the  margin  of  the  ribs.  The  urine  was  found  high  colored 
and  scanty;  bowels  constipated;  tongue  dry,  with  considerable 
thirst. 

Prescribed  cathartic,  and  ordered  twelve  leeches  on  the  side. 
On  the  next  day  found  the  cathartic  had  operated  well,  and  the 
febrile  symptoms  abated. 

The  patient  was  placed  on  low  diet,  demulcent  drinks  and  diu- 
retics, under  which  the  local  symptoms  of  inflammation  gradually 
subsided.  About  the  fifth  day  a  blister  was  applied,  and  by  the 
tenth  day  most  of  the  swelling  had  disappeared.    The  secretion 
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of  the  kidneys  continued  high  colored  and  scanty;  a  decoction  of 
buchu  and  juniper  berries  was  ordered,  and  the  secretion  gradu- 
ally became  normal  ;  and  at  the  end  of  two  weeks  he  was  con- 
sidered convalescent,  and  discharged  with  strict  orders  to  refrain 
from  drinking. 

On  the  10th  of  April  my  attention  was  again  called  to  the  pa- 
tient, when  I  found  all  the  general  febrile  excitement  that  attended 
the  first  attack,  but  with  the  pain  referred  to  the  right  lumbar 
region.  On  examination  found  considerable  swelling  and  hard- 
ness about  the  outer  edge  of  the  right  kidney,  very  sensitive  to 
the  touch,  but  the  swelling  apparently  deep-seated.  Urine  very 
high  colored  and  scanty.  The  local  inflammation  was  this  time 
referred  to  the  kidney,  there  being  no  appearance  as  before  of 
any  enlargement  of  the  liver,  nor  any  tenderness  in  the  hypochon- 
driac region. 

Leeches  were  ordered  over  right  lumbar  region,  and  a  general 
antiphlogistic  treatment  adopted  to  reduce  the  inflammatory 
symptoms.  Convalescence  again  occurred  in  about  ten  days,  and 
the  patient  was  again  discharged. 

On  the  26th  of  April  I  was  again  called  to  see  the  patient.  By 
this  time  he  had  become  considerably  emaciated  ;  had  not  been 
able  to  work,  but  had  been  walking  around  ;  had  been  entirely 
abstemious,  and  said  he  had  not  been  free  from  pain  and  soreness 
in  the  right  side,  but  that  it  was  lower  down. 

On  examination  found  a  deep  seated  swelling  and  hardness  in 
the  right  iliac  region.  Found  the  secretion  of  the  kidneys  nat- 
ural, and  the  secretions  generally  in  good  condition,  and  but  lit- 
tle febrile  excitement.  Applied  Iodine  externally,  and  put  the 
patient  on  tonics  of  bark  and  Iron,  with  nutritious  diet.  For 
two  or  three  days,  there  seemed  to  be  but  little  change,  except 
that  the  local  inflammation  was  spreading  downwards,  having  now 
reached  the  inguinal  glands  and  Poupart's  ligament.  I  re- 
quested a  consultation,  and  the  late  Prof.  Jesse  P.  Judkins  was 
sent  for.  We  saw  the  patient  together  on  the  29th  of  April. 
Dr.  Judkins  expressed  the  belief  that  there  was  an  iliac  abscess 
forming,  and  proposed  using  the  exploring  needle  to  determine 
or  not  the  existence  of  pus.  But  upon  hearing  the  further  his- 
tory of  the  case,  that  the  local  inflammation  first  appeared  in 
the  right  hypochondriac  region  and  had  graduallytravelled  down 
through  the  right  lumber  with  evidence  of  its  still  progressing 
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below  and  outside  of  Poupart's  ligament,  determined  him  to 
postpone  the  exploration  a  t'©W  days 

On  the  second  day  of  May,  we  again  saw  the  patient  together, 
and  found  the  swelling  in  the  iliac  region  much  reduced,  but 
increased  and  spreading  outward  below  Poupart's  ligament,  with 
indistinct  fluctuation  below  the  anterior  spinous  process  of  the 
ilium;  the  inflammation  now  involving  the  femoral  vessels,  the 
spermatic  chord  and  testicles  of  the  right  side  j  the  pain  was 
intense.  It  was  determined  to  await  further  developments,  and 
a  poultice  was  ordered  to  the  part,  with  an  opiate,  to  be  given 
internally  often  enough  to  keep  the  patient  quiet. 

On  the  5th  of  Ma}-  the  fluctuation  became  distinct  about  half 
way  between  the  anterior  spinous  process  of  the  ilium  and  the 
great  trochanter,  and  I  opened  it,  and  fully  a  half  pint  of  pus 
was  discharged. 

We  hoped  we  were  then  rid  of  the  trouble,  and  our  patient  of 
the  suffering,  for  his  general  health  soon  commenced  to  improve 
and  the  local  inflammation  subsided,  but  the  abscess  was  not 
disposed  to  heal.  He  so  far  recovered  his  strength  as  to  return 
to  his  occupation  (car  building,)  by  the  latter  part  of  June, 
though  the  fistulous  opening  continued  to  discharge,  in  spite  of 
our  efforts  to  heal  it  by  injections  of  infusion  of  cinchona,  tr.  of 
iodine,  etc.  As  he  was  able  to  follow  his  business,  and  suffered 
very  little  inconvenience  from  the  sore,  during  the  fall  and  winter 
of  1855 — 1856, 1  lost  sight  of  the  case  until  some  time  in  the  spring 
of  1856,  he  said,  on  meeting  me,  that  his  fistula  had  healed  up. 

On  the  12th  of  July,  1856,  he  again  sent  for  me,  was  confined 
to  his  room  with  an  inflammation  about  the  hip,  joint  of  the 
right  side,  1  found  evidences  of  the  formation  of  an  abscess  in 
front  of  the  trochanter,  near  where  it  had  been  opened  before. 

Flaxseed  poultices  were  applied,  and  in  four  or  five  days  fluc- 
tuation became  distinct.  1  then  determined  to  make  a  free  incis- 
ion through  which  I  could  examine  the  partsby  touch.  This  incis- 
ion was  made  about  two  inches  in  length,  and  while  holding  a 
basin  to  receive  the  pus,  I  observed  a  lump  of  something  fall 
into  the  basin,  which  I  took  out  and  washed,  finding  it  to  be  a 
bone  about  five-eighths  of  an  inch  long,  having  an  articular  sur- 
face at  one  end  and  tapering  to  a  sharp  point  at  the  other.  It 
had  much  the  appearance  of  the  last  phalanx  of  the  finger  except 
that  it  was  not  so  flat  and  more  pointed  and  regular  in  shape. 
The  examination  I  sought  by  a  large  incision  became  unnecces- 
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sary,  the  bone  discovered  being  a  satisfactory  explanation  for  the 
long  continued  irritation.  The  patient  rapidly  recovered,  the 
wound  healing  readily  and  perfectly. 

Mr.  K  is  still   living,  a  healthy  and  able-bodied  man, 

and  I  believe  served  his  country  as  a  soldier  during  four  years 
of  the  recent  war. 

Our  comparative  anatomy,  with  the  aii  of  several  medical 
friends,  for  a  long  time  failed  to  name  the  troublesome  bone,  or 
to  discover  to  what  animal  it  belonged,  but  finally,  by  accident, 
I  noticed  a  fac  simile  of  it  on  a  plate,  where  some  one  had  been 
eating  a  pig's  foot.  On  comparison,  I  found  the  two  exactly  the 
same,  except  that  our  first  specimen  was  colored  black  by  our 
iodine  injections. 

Our  conclusions  were  that  our  subject  had  swallowed  the 
bone,  that  it  had  lodged  about  the  commencement  of  the  duod- 
enum, and  sloughed  its  way  through  its  coats,  producing  the 
symptoms  of  inflamed  liver,  our  attention  being  at  the  time 
directed  to  that  organ  by  the  habits  of  the  man.  That  it  trav- 
elled down  the  right  side  of  the  abdominal  wall,  producing 
in  its  course  the  evidences  of  inflammation  of  the  right 
kidney,  thence  following  the  internal  oblique  and  cremaster 
muscles  and  Poupart's  ligament,  finding  a  lodgment  in  the 
cellular  tissue,  under  the  facial  lata  of  the  thigh,  and  would 
have  probably  been  dislodged  in  opening  the  first  abscess, 
if  as  free  an  incision  had  been  made  as  in  the  second. 


Dr.  F.  G.  Schmidt  reported  the  following  cases  in  practice  : 

Case  I.  Emboli  of  Subclavian. — W.  K  .  Attention  called 

to  his  condition  suddenly,  May  15th,  1868,  by  finding  a  partial 
paresis  of  right  arm  on  attempting  to  use  it.  Saw  him  at  9 
o'clock  A  M.,  and  at  11  ;  he  suffered  terribly  with  pain  of  whole 
arm ;  promptly  relieved  by  15  grs.  Dover  pulv.,  contrary  to 
usage  ;  arm  dressed  in  cotton,  and  afterwards  warm,  aromatic 
poultices  were  applied;  pulseless  on  affected  side;  pulse  about 
40  on  the  opposite  side.  Camphor  and  wine  were  given  internally 
until  pulse  became  normal.  Exanv'nation  proved  valvular  dis- 
ease of  bicuspid  valve  of  heart.  Temperature  of  the  arm  greatly 
reduced  :  gradually,  slowly  returning  to  its  healthy  standard. 
Pulsation  could  be  felt  on  the  right  side  on  the  10th  of  July.  The 
only  derangement  of  nutrition  observed  for  several  months,  was 
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exhibited  in  a  deformity  of  the  nails.  With  the  sartlO  BoddoD- 
ness,  a  like  emboli,  with  similar  attendant  eonditions,  oeeurred 
in  the  radial  artery  of  the  left  arm,  during  the  subsequent 
autumn,  since  when  the  patient  has  been  absent  in  Europe,  and 
as  learned  from  private  correspondence,  is  in  a  fair  degree  of 
health. 

Case  II.  Emboli  op  Eight  Femoral. — Mr.  G.  K  .  This 

case  was  not  originally  my  own,  but  was  called  in  consultation. 
Saw  him  first  on  the  2nd  of  Feb.,  lilt.  Found  right  leg  gangre- 
nous, and  the  gangrene  had  commenced  on  rigbt  toe  about  thir- 
ty-six hours  before  my  visit.  Pulse  very  frequent,  indicating 
the  hectic  condition,  with  dry  tongue  and  other  evidences  of 
depressed  conditions.  The  patient  only  lived  until  the  morning 
of  the  fifth.  This  case  also  commenced  suddenly,  with  some  pain 
of  the  toe,  at  the  desquamating  period  of  variola  ;  also  suffer- 
ing bicuspid  affection  of  the  heart  at  the  same  time;  pulseless- 
ness and  other  evident  proofs  of  embolism  were  present. 

Case  III.  Diabetes  Insipidus.  At  first  intervie  w  found  the 
patient  anemic,  having  been  a  subject  of  syphilitic  taint  previ 
ously  of  decided  character;  passing  twelve  quarts  of  water  every 
twenty-four  hours.  Knowing  this  syphilitic  feature  of  the 
history,  treated  her  consequently  with  proto-iodide  of  Mercury, 
and,  at  the  same  time  a  preparation  of  iron.  The  urine  being 
tested,  proved  the  absence  of  sugar,  hence  a  diabetes  insipidus. 
Thirst  was  terribly  excessive.  Having  treated  the  patient  this 
way  for  several  months,  she  has  so  far  recovered,  that  she  only 
passes  two  pints  of  water  in  the  twenty-four  hours.  Menstrua- 
tion having  been  arrested  during  the  progress  of  the  case  for  a 
long  period  is  now  restored,  and  the  general  health  improved. 

Case  IV.  Staphyloma  Corn^e.—  On  the  29th  April,  1868, 

called  to  see  the  child  of  Mrs.  L  ,  found  total  staphyloma 

of  cornea,  with  infiltration,  so  that  the  cornea  is  opaque  ;  trans- 
parency entirely  destroyed,  and  surface  of  the  cornea  had  a  num- 
ber of  bloodvessels.  The  case  had  been  treated  up  to  this  date 
with  local  applications  of  acet.  plumbi  by  the  preceding  physi- 
cian. The  treatment  prescribed  by  me  was  local  application  of 
solution  of  atropine  and  morph.  sulph  combined,  and  when  pain 
of  the  temples  and  os  frontis  existed,  leeches  were  applied.  Qui- 
nia  was  also  given  whenever  the  pain  appeared  to  beMntermit- 
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tent,  otherwise  narcotics  only  were  administered.  The  transpa- 
rency of  the  cornea  gradually  returned,  gradually  diminishing 
the  dimensions  ot  the  staphyloma,  and  the  vascularity  diminish- 
ing until  on  the  6th  of  June,  1868,  the  cornea  had  arrived  at  its 
normal  condition.  The  vision,  which  was  totally  ahsent  when  I 
took  charge  of  the  case,  at  the  above  date,  was  entirely  restored 
in  June. 


Hospital  Reports. 


Cincinnati  Hospital. 

Service  of  W.  H.  MUSSEY,  M.  D. 
Reported  By  A.  Guthrie,  M.  D.,  Resident  Physican. 

CARBOLIC  ACID  IN  SURGERY. 

Compound  Comminuted  Fracture  of  Left  Leg. 

Case  I. — H.  W.  ,  thirty  one  years  of  age  ;  German;  ad- 
mitted February  16,  1868.  While  attempting  to  turn  a  horse 
which  he  was  leading,  was  struck  by  a  street  car,  knocked  down, 
and  the  front  wheel  passed  over  his  left  leg,  near  the  centre,  pro- 
ducing compound  comminated  fracture.  When  admitted  was 
fairly  fortified  against  pain  by  the  ingestion  of  alcohol,  and  a 
stoical  disposition,  health  previously  having  been  good.  Upper 
fragment  j)rotruded  about  two  inches  ;  there  were  numerous 
splinters  and  fragments  of  broken  bones  ;  orifice  of  integument 
was  about  two  inches  long  and  one  wide.  From  this  severe  in- 
jury there  was  considerable  hemorrhage.  A  portion  of  the  pro- 
truding bone  was  removed  by  the  bone-lance  forceps,  the  splin- 
ters extracted,  the  leg  suspended  in  a  wire  splint,  and  heavy 
extension  by  weight  acting  through  a  pulley,  and  the  fragment 
gradually  subsided  within  the  wound  of  integument.  Calvert's 
pure  carbolic  acid  was  thoroughly  applied  to  the  wound,  which 
was  then  covered  with  lint,  and  it  was  likewise  saturated  with 
the  acid  after  it  was  filled  with  blood.  Cold  water  dressing  was 
applied  to  the  limb,  and  patient  given  an  anodyne  at  night. 

The  above  mentioned  application  of  lint  together  with  the 
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oozing  blood,  formed  a  scab,  bo  to  speak,  and  thus  protected  the 
wound,  and  was  not  removed  until  March  23.  During  the  first 
two  days  there  was  a  slight  discharge  of  bloody  serum,  and  sub- 
sequently of  pus,  from  beneath  the  scab.  The  carbolic  acid  was 
applied  to  the  lint  twice  daily  for  several  days,  then  was  diluted 
one  half  with  glycerine. 

Subsequent  to  this  the  strength  of  the  acid  was  gradually  di- 
minished, and  the  wound  was  sufficiently  healed  to  allow  the  ap- 
plication of  the  starch  bandage  on  the  4th  of  May,  and  on  July 
3d.  was  discharged  well. 

Compound  Fracture  of  Left  Tibia. 

Case  II. — C.  B  ,  aged  twenty-four  ;  admitted  March  20.  Three 

days  ago,  while  grading  a  lot,  a  bank  of  earth  fell  on  him,  contusing 
his  foot,  and  producing  a  compound  fracture  of  middle  third  of  left 
tibia.  Previous  health,  good.  When  admitted  there  was  but 
little  symptomatic  fever,  compound  fracture  of  tibia  in  above 
mentioned  site,  external  wound  about  one  inch  in  diameter,  no 
loss  of  bone  substance,  and  not  much  hemorrhage.  Leg  was  sus- 
pended in  wire  splint,  and  wound  injected  twice  daily  with  a 
solution  of  carbolic  acid  gtt.xxx.  to  the  |i.,  and  cold  water  dress- 
sing  applied  to  limb,  and  anod}Tne  at  night. 

Free  suppuration  was  established  in  this  case,  and  continued 
for  over  a  month,  but  at  length  the  wound  began  to  heal,  and  he 
was  discharged  on  the  18th  of  July,  nearly  well. 

There  is  but  little  doubt  that  the  suppuration  would  either 
have  been  prevented  or  greatly  diminished,  and  a  more  speedy 
recover}*  secured  to  the  patient  had  the  carbolic  acid  been  used 
at  the  first  and  subseduent  dressings,  previous  to  his  admission 
to  the  hospital. 

Case  III. — J.  S.  ,  aged  forty-seven;  German;  admitted 

March  19.  While  at  work  in  a  rollng  mill  had  his  arm  caught 
in  a  wheel,  and  before  he  could  extricate  it,  his  elbow  was 
severely  crushed.  He  was  immediately  brought  to  the  hospital, 
and  on  examination  his  arm  was  found  in  the  following  condi- 
tion :  There  was  a  wound  over  inner  condyle  of  humerus,  about 
two  inches  in  length,  and  the  adjacent  tissues  were  severely  con- 
tused. The  fore-arm  and  arm  were  both  shortened  anteriorly, 
and  the  olecranon  process  projected  unnaturally  behind  ;  fore- 
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arm  semiflexed  , on  arm,  but  easily  moved,  the  act  eliciting  crep- 
itation. 

The  arm  was  placed  in  a  right  angled  wire  splint,  and  so  ar- 
ranged as  to  leave  the  injury  free  for  the  application  of  dressing  ; 
then  the  wound  was  thoroughly  mopped  out  with  a  solution  of 
carbolic  acid  in  glycerine,  partes  equates,  and  this  to  be  repeated 
twice  a  day,  and  the  following  to  be  applied  afterward  . 

R. — Adipis  %u. 

Carbolic  Acid  ji. 
Ft.  ung't. 

The  wound  began  to  improve  almost  immediately  ;  there  was 
but  little  suppuration  at  any  time.  At  the  end  of  a  month 
there  was  very  considerable  motion  of  the  joint,  and  at  the  ex- 
piration of  two  months  was  discharged  well.  It  is  hardly  neces- 
sary to  remark  that  the  strength  of  the  acid  was  diminished  as 
in  case  first,  as  the  cure  progressed. 

Contusion  of  Hand.     (Out-door  Patient.) 

Case.  IV. — J.  C.  aged  25.  On  July  13,  presented  himself  with 

his  right  hand  frightfully  crushed  from  being  caught  between 
the  coupling  of  two  cars,  one  of  which  was  in  motion.  The  cuti- 
cle and  tissues.were  dreadfully  lacerated  and  contused  on  both 
dorsal  and  palmer  aspect;  particularly  was  this  true  of  the 
thumb,  which  was  so  badly  bruised  and  mangled  that  sloughing 
took  place  to  a  sufficient  degree  to  cause  the  loss  of  the  last  pha- 
lanx. No  fracture  of  carpal  or  pharyngal  bones.  When  it  was 
practicable  to  do  so,  the  lacerated  tissues  were  brought  together 
by  interrupted  sutures,  and  then  he  was  ordered  to  envelope  the 
hand  in  a  soft  cloth,  and  keep  it  constantly  wet  with  a  solution 
of  carbolic  acid,  (gtt.  xxx  to  3t.)  He  continued  to  present  him- 
self daily,  and  on  the  fourth  day  the  inflammation  was  running 
very  high,  especially  about  the  thumb,  where  the  contused  tis- 
sues were  of  a  dark  unhealthy  color,  and  discharging  a  fetid, 
unhealthy  pus.  The  unhealthy  parts  were  fairly  saturated  with 
carbolic  acid,  diluted  one-half  with  glycerin©,  and  ordered  to 
apply  a  fermenting  poultice,  the  surface  of  which  was  moistened 
with  the  gtt.  xxx.  to  jr,  solution  of  same.  After  this  his  hand 
began  to  improve  almost  immediately,  except  the  thumb,  a  small 
portion  of  which  was  lost  from  sloughing  of  tissues,  and  conse- 
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quent  necrosis  of  last  plialangal  bone.  Subsequent  to  this  the 
improvement  was  steady,  and  he  was  dismissed  cured  at  the  end 
of  six  weeks,  with  a  very  useful,  but  necessarily  somewhat  im- 
paired hand. 

Severe  Injury  of  Hand. 

Case  Y. — 0.  W,-  ,  aged  sixty-eight;  Tennessee,  sailor; 

admitted  September  5th,  Had  been  indulging  in  a  few  glasses 
of  ale  ;  was  standing  on  the  railroad  track  ;  was  struck  by  a  lo- 
comotive, knocked  to  one  side,  was  picked  up  in  an  insensible 
condition,  and  found  to  have  sustained  several  injuries,  among 
others  a  very  severe  one  of  left  hand.  When  admitted,  a  few 
hoi>rs  after  the  accident,  was  somewhat  depressed  and  suffering 
severely.  The  tissues  on  dorsal  and  palmer  surfaces  of  hand 
were  badl}~  lacerated  ;  first  and  second  plialangal  bones  of  mid- 
dle'and  ring  fingers  were  fractured  near  the  mctacarpo-phalangal 
articulation  ,  All  the  fingers  were  severely  contused.  Ordered 
to  apply  a  soft  cloth  to  the  [wound,  and  to  keep  it  wet  with  a 
solution  of  carbolic  acid  gtt.  xxx.  to  the  ^i.,  and  to  have  a  hypo- 
dermic injection  of  morphine.  J  gr.  to  relieve  pain. 

On  the  seventh  day  after  injury  the  whole  hand  bore  an  un- 
healthy aspect.  The  most  severely  injured  parts  were  of  a  dark- 
ish color,  and  discharging  a  fetid  pus.  Was  ordered  to  apply  a 
fermenting  poultice,  and  have 

R. — Morph.  Sulph.  grs.  iss. 

Quin.  Sulph.  gr.  xvi. 

("hart.  vi. 
S. — One  every  three  hours. 

This  resulted  in  sloughing  of  the  integument,  and  thus  left  the 
dorsal  and  palmar  surfaces  of  hand  entirely  denuded  of  cuticlea 
Under  this  treatment  the  improvement  was  steady,  and  on  the 
tenth  day  the  fermenting  poultice  was  omitted  and  ordered  to 
make  a  thorough  application  of  gtt.  x.  sol.  carbolic  acid  twice 
daily,  and  apply  a  linseed  poultice  and  have  Quin.  in  grs.  ii.,  three 
times  a  day. 

Subsequent  to  this,  the  improvement  was  steady,  very  free 
suppuration  was  set  up,  but  this  gradually  subsided.  The  result  was 
very  satisfactory  ;  the  hand  was  saved,  and  a  very  fair  use  secured. 

Yery  many  chancroids  have  been  treated  with  the  application 
of  pure  carbolic  acid,  once  in  two  or  three  days,  and  kept 
continually  wet  with  a  solution  often  grains  to  the  ounce  of  wa- 
ter, with  the  result  of  a  rapid  cicatrization. 
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A  Resume  of  Gynecology  and  Obstetrics  for  the  Year  1868. —  C071- 
tinued  from  January  Number. 
By  C.  D.  PALMER,  M.  D.,  Cincinnati,  Ohio. 

XVII.  Specula. — Each  year  developes  something  new  and 
different  with  this  instrument.  As  every  obstetrician,  some  one 
has  remarked,  thinks  it  incumbent  upo2i  himself  to  invent  a  new 
forceps,  so  every  gynecologist  brings  forth  a  new  speculum. 
Since  Sims'  duck-billed  speculum  has  come  into  such  favor  with 
specialists,  more  than  a  half  dozen  different  modifications  of  the 
same  have  been  introduced  to  the  notice  of  the  profession. 

Recognizing  the  special  advantages  to  be  derived  from  its  use, 
and  in  order  to  overcome  its  disadvantages,  Emmet,  Thomas, 
Bozeman,  Pallen,  iNott  and  others,  have  each  invented  modifica- 
tions. 

All  of  these  specula  are  self-retaining,  and  do  not,  therefore, 
necessitate  an  assistant  with  their  manipulation.  In  point  of  util- 
ity they  are  not  materially  different,  with  the  exception  of  Kott's, 
from  each  other.  They  readily  permit  the  introduction  of  the 
sound  and  probe,  as  for  sounding  the  uterus,  and  for  applications 
eveu  to  the  fundus,  although  there  may  be  considerable  variation 
of  the  axis  of  the  organ  anteriorly  ;  the  introduction  of  tents,  and 
give  great  facility  in  cutting  operations  ;  but  they  have  to  stand 
the  objection,  which  every  female,  who  is  so  unfortunate  as  to 
require  their  use,  offers,  that  is,  more  or  less  exposure  of  the 
parts.    Thomas'  and  Nott's  have  each  fixed  depressors. 

Kott's  is  essentially  a  tri-valve;  can  be  used  with  the  pati 
in  any  position,  as  back,  side  or  knees  ;  is  self-retaining, 
not  adapted  for  the  operations  of  vaginal  fistula?.    AU  of  these 
specula  are  costly,  complicated,  more  or  less,  and  will  never,  per- 
haps, come  into  general  use. 

Dr.  Horatio  R.  Storer  has  recently  invented  a  modification  of 
Cusco's  bi-valve  speculum,  by  which  it  can  be  used  as  such,  and 
also,  by  turning  one  of  the  blades,  it  is  readily  converted  into.  a. 
Sim's  uni -valve. 
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XVIII.  Vaginismus. — The  following  outline  of  treatment  for 
this  disease,  from  the  Monatsschrifi  fur  Gehurtskulje,\8  interesting 
as  representing  the  views  of  Scanzoni,  and  opposed  to  those  of 
Sims  :  More  than  one  hundred  cases  have  come  under  his  obser- 
vation ;  and  when  he  has  been  able  to  give  them  his  personal 
attention,  he  has  been  invariably  successful,  without  the  use  of 
the  knife.  He  directs,  for  the  first  few  days,  tepid  sitz  baths? 
night  and  morning,  and  local  bathing  with  Goulard  water,  the 
same  being  applied  several  times  per  day  with  lint.  Entire  sex- 
ual abstinence  ;  bowels  regulated.  Generally,  in  a  few  days,  the 
extreme  sensibility  of  the  parts  is  so  much  allayed,  that  a  lotion* 
composed  of  Argenti  Nitras,  grs.  x. — xx.  to  Aqua,  Jj,  can  be  ap- 
plied with  a  brush.  In  a  few  more  days  a  vaginal  suppository  o* 
Ext.  Belladonna  and  cocoa  butter  ir;  applied  behind  the  hymen? 
once  per  day.  Continued  use  of  these  remedies  is  maintained 
until  all  inflammation  has  disappeared,  and  the  normal  sensibility 
is  restored.  Two  or  three  weoks  are  required,  generally,  in  this 
way,  after  which  dilatation  by  the  conical  specula  can  be  com- 
menced. The  first  attempt  at  dilatation  is  painful,  but  afterward 
the  patient  will  be  enabled  to  introduce  them  herself  with  facil- 
ity, allowing  them  to  remain  from  one-half  to  one  hour.  It  is 
not  necessary  to  incise  the  hymen.  Gradually  increase  in  fre- 
quency the  use  of  the  dilators,  from  once  in  two  or  three  days,  to 
once  per  day.  Sitz  baths,  belladonna  and  nitrate  of  silver  may 
be  required  from  time  to  time,  the  whole  plan  of  treatment  con- 
suming from  six  to  eight  weeks.  Although  Sims  excises  the  en- 
tire remains  of  the  hymen,  his  treatment  requires  as  much  time. 

Dr.  ^seftel,  in  the  December  number  of  the  New  York  Medical 
Record,  speaks  of  having  observed  three  cases  of  lead  poisoning, 
associated  with  vaginismus.  The  poisoning  was  occasioned  by 
the  long  .continued  use  of  cosmetics  containing  lead,  and  all  the 
characteristic  symptoms  were  well  manifested.  He  inquires 
whether  it he  two  diseases  could  hold  to  each  other  the  relation  of 
cause  and  .effect. 

Tilt,  in  his  latest  edition  on  Uterine  Therapeutics,  condemns 
Sims'  method  as  dangerous  and  unnecessary. 

.XIX.  Sterility. — At  a  recent  meeting  of  the  New  York 
County  Medical  Society,  Dr.  Sims  advanced  the  following  inter- 
esting facts  in  reference  to  sterility.  Aside  from  its  therapeuti- 
cal value,  the  paper  he  presented  will  attract  attention  on  account 
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of  the  confession  on  his  own  part,  that  surgical  interference  of 
the  uterus,  by  himself,  for  sterility,  had  been  unnecessarily  fre- 
quent and  unwarrantable.  The  operation  of  incission  of  the  os- 
uteri  had,  of  late,  been  performed  on  an  organ  entirely  healthy, 
and  perfectly  capable  of  admitting  and  transmitting  the  sperma- 
tazoa  of  the  male.  He  is  frank  to  acknowledge  his  misfortune  in 
having  incised  the  os,  in  six  different  cases,  when  an  examination 
of  the  husband's  semen  revealed  no  spermatazoa.  He  thinks  his 
operation  for  the  relief  of  dysmenorrhea  have  not  been  unneces- 
sary. Heretofore,  with  him,  and  others,  a  very  small  os,  without 
further  investigation,  has  called  for  a  surgical  operation.  When 
the  spermatazoa  pass  along  the  Fallopian  tubes,  which  in  a  normal 
state  only  admit  a  bristle,  would  it  look  as  if  a  small  os  was  an 
obstruction  to  their  passage  ?  Hence,  incisions  in  such  cases  is 
unjustifiable,  without  the  evidence  of  the  microscope  upon  the 
semen  of  the  male. 

Dr.  Sims  states  the  manner  by  which  his  opinion  has  under- 
gone a  change  The  microscope  will  enable  us  to  determine 
when,  and  when  not  to  operate  ;  and  its  evidence  is  simple,  com- 
plete and  immediate.  He  first  inquires  if  the  seminal  fluid  of 
the  male  contains  spermatazoa  ;  second,  whether  they  enter  and 
pass  through  the  cervical  caual ;  and  third,  whether  the  uterine 
condition  is  healthy  to  their  vitality.    He  proceeds  as  follows  . 

"Explain  to  the  husband,  and  ask  him  to  send  his  wife  to  the 
office  some  five  or  six  hours  after  coitus,  in  the  morning.  She  is 
placed  in  position,  the  speculum  introduced,  and  with  a  glass  tube 
thoroughly  clean  and  warm,  attached  to  a  syringe,  a  little  of  the 
vaginal  mucus  is  drawn  out  for  examination.  The  vagina  must 
then  be  wiped  dry  with  cotton,  to  prevent  the  action  of  its  secre- 
tions upon  the  other  specimens.  The  tube  is  rinsed  in  water,  and 
a  second  specimen  of  mucus  is  taken  from  the  lower  portion  of 
the  cervical  canal.  A  third  specimen  is  similarly  taken  from 
near  the  os-internum.  If  no  spermatazoa  are  found,  ask  another 
examination,  for  the  vagina  may  have  expelled  the  seminal  fluid, 
or  it  may  have  escaped  on  rising  from  the  bed.  If  none  are  found 
after  two  or  three  examinations,  insist  upon  seeing  the  woman 
within  an  hour  or  so  after  coitus,  and  before  she  arises.  If  then 
satisfied  that  the  seminal  fluid  contains  no  spermatazoa,  the  fault 
lies  with  the  husband,  and  any  operation  will  be  useless.  If  they 
are  found  in  the  vagina  (probably  dead  from  the  effects  of  its 
acid  secretion),  then  it  must  be  ascertained  whether  they  enter 
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the  cervix,  and  find  favorably  there  a  fluid  to  retain  thefr  vitality. 
The  proper  period  for  determining  these  points,  is  limited  to  the 
week  following  menstruation,  the  period  during  which  impregna- 
tion is  most  likely  to  occur.  About  the  sixth  day  after  the  cata- 
menial  flow  has  ceased,  is  probably  the  best  time.  Just  before 
menstruation,  there  is  a  degree  of  engorgement  which  may  very 
probably  occlude  the  canal  ;  and  if  the  spermatazoa  succeed  in 
entering,  they  are  almost  surely  killed  hy  the  character  of  the 
secretion.  If  the  spermatazoa  are  found  alive,  high  up  in  the 
cervix,  after  a  sufficient  length  of  time  following  coitus,  nothing 
is  required  ;  but  they  may  be  abundant,  and  yet  nearly  all  deadr 
even  within  a  few  minutes.  Then  the  condition  of  the  cervical 
mucus  membrane  must  be  looked  to,  to  learn  what  produces  the 
disordered  secretions.  The  cervical  mucus  should  be  normally 
thin  and  translucent;  if  it  contains  milky  specks,  it  is  certain  to 
be  poisonous.  After  a  month's  treatment,  the  spermatazoa  may 
be  found  living  and  active  in  the  mucus  taken  from  the  lower 
segment  of  the  uterus,  and  mostly  dead  in  that  from  the  upper 
segment,  showing  that  treatment  has  not  extended  far  enough. 
To  be  perfectly  secure  that  all  is  right  alter  treatment,  an  exam- 
ination should  be  made  thirty  hours  after  coitus  ;  and  if  the  sper- 
matazoa are  then  found  living  as  high  as  the  os-internum,  the 
case  can  be  dismissed  as  cured." 

Dr.  Peaslee  heartily  concurred  in  the  views  expressed  by  Dr. 
Sims,  as  to  the  frequency  of  incisions  of  the  os  for  the  cure  of 
sterility.  He  spoke,  too,  of  operations  performed  -which  had,  as 
it  were,  shut  off  all  possibility  of  offspring.  The  incisions  had 
so  freely  opened  the  os-internum,  that,  even  in  case  conception 
did  occur,  abortion  was  sure  to  follow. 

There  are,  howrever,  another  class  of  cases,  viz.,  flexions,  in 
which,  although  the  semen  contains  spermatazoa,  they  can 
not  pass  a  certain  point  in  the  uterine  canal.  Sometimes,  in 
these,  by  lifting  and  retaining  the  fundus  of  the  uterus  from  the 
cul  de  sac,  conception  might  ensue  ;  in  others  it  will  be  necessary 
to  straighten  the  uterine  canal  by  incisions. 

XX.  Puerperal  Convulsions.  —  In  the  November,  16th. 
number  of  the  New  York  Medical  Record,  Prof.  Fordyce  Barker 
makes  the  following  interesting  remarks  concerning  puerperal 
convulsions : 

Some  fourteen  years  ago  he  collected  statistics  as  to  the  mor- 


Periscope. 


233 


tality  of  the  disease,  which  showed  32  per  cent,  in  cases  before 
and  during  labor,  and  22  per  cent,  in  cases  occurring  after  labor. 
So  much  improvement  had  taken  place  in  the  manner  of  treating 
the  disease,  from  recent  developments  in  its  pathology,  that,  per- 
haps, the  statistics  to-day  would  hardly  give  the  above  mortality- 

The  tendency  of  the  professional  mind,  during  the  past  few 
years,  has  been  to  recognize  a  relation  of  cause  to  effect,  between 
albuminuria  and  puerperal  convulsions,  almost  invariably.  Cases 
in  which  this  relation  did  not  occur,  have  been  regarded  as 
exceptional.  Many  eminent  obstetric  authorities  recognize  but 
two  forms  of  the  disease,  ursemic  and  hysterical*  With  them  al- 
buminuria is  regarded  as  an  evidence  of  some  lesion  of  the  kidneys, 
as  congestion  or  Bright's  disease.  There  are  three  classes  of  cases, 
however,  which  lead  any  one  investigating  this  subject  to  doubt 
these  commonly  accepted  views  :  1st.  Cases  in  which  no  albu- 
men is  detected  in  the  urine,  but  puerperal  convulsions  occur  ; 
2d.  Cases  in  which  albumen  is  found,  and  puerperal  convulsions 
do  not  occur  ;  3d.  Cases  in  which  no  albumen  is  detected  prior  to 
labor,  puerperal  convulsions  occur  during  labor,  and  an  immedi- 
ate examination  of  the  urine  detects  the  a'bumen. 

It  seems,  therefore,  as  if  the  spinal  system  receives  a  profound 
impression,  culminating  in  convulsions,  and  modifying  the  func- 
tions of  the  kidneys,  resulting  in  albuminuria ;  in  other  words, both 
convulsions  and  albuminuria  being  the  effect  of  a  common  cause. 

Quite  recently,  too,  Frankenhauscr,  of  Jena,  has  written  a 
work  "on  the  Nerves  of  the  Uterus,"  which  demonstrates  a  direct 
connection  between  the  nerves  of  the  uterus  and  the  renal  gang- 
lia. The  fact,  that  albuminuria  takes  place  more  frequently  in 
twin  pregnancy,  in  primipara  with  unyielding  walls,  etc.,  would 
look  as  if  pressure  upon  the  renal  veins  occasioned  it;  but  the 
same  causes  might  equally  w7ell  produce  irritation  in  renal  gang- 
lia, and  the  nerves  in  connection  with  them. 

Puerperal  convulsions  occur  suddenly,  often  from  external 
sources  of  irritation,  as  pressure  of  foetus  upon  the  cervix,  from 
digital  examinations,  from  use  of  instruments  ;  all  of  these  look 
to  the  nervous,  rather  than  the  vascular  system,  as  the  starting 
point.  Too  often  the  post-mortem  changes,  observed  in  the  kid- 
neys in  women  having  died  of  puerperal  convulsions,  is  too  triv- 
ial and  transitory,  and  show  but  temporary  conges  ion.  We  do 
know  that  puerperal  convulsions  result  from  uremia,  caused  by 
Bright's  disease  of  the  kidneys  ;  we  know,  too,  that  congestion 
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of  the  kidneys  and  albuminuria  are  associated  with  puerperal 
convulsions,  but  have  reason  to  believe  that  this  association  does 
not  bear  the  relation  of  cause  and  effect.  Finally,  we  know  that 
puerperal  convulsions  arise  from  reflex  irritation  and  congestion 
of  the  true  spinal  system,  without  any  indication  of  renal  affec- 
tion whatever. 

In  Vol.  VIII,  of  Obstetrical  Transactions,  Dr.  J.  Braxton  Hicks 
has  expressed  views  somewhat  similar  to  these. 

XXI.  Barnes'  Dilators. — Dr.  Barnes,  Bpeaking  of  the  various 
means  useful  to  effect  dilatation  of  the  cervix  in  labor,  says,  that 
"  wrater  pressure  is  the  most  natural,  the  most  safe,  and  the  most 
effective.  An  os-uteri  that  will  admit  one  finger,  will  admit  No. 
2  dilator  in  a  colapsed  state.  The  introduction  is  effected  in  this 
way:  Insert  the  point  of  the  uterine  sound,  of  a  male  catheter, 
or  any  convenient  stem,  into  the  pouch  at  the  end  of  the  bag  • 
roll  the  bag  round  the  stem,  anoint  it  with  lard  or  soap,  then  pass 
it  into  the  cervix,  guided  by  tho  forefinger  of  the  left  hand,  which 
is  kept  on  the  os-uteri.  "When  the  bag  parsed  so  far  that  the 
narrow  or  middle  part  is  fairly  embraced  by  the  cervical  ring, 
withdraw  the  sound,  keeping  the  guiding  finger  on  the  os  to  in. 
sure  the  preservation  of  the  bag  in  situ  ;  then  pump  in  water 
gradually.  Continue  distending  the  bag  until  you  feel  it  is  tightly 
nipped  by  the  os.  When  this  is  done,  wait  a  while ;  close  the 
stop  cock,  and  give  time  for  the  distending  eccentric  force  to  wear 
out  the  resistance  of  the  cervix.  No  muscle  can  long  resist  a 
continuous  elastic  force.  From  time  to  time  inject  a  little  more 
water,  so  as  to  maintaip  and  improve  the  gain;  but  be  careful  not 
to  distend  the  bag  beyond  its  strength. 

There  is,  of  course,  a  limit  to  the  distensibility,  even  of  india 
rubber;  and  I  have  been  told  of  cases  where  the  bag  has  burst. 
I  think  this  accident  ought  to  be  avoided.  When  you  have  got 
all  the  dilatation  of  No.  2  that  it  is  capable  of  giving,  remove  it 
and  introduce  No.  3,  which  is  larger  and  more  powerful.  The 
dilatation  that  No.  3  will  give  is  commonly  enough  to  afford  room 
for  the  forceps  or  the  hand.  The  time  required  for  this  amount 
of  dilatation  will  range  from  half  an  hour  to  two  hours  ;  but,  not 
to  lose  time,  it  is  desirable  to  keep  your  finger  on  the  edge  of  the 
os,  so  as  to  be  sure  that  the  bag  does  not  slip  forward  into  the 
uterus  altogether,  or  is  not  driven  down  into  the  vagina  by  uter- 
ine action.    If  it  slips  wholly  into  the  uterus,  it  may  displace  the 
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hand.  When  you  have  gained  your  end,  open  the  stopcock  ;  the 
water  is  ejected  in  a  stream,  and  the  bag  is  easily  withdrawn. 

The  cervical  dilator  serves  yet  another  purpose.  Taking  the 
place  of  the  liquor  amnii,  it  does  duty  for  the  bag  of  membranes. 
It  not  only  directly  expands  the  cervix,  but,  setting  up  a  quasi, 
normal  reflex  excitation,  it  evokes  the  regular  action  of  the  body 
of  the  uterus. 

This  proceeding  will  succeed  in  a  great  majority  of  instances, 
especially  where  the  closure  of  the  cervix  is  due  to  spasmodic  ac- 
tion, or  where,  the  tissue  of  the  cervix  being  normal,  it  can  not 
expand  for  want  of  an  eccentric  expanding  force,  as  where  the 
membranes  or  child  do  not  bear  upon  it.  The  plan  of  combining 
the  water  dilator  with  incisions,  by  means  of  a  knife,  is  especially 
valuable  in  cases  of  rigidity  from  hypertrophy  of  cervix  or  of 
atresia  of  os,  or  vagina  from  cicatrices." 

Barnes'  dilators  also  afford  the  most  useful  and  efficient  means 
for  the  production  of  premature  labor,  and  in  point  of  safety  ex- 
cel all  other  means  in  process,  save,  perhaps,  the  uterine  douche. 
They  have  a  much  wider  range  of  utility  than  any,  such  as  the 
douche,  injections  to  the  fundus  of  the  uterus,  puncture  of  the 
membranes,  use  of  the  cather  between  the  membranes  and  uter- 
ine walls,  galvanic  and  electric  currents,  manual  dilatation,  or  use 
of  the  knife.  None  of  these  last  named  are  adapted  to  all  cases. 
Every  obstetrician  can  see  the  very  great  value  the  dilators  pos- 
sess in  certain  cases  of  ante-partum  hemorrhage  as  unavoidable, 
and  also  in  puerperal  convulsions,  during  labor,  with  the  os  im- 
perfectly dilated  or  spasmodically  contracted,  when  every  means 
are  required  to  safely  and  rapidly  terminate  labor. 

Note. — (In  my  last  article  of  this  resume,  page  43  of  January 
number,  the  sentence  embracing  the  seventh,  eighth  and  ninth 
lines  from  the  bottom  of  the  page  should  have  read  :  [It  should 
be  used  after  all  ulcerations  have  healed,  and  cervical  endo-metri- 
tis  has  been  relieved  by  applications  of  Argenti  Nitras,  Tinct- 
Iodinii  or  Acid  Chromic,  and  while  the  parenchyma  of  the  parts 
remains  enlarged  and  sensitive].) — C.  D.  Palmer. 
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Boston,  Mass.,  Feb.  9,  1869. 

Editor  Lancet  and  Observer:  The  winter  thus  far  lias  been 
one  of  the  mildest  experience  in  this  section  for  many  years  and 
yet,  ihere  has  been  a  large  number  of  cases  of  influenza,  bron- 
chitis, pneumonia,  and  scarlatina.  The  latter  disease  has  been 
quite  fatal  in  some  sections  of  New  England.  As  I  have  often 
noticed  when  it  prevailed  as  an  epidemic,  tonsillitis,  with  more 
or  less  deposit  of  a  diphtheritic  character  was  unusually  promi- 
nent. Such  has  been  the  rule  this  season. 
•  Physicians  here,  as  elsewhere,  differ  ill  their  treatment  of  scar- 
latina. Some  rely  upon  topical  remedies,  some  internal  medicine 
while  others  combine  both,  using  stimulants  and  tonics  freely. 

For  topical  applications  to  the  throat  in  malignant  cases  J 
have  seen  better  results  from  carbolic  acid  and  permanganate  of 
potassa,  than  any  other  remedies,  with  tincture  of  iodine  exter- 
nally. But  notwithstanding  all  the  "good  physician"  ma}'  do, 
a  large  proportion  of  the  cases  run  their  fatal  race,  leaving  him 
as  powerless  in  combatting  this  disease,  as  he  would  be  in 
attempting  to  arrest  the  tidal  current  of  the  ocean  with  the  palms 
of  his  hands. 

A  number  of  successful  cases  of  resection  of  the  head  of  the 
femur  in  children,  when  there  was  scrofulous  caries,  have  been 
reported  of  late  by  the  6urgeons  of  the  City  Hospital.  The  dis- 
ease had  so  far  advanced  in  some  of  the  little  patients  that  death 
seemed  inevitable,  but  removal  of  the  carious  bone  gave  results 
quite  satisfactory.  Even  if  the  acetabulum  was  implicated,  it  did 
not  prevent  the  operation  with  hopes  of  recovery. 

At  a  meeting  of  the  Councillors  of  our  State  Medical  Society, 
last  Wednesday.  Dr.  Jarvis,  the  Sanitarian,  moved  that  smoking 
should  be  prohibited  at  the  next  annual  dinner  of  the  Society, 
in  June.  He  thought  that  about  one  doctor  in  nine  smoked  on 
that  occasion,  and  that  so  small  a  minority  should  not  offend 
those  who  did  not  indulge.  Of  coure,  this  proposition  brought 
up  some  of  the  veterans  of  the  society,  who  related  some  sweet 
memories  of  the  facinating  powers  of  the  "  weed"  in  their  earlier 
years  of  practice,  but  who  had  now  abandoned  its  use,  but  still 
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did  not  object  to  a  little  "smoke."  This  discussion  was  both 
grave  and  humorous.  One  could  almost  discern,  now  and  then, 
a  devotee,  wrho,  by  his  expression  could  sing  with  the  poet: 

"Oh!  In  this  wide  world  is  there  a  pleasure  so  sweet, 
As  to  sit  at  the  window,  and  tilt  up  your  feet, 
Pull  away  at  an  Hay  anna,  whose  flavor  just  suits. 
And  gaze  at  the  world  twixt  the  toes  of  your  boots." 

The  venerable  Dr.  Jacob  Bigelow,  who  is  a  model  of  temperance 
in  the  use  of  tobacco  and  alcoholic  stimulants,  in  a  humorous 
speech  remarked  that  when  a  United  States  Commissioner  went 
to  treat  with  the  six  tribes  of  Indians  in  the  Mohawk  Valley, 
they  related  to  him  the  following  tradition  : 

That  the  Great  Spirit  came  to  their  ancestors  to  have  a  "  talk," 
that  when  he  put  his  right  hand  on  the  ground,  Indian  Com 
grew,  when  he  put  his  left,  potatoes  grew,  but  when  he  sat,  tobacco 
grew. 

Aside  from  this,  it  is  almost  alarming  to  see  in  our  streets, 
boys  of  all  ages  smoking  tobacco  with  as  much  suavity  as  older 
connoisseurs  in  the  art  of  puffing.  It  must  be  deleterious  to  the 
nervous  forces  in  subjects  so  young.  While  I  write  my  eye  has 
just  fallen  upon  the  following  item  touching  the  point: 

Boys  icho  Smoke. — Dr.  Decaisne  (Bull.  Gen.  de  Therap,)  in  the 
course  of  investigations  on  the  influence  of  tobacco  on  the  circu- 
lation, has  been  struck  with  the  large  number  of  boys,  aged  from 
nine  to  fifteen  years,  who  smoke;  and  has  been  led  to  enquire 
into  the  connection  of  this  habit  with  impairment  of  the  general 
health.  He  has  observed  thirty-eight  boys,  aged  from  nine  to 
fifteen,  who  smoked  more  or  less.  Of  these,  distinct  symptoms 
were  present  in  twenty-seven.  In  twenty-two,  there  were  vari- 
ous disorders  of  the  circulation — bruit  de  souffle  in  the  neck,  palpita- 
tion, disorders  of  the  digestion,  slowness  of  intellect,  and  a  more 
or  less  marked  taste  for  strong  drink.  In  three,  tne  pulse  was 
intermittent.  In  eight,  there  was  found  on  examination  more  or 
less  marked  diminution  of  the  red  corpuscles  ;  in  twelve,  there 
was  rather  frequent  epistaxis  ;  ten  had  disturbed  sleep  :  and  four, 
had  slight  ulcerations  of  the  mucous  membrane  of  the  mouth, 
which  disapj^eared  on  ceasing  from  the  use  of  tobacco  for  some 
days.  In  children  who  are  very  well  nourished,  the  disorder  was 
in  general  less  marked.  As  to  the  ages,  eight  of  the  boys  were 
from  nine  to  twelve  years  old  ;  ninotecn  from  twelve  to  fifteen. 
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The  duration  of  the  habit  of  smoking  was:  in  eleven,  from  fiix 
months  to  a  year;  and  in  sixteen,  more  than  two  years.  The 
ordinary  treatment  of  anaemia  in  general  produced  no  effect  M 
long  as  the  smoking  was  continued  ;  but  when  this  was  desisted 
from,  health  was  soon  perfectly  restored,  if  there  were  no  organic 
disease.-— [Brit,  Med.  Journal,  Sept.  26,  1868. 

By  the  annual  report  of  the  Trustees  of  the  City  Hospital  for 
1868,  it  appears  that  there  were  admitted  during  the  year  2,219 
patients  ;  medical,  1,133;  Surgical,  880 ;  ophthalmic,  Gl  ;  small- 
pox, 4.  The  number  recovered,  1,148  ;  relieved,  554  ;  not  relieved, 
131  ;  not  treated,  42  ;  died,  163.  Largest  number  of  patients  in 
Hospital  at  anyone  time,  230;  smallest  number,  137;  average 
number,  172.  The  number  of  out-patients  was  8,794  ;  medical, 
3,851  ;  surgical,  2,732;  ophthalmic,  1,652  cutaneous,  559. 

'The  number  of  patients  treated  was  thirty-three  per  cent, 
larger  than  any  previous  year,  yet  the  proportion  of  deaths  was 
lower,  being  seven  and  three-tenths  per  cent.  In  1855  it  was 
eight  and  one  quarter  per  cent.;  in  1866,  eight  per  cent.;  in  1867, 
it  was  eight  and  six  tenth  per  cent.,  showing  a  gratifying  ex- 
hibit. The  estimate  for  the  current  expenses  of  the  financial 
year  1868-9  was  $85,000.    The  Trustees  ask  this  year  for  $90,000. 

The  Boston  Medical  and  Surgical  Journal  commences  its  fourth 
volume  of  the  new  series  with  a  new  editorial  staff.  Dr.  Cheever 
and  his  colleague  having  retired  from  the  editorial  chairs,  they 
have  so  well  filled  for  the  past  year.  Dr.  Parks,  the  chief  editor, 
has  been  connected  with  the  Journal  before,  and  brings  a  ripe  ex- 
perience in  the  discharge  of  his  official  duties.  Dr.  Lincoln,  the 
assistant  editor,  is  well  qualified  for  his  new  position.  B. 


LETTER  FROM  DR.  JACOB  T.  DAVIS. 

Laconia,  Harrtson  Co.,  Ind.,  January  12th,  1869. 

Editor  Lancet  and  Observer  :  Through  the  columns  of  your 
valuable  Journal  I  desire  to  ask  for  information  on  the  following 
points:  First,  What  effect  has  intermittent  fever  on  the  foetus 
in  utero  ?  Does  it  ever  destroy  the  life  of  the  foetus  ?  If  so,  in 
what  way  is  it  accomplished?  Second,  What  effect  has  quinine 
on  the  foetus  when  administered  in  the  usual  dose  for  the  cure  of 
intermittents  in  pregnant  females? 
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My  reasons  for  asking  information  on  the  above  points  ore 
these  :  First,  I  have  never  seen  anything  in  any  Obstetrical 
work,  or  in  any  Medical  Journal  in  regard  to  this  matter.  Sec- 
ond, It  seems  to  me  that  judging  from  some  cases  I  have  been 
called  upon  to  treat,  wherein  the  patients  have  received  no 
injury,  mechanical,  I  mean,  and  where  they  have  suffered  for 
sometime  from  intermittents,  and  have  aborted  at  the  fifth 
month,  that  the  fever  or  its  treatment  must  have  had  something 
to  do,  directly  or  indirectly,  in  causing  the  death  of  the  foetus. 

I  am  acquainted  with  two  cases,  which,  I  think,  is  to  the 

point.    Mrs.  B  ,  and  Mrs.  R  ,  two  sisters,  the  first  the 

mother  of  six  children,  the  latter,  the  mother  of  two.  They 
both  suffered  for  a  long  time  with  intermittent  fever,  and  were 
treated,  they  said,  with  quinine,  which  gave  temporary  relief 
only.  They  are  both  anaemic,  but  nothing  whatever  was  given 
to  restore  tone  and  vigor  to  the  system.  They  were  botli  preg- 
nant, and  aborted  in  the  fifth  month.  They  have  since  been 
cured  of  their  intermittents.  and  Mrs.  B.,  the  elder  sister,  has 
become  pregnant  for  the  seventh  time  and  went  to  full  term 
and  was  delivered  by  me  of  a  fine  boy. 

The  patients  referred  to  were  both  in  comfortable  circum- 
stances, and  had  never  injured  themselves  in  any  way  that  they 
were  aware  of. 

LETTER  FROM  DR.  GORDON. 

Georgetown,  O.,  March  14th,  1869. 
If  I  did  not  feel  the  task  so  great,  I  should  occasionally  send 
you  something  for  the  Lancet.  In  looking  over  the  March  num- 
ber, I  saw  several  cases  which  I  think  might  receive  an  addition 
from  my  experience.  One  I  recollect,  in  relation  to  treatment 
of  diphtheria.  The  use  of  sulphate  of  quinine  and  some  form  of 
iron,  I  believe  to  be  about  as  advantageous  in  that  disease  as  in 
erysipelas,  and  they  certainly  will  control  the  latter  disease. 
Again,  I  noticed  in  the  article  in  relation  to  spurious  vaccina- 
tion, when  speaking  of  erysipelas,  the  author  praised  the  exter- 
nal application  of  Aq.  Nos.  My  experience  has  been  that  one  of 
the  salts  of  iron  in  solution,  (and  I  prefer  the  persulphate,)  freely 
applied — constantly  applied — with  quinia  and  iron  internally 
will  control,  or  have  controlled,  every  case  in  which  I  have  used 
them,  and  the  number  is  large. 
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I  remember  having  fourteen  cases  at  one  time,  arising  fron< 
gunshot  wounds  of  head  and  face.  I  did  not  send  them  to  the 
Erysipelas  Hospital,  but  attend*  I  them  in  the  wards,  without 
any  spread  from  them,  and  all  recovered  from  the  erysipeloid  in- 
flammation, and  all  but  one  from  the  wounds.  They  received 
nourishing,  sometimes  stimulating  diet,  etc.  I  have  had  some 
terrible  cases  of  the  disease  in  private  practice  and  the  above 
with  occasional  medicine  to  meet  some  incidental  changes  or 
symptoms,  has  long  been  my  treatment. 

Two  or  three  years  ago,  I  had  one  patient,  a  man,  whose 
tongue  was  at  least  one  and  a  quarter  inches  thick,  and  j)rotru  - 
ding  from  his  mouth  about  one  and  a  half  inches,  dark,  almost 
black,  when  1  first  saw  him.  And  very  soon  after  a  woman  who, 
weighed  about  three  hundred  and  fifty  pounds,  whose  head  was 
swollen  most  terribly  from  the  same  cause.  They  both  live  in 
this  county.    Her  head  was  enormous. 

I  must,  however,  close  this,  for  I  am 'suffering  terribly  from 
pain  along  my  spine,  and  my  right  arm  will  not  do  just  what  I 
wish  it  to. 


FROM  DR.  REESE  P.  KENDALL. 

Hamilton,  itancock  Co.,  111.,  March,  1st  1869. 

Some  Uses  of  Belladonna. — In  your  issue  for  May,  1867 
under  "  Abstracts  and  Selections,"  appeared  a  "  fteport  of  a 
Case  of  Incontinence  of  Urine,*'  treated  successfully  with  bella- 
donna, in  a  London  Hospital.  (London  Lancet,  Jan.  1867.)  Also, 
in  your  January  issue,  under  the  same  head,  appears  "Success- 
ful Treatment  of  Asthma  with  Atropia,"  in  a  Paris  Hospital. 

Were  those  two  applications  or  uses  of  belladonna  considered 
discoveries?  In  accordance  with  therapeutical  principles  laid 
down  by  the  Faculty  of  Miami  College,  especially  such  as  were 
taught  by  Prof.  E.  Williams,  I  commenced  the  use  of  bella- 
donna in  both  diseases  in  1858.  at  Liberty,  Adams  Co.,  Illinois. 
I  also  pursued  the  same  practice  during  the  whole  secession  war, 
in  line  of  military  duty.  The  medicines  were  not  disguised,  any 
adult  could  now  tell  what  cured  him. 
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The  Cincinnati  Hospital. — With  the  present  issue,  of  this 
journal  we  send  out  to  our  subscribers  a  fine  engraving  of  this 
magnificent  structure.  With  its  inauguration  we  have  already 
given  considerable  matter,  with  the  purpose  of  placing  on  record 
interesting  facts  bearing  upon  the  history  of  the  Institution.  We 
have  collected,  as  another  contribution,  a  list  of  the  resident  phy- 
sicians since  the  year  1837  up  to  the  present  date,  as  complete  as 
we  have  been  able  from,  the  sources  of  information  within  our 
access.  For  a  considerable  part  of  this  list  we  are  indebted  to 
the  courtesy  of  Prof.  Connor,  who  kindly  ransacked  the  records 
in  deposit  at  the  Medical  College  of  Ohio.  This  leads  us  to  re- 
mark incidentally,  that  we  shall  deem  the  Trustees  of  the  Hospi- 
tal sadly  derelict  until  they  take  the  neccessary  steps  to  have 
restored  to  a  suitable  place  of  deposit,  preservation  and  refcr- 
erence,  all  books,  records,  case-books,  etc.,  accumulated  in  the 
history  of  the  Hospital.  Many  of  these  are  in  deposit  in  the 
Medical  College  of  Ohio,  and  absurdly  retained  there  as  part  of 
its  property.  We  trust  this  matter  will  be  promptly  and  effect- 
ually rectified  before  it  becomes  too  late  to  rescue  them  from  de- 
struction and  oblivion.  Many  of  the  case  books,  we  learn,  have 
been  sacriligiously  torn  up  for  wrapping  paper  in  the  drug  room. 

It  is  exceedingly  interesting  to  note  the  subsequent  history  of 
gentlemen,  who  have  been  on  dut}-  at  this  Hospital.  Many  are 
gone  to  that  last  bourne  from  whence  no  traveller  returns.  Many 
seem  to  have  regarded  this  as  a  pleasant  stopping  place  between 
student  days  and  sterner  life,  while  a  few  have  eviently  appreciated 
the  value  of  their  jjosition,  as  a  place  of  fitting  for  higher  and 
wider  and  successful  fields  of  labor  and  professional  usefulness. 

During  the  early  days  of  the  Hospital,  only  under-graduates 
were  appointed  ;  and  this  indeed  was  made  one  of  the  strong- 
points  in  the  famous  contest  between  Drake  and  the  Cincinnati 
College  on  the  one  hand,  as  against  the  Medical  College  of  Ohio  in 
possession. 

In  1837  Jessie  P.  Judkms  was  in  charge;  1838,  John  W.  Wil- 
son; Dr.  Judkins  becoming  subsequently  one  of  our  best  known 
physicians  in  the  West  ;  connected  at  various  periods  with  the 
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Medical  College  of  Ohio  ;  Starling  Medical  College  and  the  Miami 
Medical  College.  Dr.  Wilson  will  he  remembered  by  the  older 
physicians  of  Cincinnati ;  he  never  made  a  success  ;  he  was  some- 
thing of  a  poet,  and  died  a  few  years  ago.  In  ]K)9  Di\  J.  St 
Unzicker  was  physicion,  being  the  lirst  graduate  ever  appointed. 
Up  to  this  time  the  physician  was  also  his  own  druggist,  prepar- 
ing all  the  prescriptions  for  his  patients.  1840,  Dr.  J*  H.  Tate: 
1841,  Dr.  F.  Roelker;  IB42,  Dr.  David  Jndkins;  C.  Muscroft, 
assistant.  Bach  of  these  gentlemen  have  become  prominent  a* 
Cincinnati  practitioners.  Dr.  Tate  has  been  frequently  engaged  in 
public  teaching  in  different  schools  in  Cincinnati,  and  is  now 
known  as  a  prominennt  practitioner.  Dr.  David  Jndkins  is 
one  of  our  best  known  practitioners,  and  for  a  number  of  years 
has  been  one  of  the  Hospital  Trustees,  and  one  of  its  most  active 
managers.  Dr.  Muscroft  is  well  known  as  one  of  our  physicians, 
and  served  throughout  the  war.  and  has  considerable  taste  for 
surgery.  Up  to  this  time  there  was  only  one  physician  on  duty 
as  resident. 

In  1843,  Dr.  John  Davis  was  appointed,  with  Dr.  A.  K.  Harri- 
son as  assistant.  Dr.  Davis  is  among  our  best  known  physicians, 
and  one  of  the  present  Staff.  Dr.  Harrison  was  a  son  of  Prof. 
Jno.  P.  Harrison,  and  is  now  deceased. 

1844.  K.  A.  Hildreth  with  S.  C.  Wilson  as  assistant.  Dr.  Hil- 
dreth  is  now  a  resident  of  Wheeling,  and  an  influential  prac- 
titioner. Dr.  Wilson  l  as  dropped  out  of  sight  ;  he  was  a  son  of 
the  venerable  I?ev.  Wilson,  pioneer  pastor  of  First  Presbyterian 
Church  of  Cincinnati. 

1845.  J.  Byrd  Smith,  with  J.  C.  S.  Moore  as  assistant.  Both 
of  these  gentlemen  are  dead.  Dr.  Smith,  however,  had  reached 
a  proud  position  for  a  young  man  ;  at  the  date  of  his  decease,  in 
1865,  he  was  one  of  the  Hospital  Staff,  Professor  of  Diseases  of 
Women,  etc.,  in  Miami  Medical  College,  and  had  a  large  and  grow- 
ing practice.    The  plan  ot  assistants  now  ceases,  and  in 

184G,  Drs.  John  A.  Murphy,  and  Glover  Perrin  were  appointed. 
Dr.  Murphy  is  sufficiently  known  to  all  our  readers.  Professor 
in  Miami  Medical  College,  one  of  tho  Staff,  and  engaged  in  a  large 
practice.  Dr.  Perrin  resigned  in  December,  to  enter  the  army, 
where  he  has  made  an  excellent  reputation  ;  he  is  now  surgeon 
on  duty  at  Newport  Barracks.  Dr.  J.  C.  S.  Moore  was  again  ap- 
pointed to  fill  his  unexpired  time. 

1847.  Drs.  A.  M.  Johnson  and  Henry  E.  Foote.    Dr.  Foote 
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resigned  in  July  to  serve  as  surgeon  in  a  regiment  in  the  Mexi- 
can war,  and  Dr.  Moore  was  a  third  time  appointed  to  fill  the 
vacancy.  Both  Drs.  Johnson  and  Foote  are  well  known  prac- 
titioners of  this  city.  Dr.  Johnson,  however,  has  not  been  regu- 
larly in  the  profession,  and  is  now  engaged  in  drugs.  Dr.  Foote 
is  Professor  in  the  Miami  Medical  College,  and  a  surgeon  of  Hos- 
pital Staff. 

1848.  Drs.  H.  G.  Carey  and  A.  T.  Keyt.  Both  of  these  gen- 
tlemen have  been  successful  as  practitioners,  Dr.  Carey  at  Day- 
ton, and  Dr.  Keyt  at  Walnut  Hills,  near  this  city.  The  former, 
after  a  flattering  career,  has  retired  from  medicine  and  is  now  an 
Indianapolis  banker.  Dr.  Keyt  is  still  at  work  in  our  pleasant 
suburb  of  Walnut  Hills. 

1849.  Drs.  Moffat  and  F.  A.  J.  Gerwe.  Dr.  Moffat  now  resides 
at  Rushville,  Indiana,  and  has  long  been  known  as  one  of  the 
most  prominent  practitioners  of  that  state.  Dr.  Gerwe  has  re- 
mained in  this  city,  and  is  well  known  hero  as  an  excellent  phy- 
sician. 

1850.  Drs.  W.  W  Daw,son  and  C.  A.  Downs.  Dr.  Dawson  is 
one  of  the  widely  known  surgeons  of  Cincinnati,  and  Surgeon  to 
the  Hospital  staff.  It  is  also  noticeable  that  he  began  his  habit 
of  making  Hospital  Reports  then,  which  he  still  keeps  up  for  the 
instruction  of  our  readers. 

1851.  Drs.  Albert  Wilson  and  Howe.  Dr.  Wilson  resides  in 
Sidney,  Ohio,  and  is  well  and  deservedly  known.  Dr.  Howe 
resides  somewhere  in  Iowa,  we  believe. 

1852.  Drs.  Raper  Dyche  and  J.  J.  Deianey.  Dr.  Dy che  has 
partially  retired  from  medicine,  and  is  engaged  in  the  Chicago 
drug  trade.    Dr.  Deianey  practices  in  Florence,  Ky. 

1853.  Drs.  Samuel  Alexander  a*nd  M.  T.  Carey.  Dr.  Alexan- 
ander  is  dead,  and  Dr.  Carey  is  an  active  Cincinnati  practitioner. 

1854.  Drs.  C.  N.  Wolfe  and  Henry  T.  Koehnc. 

1855.  Drs.  R.  L.  Rea  and  Charles  Thornton.  Dr.  Rea  is  Pro- 
fessor of  Anatomy  in  Rush  Medical  College  Cnicago,  and  Dr. 
Thornton  is  dead. 

1856  Drs.  W.  S.  Moore,  R.  D  Hobday  and  E.  C.  Sharp. 

1857.  Drs.  Win,  Hays,  N.  J.  Sawyer,  and  J.  J.  Rooker.  Dr. 
Hays  died  a  short  time  since  in  Covington,  and  Dr.  Rooker  is  a 
frequent  contributor  to  this  journal  and  resides  in  Castleton, 
Indiana. 

1858.  Drs.  W.  H.  Taylor,  Thos.  H.  Kearney,  and  John  Rapp. 
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Dr.  Rapp  is  dead.  Dr.  Kearney  has  served  during  the  war  with 
credit,  and  is  now  regarded  as  one  of  the  cultivated  physicians 
of  this  city.  Dr.  Taylor,  now  abroad,  is  one  of  our  best  known 
physicians,  Professor  in  Miami  Medical  College,  and*  one  of  the 
Hospital  Staff. 

1859.  Drs.  J.  M.  Study,  and  B.  F.  Miller.  Dr.  Study  served 
with  honor  during  the  war,  and  died  about  its  close.  Dr.  Miller 
is  one  of  the  rising  doctors  of  this  city. 

1860.  Drs.  J.  S.  Billings,  Robert  Boyle,  and  Aug.  Hoeltge.  Dr. 
Billings  went  into  the  regular  army,  and  is  now  on  duty  as 
assistant  surgeon  in  the  Surgeon-General's  office  at  Washington. 
Dr.  Hoeltge  is  one  of  our  rising  doctors  also. 

1861.  Drs.  Andrew  Baxter,  Henry  Eversman,  and  Thomas  J. 
Karber. 

1862.  George  S.  Courtright,  N.  H.  Fisher,  and  D.  D.  Bramble: 
For  two  orthree  years,  at  this  period  of  the  Hospital  history, 

we  find  matters  pertaining  to  the  residents  very  much  at  "  sixes 
and  sevens."  The  war  opened  up  a  wide  and  attractive  field  for 
young  men.  Dr.  Courtright  resigned  before  the  end  of  his  year, 
and  Dr.  Bramble  served  in  the  latter  part  of  the  winter  of  1862 
— 1863.  but  we  do  not  have  the  precise  dates 

1863.  W.  Q.  Insley,  Jas.  W.  Vandervoort — Aug.  Hoeltge  and 
W.  H.  Bunker.  Drs.  Insley  and  Vandervoort  remained  only  a 
part  of  the  year.  Dr.  Bunker,  we  think,  served  during  the  latter 
part  of  the  year,  and  Dr.  Hoeltge  served  from  the  summer  of 
1863  to  the  summer  of  1864.  We  also  have  a  faint  remembrance 
that  Dr.  Will.  Commons  was  on  duty  part  of  this  year. 

1861.  Chas.  O.  Wright,  and  A.  H.  Underwood.'  Dr.  Under- 
wood went  home  sick  at  the  end  of  a  month,  and  did  not 
return,  Dr.  Hoeltge  continued  on  duty  during  the  first  half  of 
the  year  as  assistant  to  Dr.  Wright,  and  Warren  R,  Woodward, 
then  under-graduate,  succeeded  Dr.  Hoeltge. 

1865.  Drs.  J.  C.  Mackenzie,  Roland,  Trush,  and  Hixson  were 
all  on  duty;  Drs.  Woodward  and  Xeilson,  both  under-graduates, 
assisting.  Dr.  Mackenzie  continued  as  Chief  Resident  for  two 
years,  1865  and  1866 ;  Drs.  Trush  and  Hixson  being  appointed 
for  a  short  time,  latter  part  of  the  winter  of  1865 — 1866. 

1866.  Dr.  Mackenzie,  chief ;  Drs.  J.  L.  Neilson,  J.  L.  Cilley, 
and  A.  G.  Craig,  assistants. 

1867.  J.  T.  Whittaker,  chief;  A.  Courtright,  C.  P.  Judkins, 
W.  K.  Perrine,  and  A.  Guthrie. 
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1868.  A.  Guthrie,  chief;  M.  B.  Kcllar,  F.  Gundrum,  J.  L.  Cleve- 
land, S.  Jepson. 

1869.  Finally  we  have  the  appointments  of  the  present  year, 
just  entered  on  duty,  S.  W.  Anderson,  J.  L.  Quinn,  H.  Illowy, 
J.  B,  Ritchey,  James  W.  Dawson  and  W.  W.  Vinnedge.  We 
trust  chese  gentlemen  will  look  back  to  their  long  line  of  illus- 
trious predecessors,  and  earnestly  work  to  do  them  credit. 

It  is  very  possible  we  inay  have  made  omissions,  or,  perhaps, 
overlooked  the  precise  order,  in  some  respects  Such  as  it  is, 
however,  we  think  our  readers  interested  in  the  Hospital  will 
read  it  with  pleasure  ;  and  we  will  thank  our  friends  for  a  notice 
of  any  material  mistake. 

Communication  from  Dr.  McIlvaine. — We  have  also  been 
favored  with  the  following  scrap  of  history  from  Dr.  R.  R.  Mc- 
Ilvaine in  regard  to  the  attempted  sale  and  diversion  of  the  hos- 
pital lot.  It  will  be  observed  that  he  attributes  to  Hon.  W.  M 
Corry  the  credit  of  forestalling  that  plan,  but  it  will  only  be  fair 
to  recognise  the  labors  of  Dr.  M.  himself,  in  the  same  direction. 

11  Previous  to  1855,  there  was  already  considerable  agitation  of 
plans  for  a  new  hospital  edifice,  the  old  one  even  then  being  ad- 
mitted to  be  a  disgrace  to  the  city.  There  were,  however,  many 
persons,  prominent  in  city  affairs,  who  really  desired  the  removal 
of  the  hospital  outside  of  the  city  limits,  as  the  House  of  Refuge 
and  Infirmary.  January,  1855,  the  project  was  broached  by  con- 
trolling gentlemen  of  the  City  Council,  that  a  strip  of  the 
hospital  lot,  its  entire  Central  Avenue  front,  be  sold  under  pre- 
text of  purchasing  the  Twelfth  street  buryirig-ground.  now  known 
as  Washington  Park,  as  a  more  suitable  location  for  the  future 
hospital.  A  committee  was  appointed  from  Council  to  take  this 
scheme  into  consideration,  consisting  of  J.  B.  Holmes,  B.  Eggles- 
ton.  Jer.  Kiersted,  Thos.  Bodley  and,  perhaps  others. 

Feb.  17,  1855,  This  committee  advised  the  sale  of  this  strip  of 
90  feet  deep  wi!ih  a  15  foot  alley  in  the  rear,  payments  on  time 
to  be  granted.  March  26  and  April  6,  the  sales  of  this  strip  of  lots 
was  made.  At  the  spring  election  of  this  year  Dr.  Tom  O. 
Edwards  was  returned  to  Council,  a  gentleman  something  prom- 
inent in  the  subsequent  legislation  of  that  body. 

The  matter  of  the  sale  now  rested  for  a  time,  though  during 
all  this  time  Council  seemed  to  regard  themselves  as  absolute  in 
ownership  and  control  of  of  the  hospital  property,  nor  so  far  as 
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I  am  advised,  did  the  City  Infirmary  make  any  protest  against 
this  sale,  or  attempt  to  arrest  it. 

In  the  autumn  of  1855,  Win.  M.  Corry  was  elected  a  member 
of  the  Ohio  Legislature  from  this  county,  taking  his  seat  in  Jan- 
uary, 1856.  At  this  state  of  affairs,  those  of  us,  who  had  passed 
through  the  local  struggles  of  1853,  for  the  welfare  of  the  Hospi- 
tal, now  came  to  feel  that  the  prospect  was  very  gloomy,  espe- 
cially in  view  of  the  fact  that  the  President  of  the  Council  was 
one  of  the  most  prominent,  formidable,  and  perhaps  unscrupu- 
lous of  those  opposed  to  the  idea  of  "  liberalizing"  the  Hospital. 

I  now  began  to  reflect  as  to  the  best  course  to  pursue.  I  held 
conversations  with  both  th*  Deans  of  the  Miami  Medical  College 
and  the  Ohio,  neither  of  whom  were  willing  to  take  any  present 
active  part  in  the  matter,  fearing  the  stirring  up  of  fresh  agita- 
tion and  professional  discord.  Outside  members  of  the  profes- 
sion, however,  were  anxious  to  do  something  to  preserve  the 
property  not  only  intact,  but,  as  ]  then  proposed,  to  extend  it,  as 
has  since  been  done,  to  Ann  street. 

Dr.  John  L.  Vattier,  then  an  active  member  of  the  Board  of 
Trustees  of  the  Medical  College  of  Ohio,  communicated  with  me 
freely,  and  I  explained  to  him  my  plans,  which  he  approved. 
His  position  at  that  time  of  Postmaster,  made  it  difficult  to  leave 
the  city,  but  he  promised  to  write  to  friends  at  Columbus,  or  visit 
there,  it  necessary.    I  visited  Columbus  March  6th,  1856,  and  it 
may  be  observed  here  that  I  paid  my  own  expenses ;  nor  did  I  go 
as  a  ^  dead-head,"  therefore  in  this,  I  think,  I  may  claim  that  my 
work  was  a  disinterested  one,  and  strictly  an  individual  effort. 
I  represented  no  clique,  no  ring,  no  Board  of  Trustees.   "  The  Trus- 
teees  of  the  Ohio  Medical  College  had  paid  out  of  the  funds  of  that 
Institution  $878  to  Dr.  T.O.Edwards  for  his  expenses  to  Colum- 
bus, for  the  purpose  of  securing  a  ten  years  term  of  office  to  the 
Trustees,  and  $70  to  Dr.  Knapp  for  the  same  purpose;  and  they 
claimed  by  right  not  only  the  control  of  the  college,  but  of  the 
hospital  also."   (See  Dr.  M.  B.  Wright's  Speech,  Aug.24,  1853.)  It 
will  be  thought  strange  by  some,  that  they  entered  no  protest 
against  this  laying  of  violent  hands  on  the  Hospital  lot,  which 
had  been  concecrated  to  eleemosynary  purposes  since  1821,  in 
view  of  the  fact  that  they  claimed  to  be  the  legal  guardians,  not 
only  of  the  college  property  on  sixth  street,  but  also  this  hospi- 
tal property  and  appurtenances.    On  my  arrival  at  Columbus,  I 
found  Hon.  Wm.  M.  Corry,  a  ready  listener  to  my  details,  and 


Editor's  Tabic. 


247 


he  at  once  agreed  to  act  in  concert  with  those  who  desired  to 
save  this  property  for  the  poor  and  unfortunate.  On  the  20th  of 
March,  then,  he  introduced  a  resolution  into  the  Legislature  of 
Ohio,  directing  the  Attorney  General  of  Ohio^  Mr.  Kimball,  to 
inquire  into  the  sale  of  the  Hospital  lot  in  Cincinnati.  By 
some  mistake  the  resolution  was  worded  as  though  the  sale  was 
about  to  be,  not  had  been.  But,  at  any  rate,  the  Attorney  Gen- 
eral visited  Cincinnati  during  the  latter  part  of  the  month,  and 
on  his  return,  made  an  elaborate  report,  from  which  I  select  the 
following  paragraph  : 

"  To  hold  that  the  city  of  Cincinnati  may  sell  and  convey  any 
part  of  this  lot  is  to  concede  the  right  to  sell  the  whole,  and  thus 
destroy  the  object  for  which  the  State  contributed  its  money." 

The  whole  tenor  of  the  report  being  adverse  to  the  schemes  of 
the  City  Council.  This  report  appears  to  have  served  as  a  quie- 
tus to  any  further  disposition  of  the  property.  Hence,  about  the 
28th  of  September.  1S59,  three  years  after  the  sale,  we  find  Mr. 
Hollister,  of  the  City  Council,  was  appointed,  with  others,  as  a 
Committee  of  Adjustment,  refunding  the  money  paid  by  the  pur- 
chasers of  these  lots,  and  receiving  the  surrender  of  their  deeds. 
The  amount  accruing  from  the  entire  sale  on  the  two  days  in 
March  and  April  1855  was  871,355  50. 

I  have  thus  briefly.  Mr,  Editor,  revived  this  scrap  of  Hospital 
history,  believing  that  it  is  only  just  to  all  concerned,  that  it 
should  be  placed  on  permanent  record,  for  future  reference  and 
information,  especially  in  view  of  the  fact,  that  for  some  reason, 
no  allusion  was  made,  either  in  whole  or  in  part,  to  any  of  these 
facts  in  the  historical  remarks  made  at  the  recent  opening  of 
the  new  Hospital. 

It  will  also  be  recalled  with  interest  that  it  was  owing  to  the 
disinterested  promptness  of  Mr,  Corry,  that  the  hospital  lot  was 
preserved,  and  the  designs  ot*  parties,  having  an  eye  to  its 
unholy  diversion,  frustrated  ;  entitling  him  to  the  thanks  of  the 
profession,  and  the  gratitude  of  the  unfortunate  for  all  time. 

I  regret  that  it  seems  necessary  to  speak  so  specially  of  my 
personal  connection  with  this  matter,  but  I  desired  to  give  the 
facts  precisely  as  they  occurred.  Hereafter  I  may  give  the 
details  with  more  minuteness."  R.  E.  M. 
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The  American  Medical  Association. — The  Twentieth  Annual 
Session  will  be  held  in  the  city  of  New  Orleans.  La.  May  4, 1869. 
A  very  large  number  of  gentlemen  are  announced  to  make  re- 
ports. We  have  not  the  space  to  give  the  list,  besides  many  of 
them  never  expect  to  report,  and  it  would  be  of  little  moment  if 
they  did.  There  will,  however,  be  enough  of  that  sort  of  thing; 
and  in  various  respects  the  meeting  will  undoubtedly  be  of  im- 
portance and  interest. 

We  already  learn,  by  correspondence,  that  very  many  physi- 
cians with  their  wives  will  be  in  attendance,  from  Ohio  and 
Indiana.  For  their  further  information  we  append  the  following 
letters,  which  sufficiently  explain  themselves: 

Meeting  at  New  Orleans,  Tuesday,  May  4th,  1869. 

I  am  authorized  by  the  Atlantic  and  Mississippi  Steamship  Co., 
of  St.  Louis,  to  say,  that  they  will  carry  doetors  and  their  ladies 
to  attend  the  meeting  of  the  Atsociation,  at  the  following  rates, 
viz: 


From  St.  Louis  to  New  Orleans,  each  Passenger   $20  00 

»     Cairo       "  "  "  "    18  00 

"     Memphis  "  "  "  "    15  00 

Returning, 

From  New  Orleans  to  Memphis,  each  Passenger   SI 5  00 

«  "  Cairo,  "  "   18  00 

"  St.  Louis,     u  "    20  00 


The  Company  start  a  first  class  steamer  from  St.  Louis  every 
forty-eight  hours.  Sundays  included  ;  and  the  usual  time  from  St. 
Louis  to  New  Orleans  is  about  six  days,  and  from  Cairo  to  New 
Orleans,  about  four  and  a  half  days.  Passengers  can  go  on  any 
of  their  boats  at  the  above  rates,  which  includes  meals  and  state- 
rooms. 

The  steamer  which  will,  however,  take  down  the  great  body  o 
the  doctors  wishing  to  travel  by  the  river,  will  leave  St.  Louis  at 
5  o'clock,  P.  M.,  on  Wednesday,  the  28th  of  April  ;  Cairo  on 
Thursday  evening,  after  the  arrival  of  the  afternoon  train  on  the 
Illinois  Central  .Railroad ;  and  Memphis  on  Friday  evening,  reach- 
ing New  Orleans  from  Monday  noon  to  Tuesday  morning. 

Parties  arriving  by  railroad,  to  take  this  boat,  at  either  St. 
Louis,  Cairo,  or  Memphis,  had  better  make  their  calculations  to 
reach  the  point  of  embarkation  at  least  one  train  in  advance  o 
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the  time  of  the  boat's  departure;  but  if  any  one  should  arrive  at 
Cairo  or  Memphis  too  late  for  this  boat,  he  will  find  one  or  more 
boats  passing  for  Xew  Orleans  every  day,  at  ordinary  fare. 

It  was  deemed  best  to  make  the  arrangements  for  a  definite 
fare  each  way.  so  that  one  can  go  either  down  or  up,  or  both,  as 
he  may  choose,  by  the  river,  and  know  in  advance  just  what  he 
will  have  to  pay. 

To  avail  himself  of  this  boat,  one  may  apply  on  board,  making 
it  known  that  he  is  on  his  way  to  attend  the  Association,  or, 
perhaps  better,  write  me  a  line  as  early  as  convenient,  stating 
how  many  ladies,  if  any,  will  accompany  him. 

Good  steamers  also  leave  Louisville  for  Xew  Orleans  every  two 
or  three  days,  occupying  from  six  to  seven  days  in  the  passage 
down  If  a  considerable  number  of  doctors  should  wish  to  take 
passage  from  Louisville,  and  would  make  application  in  a  body 
to  E.  T.  Sturgeon,  Supt.  Louisville  &  New  Orleans  Packet  Co.,  at 
Louisville,  or  the  Captain  of  a  steamer,  starting  at  the  proper 
time,  he  would  probably  give  them  a  liberal  reduction  from  the 
ordinary  fare,  which  varies  from  thirty  to  forty  dollars,  accord- 
ing to  the  style  and  accommodation  of  the  boat. 

From  Cincinnati  no  suitable  boat  can  be  taken  through  to  New 
Orleans;  but  the  Cincinnati  &  Louisville  U.  S.  Mail  Line  will 
take  one  going  to  the  Association,  from  Cincinnati  to  Louisville 
on  one  of  their  fine  boats,  and  from  thence  to  Xew  Orleans  by 
rail,  for  forty  dollars,  and  return  him  on  the  same  route  to  Cin- 
cinnati free.  Two  Mail  Boats  leave  Cincinnati  every  day,  at  12 
M.  and  6  o'clock  P.  M.,  except  Sundays,  one  at  12  M.  I  am  not 
advised  as  to  what  arrangements  have  been  made  with  other 
railroads. 

James  F.  Hibberd,  M.  D., 
.Richmond,  Ind. 

St.  James  Hotel,  Cincinnati,  March  23d,  I860. 

Editor  Lancxt  and  Observer  :  As  one  of  the  Sub-Com- 
mittee of  Arrangements  fur  the  next  meeting  of  the  American 
Medical  Association,  I  am  pleased  to  be  able  to  inform  you,  that 
we  have  succeeded  in  inducing  ail  the  railroads  of  my  State 
(Kentucky)  to  grant  half  fare  (full  fare  going,  free  return 
tickets)  to  delegates  to  the  Association,  excepting  the  Kentucky 
Central  Railroad.  These  roads  include  the  Louisville  Cincinnati 
k  Lexington,  Louisville  &  Nashville,  Louisville  &  Memphis,  and 
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Ohio  &  Mobile.  Just  before  leaving  Danville,  I  received  a  letter 
from  tbe  General  Transportatian  Agent  of  the  Louisville  & 
Nashville  Road,  in  which  he  told  me,  that  he  had  effected  arrange- 
ments with  all  the  roads  south  of  Nashville,  by  which  through 
half-fare  tickets  from  Louisville  to  New  (Meant  would-be  issued  by 
the  L.  &  N.  Road. 

A  brief  announcement  of  the  above  facts  will,  doubtless,  be 
agreeable  to  many  members  who  can  not  spare,  the  time  to  go  by 
boat  from  Cairo,  in  accordance  with  Dr.  Uibberd's  arrangement. 
Yours  "Respectfully, 

John  D.  Jackson. 


Prof.  Clendenin's  Valedictory  Address.— The  class  of  the 
Miami  Medical  College  called  a  meeting  immediately  after  the 
close  of  the  commencement  exercises,  and  invited  Prof.  Stevens 
to  preside.  On  motion  it  was  directed  that  Drs.  Davis,  Quinn, 
Todd,  Lamb  and  Lambert  be  a  Committee,  to  request  of  Prof. 
Clendenin  a  copy  of  his  address  for  publication  in  the  Lancet  and 
Observer.  We  have  received  the  correspondence,  Trof.  Clenden- 
in's  assent,  and  the  manuscript,  all  too  late  to  use  in  the  present 
number.  We  hope  to  lay  the  address  before  our  readers,  with 
several  other  valuable  articles,  next  month. 


Cincinnati  Hospital.— After  a  spirited  competition,  Drs.  J.  L. 
Quinn,  J.  B.  Bitchey,  Jas.  W.  Dawson  and  H.  Illowy,  of  the 
Miami  Medical  College  class,  and  S.  W.  Anderson  and  AY.  W. 
Vinncdge,  of  the  Ohio  College  class,  were  elected  by  the  Staff 
Resident  Physicians  for  the  Hospital.  It  will  thus  be  seen  that 
there  are  now  six  places  oj  honor,  an  rewards  of  merit  for  medical 
scholarship,  held  out  in  this  Institution.  Three  of  these,  by 
present  arrangement,  are  to  continue  over  two  years,  and  three 
for  one  year. 

St.  Luke.— Dr.  J.  M.  Spear,  of  the  Miami  Graduating  Class, 
has  been  appointed  Eesident  Physician  of  this  Hospital  for  this 
year. 

Good  Samaritan.— Drs.  Elijah  de  Courcey  and  H.  C.  Ruter,  of 
the  Ohio  G-raduating  Class,  are  appointed  to  this  Hospital. 
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Medical  Students  in  the  City. — There  are  an  unusual  num- 
ber of  meclieal  students  in  attendance  on  the  present  lectures  of 
this  city,  hospital  and  colleges.  The  Miami  College  has  the 
largest  spring  course  attendance  we  have  yet  seen  any  year  here- 
tofore. 

Half- Yearly  Compendium  of  Medical  Science. — Part  III, 
January,  I860.— This  compend  of  Drs.  Butler  and  Brinton,  ap- 
pears at  last,  and  well  repays  the  waiting.  We  regard  it  as  the 
best  of  the  series  thus  far;  and  it  certainly  exhibits  a  vast  amount 
of  labor  and  judicious  research.  We  note  the  fact,  that  every 
American  journal,  of  any  character,  has  been  made  to  contribute 
to  part  third.  Price  S3  a  year,  or  Lancet  and  Observer  and  Com- 
pend $5. 


Letter  from  Dr.  Whittaker. — Just  as  these  last  pages  are 
going  to  press,  we  receive  another  of  those  capital  letters  from 
our  friend  Whittaker.  lie  and  Prof.  Taylor  are  now  both  busy 
at  work  in  Vienna.  Of  course,  to  our  regret,  the  letter  must  wait 
till  next  month. 


Dr.  Charters'  Address. — We  have  received  an  excellent  ad- 
dress by  Prof.'W.  M  Charters,  of  Savannah,  delivered  in  Augusta 
April  8,  1868,  as  Retiring  President  of  the  Georgia  State  Medical 
Society.  Dr.  Charters  was,  many  years  ago,  one  of  the  promi- 
nent physicians  of  Southern  Ohio.  He  subsequently  took  up  his 
abode  in  Savannah,  and  is  now  one  of  the  Faculty  of  the  Savan- 
nah Medical  College.  It  is  one  of  the  hopeful  signs  of  the  times, 
that  so  much  earnest  attention  is  directed  by  medical  teachers  to 
the  purpose  of  thoroughness  in  the  education  of  physicians.  Prof. 
Charters  has  selected  for  the  topic  of  this  elegant  address,  "  Ed- 
ucation preparatory  to  the  study  of  Medicine."  We  hope  to  livo 
long  enough  to  realize  that  these  dreams  of  greater  excellence  in 
our  profession  are  not  Utopian. 


New  York  State  Medical  Society. — At  the  recent  meeting  in 
February,  a  very  considerable  amount  of  important  business  was 
transacted  ;  the  sessions  running  through  three  days.  Prof. 
James  P.  White,  of  Buffalo,  was  elected  President. 
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Caswell,  Hazard  &  Co. — Those  interested  in  nice  pharmaceu- 
tical preparations,  will  note  with  interest  the  changes  in  the  card 
of  this  New  York  house.  Besides  the  preparations  to  which  prom- 
inence are  given  in  the  card,  they  include  among  their  specialties 
Iodo  Ferrated  Cod  Liver  Oil,  Cod  Liver  Oil  with  Iodine,  Phospho- 
rus and  Bromine,  and  Juniper  Tar  Soap.    See  advertisement. 


Floriculture. — About  these  days  many  of  our  friends,  who 
have  ground  to  employ  in  this  pleasant  way.  will  be  maturing 
their  plans  for  their  spring  display  of  flowers.  To  such  we  com- 
mend Vick's  Illustrated  Catalogue  and  Floral  Guide.  It  gives  a 
great  deal  of  useful  information  about  flowers,  seeds,  bulbs,  vines, 
etc.,  and  is,  in  itself,  really  an  ornamental  book.  For  a  copy  ad- 
dress James  Vick,  of  Kochester,  New  York,  and  inclose  ten  cents. 


Wanted. — We  are  short  of  the  numbers  for  February  and 
April,  1868;  also  of  Western  Lancet,  September  number  of  1845. 
We  will  be  glad  to  pa}r  first  cost  for  copies. 


MONEY! — We  sincerely  thank  those  friends  who  have 
promptly  responded  to  our  modest  dun.  To  those  still  in  ar- 
rears wo  have  only  to  say,  that  money  is  almost  as  necessary  as 
brains  to  the  successful  working  of  a  Medical  Journal.  So 
continue  to  forward  the  sinews. 


Reviews  and  Notices  of  Books. 


The  Dynamics,  Principles  and  Philosophy  of  Organic  Life;  an 
effort  to  obtain  definite  conceptions  of  how  medicines  produce 
their  effects.  A  Valedictory  Address  delivered  to  the  Muskin- 
gum County  Medical  Societv,  Zanesville,  Ohio,  May  6th,  1868. 
By  Z.  C.  McElroy,  M.  D.,  President. 
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This  address  is  a  carefully  matured,  carefully  thought  paper. 
Its  views  put  into  formal  expression  ideas,  we  presume,  that  have 
been  passing  more  or  less  definitely  through  the  minds  of  think- 
ing practitioners  for  a  long  time — how  do  medicines  produce 
their  effects  ?  In  this  effort  at  a  solution  of  so  important  a  ques- 
tion a  variety  of  points  are  presented;  but  to  do  justice  to  the 
essay  and  its  train  of  argument,  we  should  almost  of  necessity 
require  to  reproduce  it,  so  condensed  is  the  expression  of  the 
views  presented. 

The  key  note  of  the  author's  idea,  however,  is  in  this,  that  we 
have  two  leading  processes  of  organic  life,  nutrition  and  oxidation. 
These  not  being  exactly  antagonistic,  but  having  for  the  contin- 
uance of  life  in  the  individual,  the  necessity  for  a  certain  integ- 
rity of  mutual  relationship.  Disease,  on  the  other  hand,  is  sim- 
ply the  perversion  of  these  important  vital  processes  ;  that  is  to 
say,  disease  is  a  modification  of  nutrition,  simply  affected  by  the 
character  of  the  tissue  involved,  or  the  structure  and  function. 

So,  then,  we  come  to  have  medicines  considered  with  reference 
to  their  influence  as  promoters  or  reiardert  of  nutrition  or  of  oxi- 
dation, or  whether  they  promote  constructive  changes  or  destruc- 
tive changes.  These  two  great  heads  would  then  be  naturally 
subdivided  into  a  wide  range  of  groups,  according  to  the  kind  of 
structure  involved. 

Bearing  upon  the  views  of  this  essay,  Dr.  M.  takes  into  con- 
sideration a  variety  of  interesting  topics,  enforcing  and  explain- 
ing the  positions  above  expressed.  For  example,  the  dual  life  of 
man,  his  voluntary  and  involuntary  actions  ;  and  associated  here- 
with, the  periods  of  intermission  or  rest  of  the  voluntary  func- 
tions, and  the  partial  remission  only  of  the  conservative. 

He  gives  a  beautiful  simile  of  the  crystalization  of  water  into 
ice,  as  illustrative  of  the  transformation  of  the  liquor  sanguis 
into  tissue;  naturally,  ot  course,  the  argument  is,  that  medicines 
may  act  either  to  retard  or  promote  this  process  of  constructive 
change.  Other  interesting  illustrations  are  given  in  the  simile  of 
the  telegraphic  battery  and  the  action  of  the  brain,  of  the  process 
of  photography,  and  the  sense  of  vision. 

Finally,  several  drugs  are  traced  from  their  entrance  into  the 
system  to  their  final  action  and  elimination,  showing  the  true 
harmony  of  their  medicinal  effects,  with  the  explanation  given 
by  Dr.  McElroy. 
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We  have  been  greatly  interested  in  the  reading  of  tbtfi  essay 
It  is  true  in  many  particulars;  but  in  saying  so.  we  can  not  de- 
tract  from  our  old  time  convictions,  that  aRer  all  we  have  no 
complete  explanation  of  the  actions  of  medicines  so  entirely  sat- 
isfactory and  philosophical  as  is  given  by  Mr  Headland;  but 
readers  will  study  this  address  with  interest  and  profit.  Those 
desiring  a  copy  may  address  the  author  at  Zanesville. 


Clinical  Lectures  on  DUeasei  of  the  Urinary  Organs,  delivered  at 
University  College  Hospital  by  Sir  Henry  Thompson  ;  with 
illustrations.    Philadelphia  :  Henry  C.  Lea,  1869. 

This  little  volume  contains  twelve  lectures  upon  some  of  the 
most  important  diseases  of  the  urinary  organs,  as  for  example^ 
stricture,  hypertrophy  of  the  prostate,  retention  of  urine,  stone 
in  the  bladder,  with  lithotomy  and  lithotrity,  cystitis  and  various 
diseases  of  the  bladder-  These  lectures  originally  delivered  in 
University  College  Hospital,  were  fully  reported  in  short  hand  . 
and  published  in  the  London  Lancet.  They  are  now  collected  ami 
presented  in  the  form  of  this  small  volume  of  connected  lectures. 
With  such  an  origin  they  naturally  retain  much  of  their  original 
freshness  and  familiarity  of  style  incident  to  their  extempore  de- 
livery in  conversational  teaching. 

We  have  already  enumerated  most  of  the  topics  treated,  and 
have  only  to  add,  that  the  surgeon  interested  in  this  group  of  af- 
fections, will  find  much  in  (he  teachings  of  Sir  Henry  to  instruct 
and  interest.    For  sale  by  Robt.  Clarke  &  Co.    Price,  92.25. 


Essentials  of  the  Principles  and  Practice  of  Medicine,  a  hand-book 
for  students  and  practitioners.  By  Henry  Hartshorne,  M.  D., 
Prof,  of  Hygiere,  etc.,  in  the  University  of  Pennsylvania. 
Second  edition  revised. 

A  Conspectus  of  the  Medical  Sciences,  comprising  manuals  on  Anat- 
omy, Physiology,  Chemistry.  Materia  Medica,  Practice,  Surgery 
and  Obstetrics.  For  the  use' of  students.   By  the  same  author. 

i  The  first  edition  of  the  first  of  these  manuals  we  had 
the  pleasure  of  noticing  less  than  two  years  ago.  It  has 
made  a  good  impression  on  the  profession,  and  we  are  glad  to  see 
that  a  new  edition  is  called  for  so  soon. 
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The  Conspectus  is  simply  one  of  those  aids  to  cramming,  that 
arc  so  popular  in  student  days.  It  is  a  condensed  and  well- 
arranged  summary  of  the  several  leading  departments  of  medi- 
cine, giving  in  clear  order  and  brief  expression  the  most  import- 
ant tacts  as  accepted  and  understood.  Students  will  be  glad  to 
avail  themselves  of  these  books.  For  sale  by  Blan chard  &  Co. 
Price.  Essentials  $2.:*S.  Conspectus  85.25. 


Pathological  Anatomy  of  thfs  Female  Sexual  Organs.  By  Julius  M. 
Klob,  M.  D.,  Professor  at  the  University  of  Vienna.  New  York  : 
William  Wood  &  Co.,  1868. 

This  valuable  contribution  to  the  department  of  (ivnecology 
by  Prof.  Klob,  has  been  carefully  translated  by  Dr.  Ivammerer,  of 
the  German  Hospital  and  Dispensary  of  New  York,  and  Prof.  B. 
F.  Dawson.  It  is  not  so  stated,  but  we  infer  that  the  work  is  still 
incomplete,  for  the  volume  before  us  only  embraces  a  considera- 
tion of  the  affections  of  the  uterus.  It  may,  therefore,  be  regarded 
as  Vol.  I.  of  a  series. 

We  have  in  this  volume, the  stud}'  of  various  anomalies,  excess 
in  development,  arrests  of  development;  then  congenital  anom- 
alies of  form,  as  obliquity,  etc.  The  philosophy  of  various  mis- 
placements are  considered  in  order  and  detail  ;  adventitious 
growths,  as  fibroid,  polypoid,  cancroid,  etc. ;  such  puerperal  af- 
fections, as  metritis  and  endo-metritis,  thrombosis,  introduction 
of  air  into  the  veins,  hemorrhage  of  lying  in  women.  Such  va- 
ried and  important  topics  treated  in  the  searching  manner  of 
Prof.  Klob  will  render  this  book  eagerly  sought  for  by  the  largely  , 
increasing  class  of  practitioners,  who  now  devote  so  large  a  share 
of  attention  to  this  important  branch  of  our  profession.  For  stile 
by  Robert  Clarke  &  Co. 
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Death  of  Dr.  William  Hays. — At  a  meeting  of  the  Coving- 
ton  and  Newport  Medical  Society,  held  this  day  at  the  residence 
of  Dr.  Pretlow,  the  death  of  Dr.  William  Hays  was  announced. 
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Whereupon  a  committee,  consisting  of  Drs.  T.  N.  Wise,  Hender- 
son and  Jessup,  was  appointed  to  draft  resolutions  expressive  of 
the  sense  of  the  Society  in  regard  to  the  sad  event.  The  com- 
mittee reported  the  following  : 

Whereas,  It  has  pleased  Almighty  G-od  in  the  wise  dispensa- 
tion of  His  providence,  to  take  from  among  us  our  friend  and 
co-laborer,  Dr.  Win.  Hays,  in  the  morning  of  his  professional 
usefulness.  Therefore 

Resolved,  That  we  proudly  bear  testimony  to  the  calmness  with 
which  our  friend  met  the  rapid  approach  of  the  fell  destroyer 
death,  and  that  we  are  beyond  measure  gratified  in  knowing  that 
it  found  him  all  prepared. 

Resolved,  That  we  sincerely  deplore  the  death  of  our  friend,  who 
had  with  strong  cords  bound  himself  to  our  hearts  by  a  most 
consistant  professional  deportment,  and  his  many  manly  virtues. 

Resolved,  That  in  the  death  of  Dr.  Hays  our  profession  has  lost 
one  of  its  brilliant  ornaments,  and  Society  a  most  useful  mem- 
ber. 

Resolved,  That  the  Medical  Society  offers  to  the  bereaved  family 
of  Dr.  Hays  our  warmest  and  most  heartfelt  sympathy. 

Resolved,  That  a  copy  of  these  resolutions  be  published  in  the 
city  papers,  and  in  the  Western  Journal  of  Medicine,  the  Cincin- 
nati Lancet  and  Observer,  and  iu  the  Richmond  and  Louisville  Med- 
ical Journal;  and  that  a  copy  also  be  sent  to  the  family  of  the 
deceased. 

James  S.  Wise,  <Sbc>.  R.  Pretlow,  Pres. 

Covington,  Ky,  Feb.  9th,  1869. 


.  Death  op  Wm.  H.  Copeland,  M.  D .—Died,  Feb.  9th.  1869,  at 
his  residence  in  Kent,  Jefferson  County,  Ind.,  of  Typhoid  Pneu- 
monia, Wm.  II.  Copeland,  H,  D.,  aged  37  years. 

Dr,  Copeland  was  born  in  Jefferson  County  Ind.,  in  1832,  and 
commenced  the  practice  of  medicine  in  Kent,  Ind,,  in  1857.  He 
had,  as  he  deserved,  the  reputation  of  being  a  diligent  student, 
a  close  observer,  and  a  careful  and  successful  practitioner.  His 
practice  was  quite  large  and  lucrative.  His  kindness  of  heart, 
gentleness  of  manner,  and  close  attention  to  the  duties  of  his  pro- 
fession, endeared  him  to  all  who  came  in  contact  with  him.  He 
was  a  worthy  member  of  the  M.  E.  Church,  and  died  in  the  faith 
of  a  christian.  He  leaves  a  wife  and  two  children.  May  the 
God  of  the  widow  and  fatherless  comfort  them  and  provide  for 
them.  J.  T.  Davis. 
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Art.  I. — Fibro- Cystic  Tumor  Attached  to  the  Fundus  of  the  Uternt 

— Seventeen  other  Tumors  in  the  Cavity  of  the   Abdomen. — Gas- 

trotomy. — Death  in  Twenty-four  Hours 

By.  W.  W.  DAWSON,  M.  D.,  Surgeon  to  Cincinnati  Hospital. 

I  saw  this  case  with  Drs  Elstun  and  Langdon  first  in  Marclr, 
1868.    Dr.  Langdon  furnishes  me  with  the  following  history: 

"  Mrs.  L  j  aged  35  years,  of  nervous  lymphatic  tempera- 
ment, the  mother  of  two  children,  the  youngest  six  years  old 
was  taken  sick  May  21st,  1867.  Prior  to  this  time  she  had  en- 
joyed unusually  good  health,  never  having  been  ill  for  more 
than  a  day  or  two  at  a  time.  Had  menstruated  regularly  and 
normally  up  to  date  of  her  sickness.  She  had  just  passed  her 
menstrual  period,  which  was  perhaps  a  little  scanty,  lasting 
only  about  four  days,  her  usual  time  being  six,  when  she  was 
taken  sick,  as  before  stated,  May  21st,  1867,  with  intense  and 
excruciating  pain  in  the  hypogastric  region,  with  great  irritabil- 
ity of  the  bladder.  There  was  some  frequency  of  the  pulse,  but 
no  heat  of  skin  indicating  inflammatory  action.  A  vaginal 
examination  found  the  os  uteri  resting  behind  the  symphysis 
pubis,  the  fundus  slightly  retroverted,  the  os  patulous,  readily 
admittiing  the  tip  of  the  finger,  the  pain  not  aggravated  by 
17 
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pressure.  The  excessive  pain  -was  thought  to  he  the  result  of 
congestion  of  the  womb,  with  perhaps  some  slight  displacement, 
and  accordingly  opiates  were  freely  exhibited  to  control  the 
pain,  and  hot  fomentations  used  locally.  Under  this  treatment 
she  rapidly  convalesced,  the  congestion  of  the  womb  seemed  to 
relieve  itself  by  the  re-establishment  of  the  menstrual  flow,  at 
about  the  end  of  the  second  or  third -week.  At  no  time  did  she 
ever  have  anything  amounting  to  a  uterine  hemorrhage. 

After  this  attack  she  had  her  usual  health,  was  at  a  celebra- 
tion July  4th,  and  went  about  perfectly  well,  menstruating  reg- 
ularly, although,  at  times,  there  was  a  sense  of  soreness  across 
the  bowels.    On  October  7th,  she  had  a  second  attack  of  this  ex- 
crutiating  pain  in  the  uterine  region.    The  symptoms  were  sim- 
ilar to  the  first  attack,  although  there  was  more  evidence  of  local 
inflammatory  action,  the  womb  was  somewhat  enlarged,  and 
what  seemed  then  to  be  the  fundus,  could  be  felt  jutting  above 
the  pubis.    There  was  also  some  induration  about  the  region  of 
the  left  ovary,  and  it  was  thought  to  be  implicated  it)  the  inflam- 
matory action.    Hot  fomentations  externally   and   opiates  by 
enema,  promptly  controlled  the  pain  ;  about  the  end  of  the  sec- 
ond week,  the  trouble  seemed  to  relieve  itself  by  a  sanguineous 
discharge,  similar  to  that  which  occurred   in  the  first  attack. 
On  the  27th  she  was  able  to  ride  out,  although  the  uterine  en- 
largement and  induration  in  the  left  ovarian  region  still  existed. 

The  improvement  in  her  condition  was  only  temporary.  Soon 
symptoms  of  high  local  inflammatory  action  came  on  with  hot 
skin,  rapid  pulse,  dry  tongue,  and  scanty  secretions.  There  was 
now  great  pain  on  pressure,  and  the  tumor  seemed  to  about  tho 
size  of  the  womb  at  the  third  month  of  pregnancy,  and  the 
induration  in  the  left  ovarian  region  was  much  increased.  There 
was  now  great  sympathetic  irritation  of  the  stomach,  with  per- 
sistent vomiting,  which  produced  considerable  prostration,  and 
the  prognosis,  at  one  time,  seemed  doubtful.  On  this  account  all 
remedies  were  administered  by  the  rectum,  with  good  results. 
When  she  was  in  this  condition,  Dr.  Mendenhall  saw  the  case  in 
consultation  November  8th,  1S67.  He  concurred  as  to  the  local 
inflammatory  nature  of  the  ense,  and  thought  it  was  confined 
principally  to  the  posterior  wall  of  the  uterus,  and  left  broad 
ligament. 

From  this  date  there  was  a  marked  improvement  in  her  con- 
dition, and  by  the  latter  part  of  the  next  month  she  was  able  to 
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leave  the  bed,  and  sit  up  with  a  degree  of  comfort,  and  was  at 
table  to  dinner  Christmas  day. 

There  was,  however,  more  or  less  tenderness  over  the  uterine 
region  all  the  while,  and  at  this  time,  the  tumor  projecting  above 
the  pubis,  was  as  large  as  that  of  the  fourth,  or  beginning  of  the 
fifth  month  of  pregnancy,  and  the  induration  or  tumor  in  the  left 
ovarian  region  was  the  size  of  a  small  orange. 

A  steady  and  gradual  improvement  took  place  in  her  general 
health,  and  for  a  month  or  two  she  had  her  mcsntrual  flow  ;  but 
with  this  improvement  there  was  no  diminution  in  thesizcof  the 
enlargement;  on  the  contrary  there  was  a  slow  but  gradual 
increase.  Iodine  was  tried  locally,  as  well  as  internally,  in  com- 
bination with  iron,  without  the  slightest  advantage.  At  this 
time  there  was  scanty  secretion  of  the  urine,  with  an  edematous 
condition  of  the  feet  and  limbs. 

The  growth  of  the  tumor,  now  regarded  as  ovarian,  had  been 
such  that  in  March,  1868,  the  measurement  about  the  waist,  juat 
above  the  crest  of  tiie  ilium,  was  thirtj'-fivc  inches  ;  from  the 
anterior-superior  spine  of  ilium  to  the  urnbillicus.  on  the  one  side 
eight  inches,  on  the  other' seven  and  a  half. 

At  this  time  she  was  put  upon  a  saturated  solution  of  chloraU 
potass.  (3SS  to  5 i  aquae)  ;  of  this  a  dessert-spoonful  was  taken 
lour  times  a  day.  This  remedy  is  recommended  by  Mr.  Craig 
of  Air,  Scotland,  for  the  cure  of  ovarian  dropsy. 

In  this  case  it  seemed  to  hold  the  disease  in  check,  and,  at  one 
time,  there  was  a  slight  diminution  in  the  size  of  the  tumor,  as 
shown  by  measurement.  The  urinary  secretion  was  greatly 
increased,  and  the  effusion  about  the  feet  and  legs  nearly 
removed.    The  remcd}^  is  well  worthy  a  trial  in  all  similar  cases. 

The  tumor  continuing  to  enlarge,  and  as  fluctuation  was  evident^ 
a  trocar  and  canula  was  thrust  into  it  June  21st,  18G8.  but  failing  to 
reach  the  sack,  no  fluid  was  obtained.  This  tapping  produced  no 
unpleasant  symptoms,  but  as  the  tumor  constantly  increased  in 
size,  the  abdominal  measurement  reaching  45  inches,  its  great 
weight  dragging  down  and  pressing  upon  other  organs  producing 
a  feeling  of  distention,  with  difficulty  of  breathing,  and  a  thousand 
aches  and  pains,  made  life  itself  a  burden. 

Eelicf  was  sought  in  an  operation  for  the  removal  of  the 
tumor  December  17th,  18G8,  Dr.  W.  W.  Dawson  of  Cincinnati; 
operating,  assisted  by  Drs.  Mussey,  Carson.  Kearns,  Elstun  and 
others.    The  patient  survived  the  operation  some  twenty  hours." 
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Believing  this  to  be  essentially  ovarian  disease,  I  began 
the  operation,  but  the  knife  soon  revealed  my  mistake,  and 
developed  one  of  the  most  remarkable  eases  to  be  found  in  the 
annals  of  surgery,  in  fact,  I  have  no  where  found  its  duplicate. 

I  made  an  incision  from  the  umbillicus  to  the  pubes,  but  find- 
ing the  tumor  large  and  dense,  and  the  adhesions  numerous,  I 
extended  it  about  three  inches  upward*  The  tumor  was  about 
nine  inches  in  diameter,  and  before  attempting  its  evacuation  I 
broke  up  the  adhesions  between  it  and  the  omentum  and  the 
abdominal  walls.  In  elevating  the  mass  to  get  at  the  pediele,  its 
walls  gave  way  at  one  point,  and  about  one  gallon  of  serum 
escaped.  The  pediele  was  one  inch  and  a  half  long,  and  one  inch 
and  a  quarter  in  diameter,  and  sprung  directly  from  the  fundus 
of  the  uterus;  it  was  ligated  by  a  double  ligature.  A  heavy 
membrane  attached  the  tumor  to  the  right  broad  ligament ;  this 
was  also  secured  by  ligation.  After  removing  this  large  mass, 
another  of  the  same  character  was  found  lying  in  the  right 
illiac  fossa,  and  extending  up  into  the  lumbar  region.  It  was 
about  ten  inches  long  and  four  inches  in  diameter,  and  tapered 
toward  each  extremity.  This  tumor  literally  had  no  attachment 
except  a  mere  filmy,  adventitious  membrane,  which  extended  over 
to  the  left  broad  ligament.  After  lifting  this  from  its  bed,  seven- 
teen others,  varying  in  size  from  a  hazel-nut  to  a  goose-egg  were 
removed.  Some  of  them  were  attached  to  the  omentum,  some 
to  the  messentery,  others  to  the  walls  of  the  abdomen,  whilst 
two  or  three  small  ones  were  detached  from  the  walls  of  the  pel- 
vis, All  of  them  except  one,  which  was  firmly  adherent  to  the 
omentum,  were  held  in  position  by  the  same  delicate  false  mem- 
branes. The  reader  can  scarcely  conceive  of  the  fragile  charac- 
ter of  these  membranes,  and  the  little  force  which  it  required  to 
sever  them. 

The  tumors  were  essentially  fibrous,  the  principal  one  with 
two  others  next  in  size,  were  fibro- cystic,  the  remainder  were 
solid  fibrous  masses  without  cavities.  The  cavity  in  the  great  tu- 
mor was  large,  rough  and  irregular,  and  contained  besides  the  gal- 
lon of  fluid  already  spoken  of,  a  large  quantity  of  ragged,  half  decom- 
posed jibrine.  It  was  this  fluid  which  gave  me  the  fluctuation,  an 
element  in  the  diagnosis  which  had  much  weight  in  leading  me 
to  believe  the  disease  to  be  ovarian.  Hanging  from  the  wall  of 
one  of  the  medium  sized  tumors  was  a  hydatid,  about  three 
quarters  of  an  inch  in  diameter.    The  cavity  in  great  tumor  was 
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hardly  cystic  in  the  true  sense  of  tho  word,  but  in  the  two 
smaller  one's  the  cavities  were  essentially  so,  being  lined  by  a 
smooth  membrane,  and  filled  with  serum. 

Autopsy.  Condition  of  the  Uterus. — After  the  death  of  the 
patient,  the  uterus  was  examined  and  found  to  be  normal  in  shape 
and  size,  and  its  cavity  of  the  usual  depth.  The  tumor  was  at- 
tached to  its  fundus,  and  although  the  abdominal  cavity  wan 
strewn  with  false  membranes,  this  organ  was  free  from  any  con- 
nection with  them.  I  had,  by  exploration  previous  to  the  oper- 
ation, assured  myself  of  its  position.  I  had  found  it  at  proper 
depth  from  ihe  vulva,  but  crowded  against  the  pubis  by  the  tu- 
mor, and  the  sound  gave  two  inches  and  a  half  as  the  length  of 
its  cavity.  I  would  again  state  the  remarkable  fact  that  the  uterus 
was  in  a  normal  condition  in  size,  shape  and  position,  although  this 
immense  tumor  was  continuous  with,  and  attached  to  its  fun- 
dus. 

The  reasons  which  induced  me  to  regard  this  as  ovarian  disease. 

1.  The  size  of  the  abdomen,  and  its  gradual  enlargement. —  Uterine 
growths  seldom  certainly .  reach  an  abdominal  circumference  of 
forty-five  inches. 

2.  The  varied  consistence  of  the  swelling. — The  density  at  one 
point  being  greater  than  at  another,  in  this  respect  resembling 
a  multiloeular  ovarian  tumor,  where  some  of  the  cysts  are  filled 
with  serum,  others  with  jelly-like  matter,  others,  again,  with 
material  still  more  dense,  and  in  which  the  walls  and  septae  are 
often  thick  and  fleshy. 

3-  Fluctuation  was  always  evident  over  parts  of  the  abdominal 
surface,  and  was  distinct  through  the  vagina  at  the  time  when  I 
first  saw  the  ease  in  March,  and  again  in  June,  though  at  my 
last  examination,  a  few  days  previous  to  the  operation,  I  cou'd 
not  detect  through  the  vagina  the  peculiar  impulse  so  well 
marked  on  the  two  previous  occasions. 

4.  Tapping. — Although  no  fluid  followed  the  troehar  I  felt  con- 
fident that  it  was  present.  If  a  cavity  filled  with  jelly-like  subr 
stance  had  been  entered,  there  would  of  course  be  no  discharge. 
Often  the  cavities  of  multiloeular  growth  are  occupied  by  mate- 
rial too  dense  to  flow  through  a  canula.  The  post  mortem 
showed  that  the  instrument  entered  the  solid  portion  of.  tht* 
tumor,  but  did  not  proceed  far  enough  to  reach  the  fluid. 

5.  There  had  been  no  uterine  hemorrhage. — Menstruation  had  been, 
conparaiively  undisturbed:    This  is  the  case  where  but  one  ova.- 
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ry  is  affected.  In  uterine  tumors,  especially  the  moral  and  sub- 
mucus  varieties,  the  menstruation  is  greatly  disordered,  and  uter- 
ine hemorrhage  very  frequent. 

6.  Uterus. — The  position  of  the  uterus  was  normal,  except  that 
the  tumor,  resting  on  the  brim  of  the  pelvis,  had  crowded  it 
to  the  symphysis.  This  latter  fact  accounted  for  the  immobility 
of  the  organ.  The  sound  showed  that  there  was  no  in  erected 
length  of  the  uterine  cavity,  nor  was  there  the  early  hardness  which 
usually  characterizes  fibroids.  Tubular  souffle  was  absent.  In 
this  connection  I  may,  however,  say  that  the  uterus,  so  far  at* 
its  position  is  concerned,  is  unreliable  as  an  element  of  diagno- 
sis, both  in  ovarian  and  in  uterine  diseases;  in  either  it  may  be 
in  reach,  or  it  maybe  lifted  out  of  the  vagina  by  the  ascending 
tumor.  Even  the  depth  of  its  cavity  is  indecisive.  J>r.  G\  F.  II. 
Eouth  (Obstetrical  Transactions,  London,  1867,)  reports  two 
cases  of  ovarian  disease,  in  one  of  which  the  uterine  cavity 
measured  six  inches,  in  the  other  the  depth  was  greater.  Such 
facts  show  the  difficulty,  aye,  the  almost  impossibility,  of  making 
in  some  cases  a  definite  diagnosis. 

There  mat  but  one  point  in  the  history  of  this  case  which  suggested 
uterine  involvement,  and  that  was  the  median  position  of  the  tumor 
when  first  noticed.  This  was  far  from  conclusive  in  the  absence  of 
alt  other  characteristic  signs,  and  especially  so  when  I  remem- 
bered that  Dr.  Bright  (New  Sydenham  Society,  1859,)  had  said, 
that  "the  growth  of  this  tumor  (ovarian)  is  on  some  occasions  so 
unperceived,  that,  though  it  might  have  originated  on  one  side, 
it  has  already  risen  into  the  pubic,  and  even  the  umbilical  region  ; 
and  when  the  medical  man  is  first  consulted,  its  lateral  origin  i* 
with  difficulty  ascertained."  Again,  the  ovaries  arc  not  firmly  at- 
tached, the  tumor  often  by  mere  force  of  gravity  falls  over  into 
the  pelvis,  and  may  be  there  found  in  the  median  line  when  first 
observed. 

What  was  the  origin  of  these  seventeen  floating  tumors?  ^okitan- 
sfcy  (Path&logical  Anatomy,  Vol.  II,  page  222,)  in  discussing  some- 
what the  same  question,  remarks:  "  "VVc  must  here  advert  to  a 
circumstance  that  5s  not  of  very  rare  occurrence,  viz:  we  some- 
times find  a  fibroid  tumor  in  the  pelvic  cavity,  and  generally  in 
Douglas*  space  without  any  further  connection  with  the  uterus, 
except  by  means  of  cellular  cords  or  lamina?  of  new  formation 
(false  membranes),  which  pass  from  the  tumor  to  the  uterus  and 
its  appendages,  to  the  pelvic  walls,,  the  rectum,,  etc.    The  questioa 
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presents  itself,  which  is  the  original  point  of  development  of 
such  fibroid  tumors?  They  arc  generally  tumors  which  have 
originally  been  developed  under  the  uterine  peritoneum,  and, 
after  having  become  entangled  in  a  network  of  pseudo-membra- 
nous formations  resulting  from  the  peritonitis  they  have  excited, 
are  gradually  detached  from  the  uterus.  Occasionally,  however, 
they  may  have  been  developed  within  the  false  membranes  them- 
selves, which  is  the  more  probable,  if  we  consider  that  the  new 
tissue,  as  it  proceeds  from  the  uterine  peritoneum,  participates  itt 
the  character  of  the  subserous  uterine  cellular  tissue.  Hence,  it 
is  extremely  likely  that  we  really  sec  very  small  fibroid  tumors 
occasionally  develop  in  this  new  tissue.  To  these  fibroid  tumors, 
the  loose  fibrous  concretions,  which  are  sometimes  found  in  the 
pelvic  cavity,  are  allied;  they  must  be  considered  as  fibroid  tu- 
mors of  the  uterus,  which  have  become  detached  in  consequence 
of  atrophy  of  peduncle." 

This  theory  of  RokitansI<y  will  not  account  for  the  seventeen 
floating  fibroids  in  my  case,  for  the  uterus  was  in  a  state  of  posi- 
tive integrity,  except  at  its  fundus,  to  which  the  pedicle  of  the 
great  fibro-cystic  was  attached.  This  great  tumor  may,  however, 
have  been  proliferous,  may  have  thrown  off  the  lesser  ones  found 
in  the  abdominal  cavity.  This  is  rendered  probable  from  the 
fact,  that  its  surface  was  in  some  parts  nodulated,  and  to  it  also 
were  attached,  by  adventitious  tissue,  two  or  three  small  tumors5 

Upon  this  subject  Grailey  Hewitt  (Diseases  of  Women, ^</<7e55(),) 
says:  "A  very  curious  feature  in  the  history  of  these  sub-peri- 
toneal tumors  is,  that  the  pedicle  is  sometimes  torn  across,  and 
the  mass  entirely  seperated  from  the  uterus,  while  the  tumor  it- 
self becomes  fixed  to,  and  grows  on  some  other  part  of  the  peri- 
toneal surface.  This  transplantation  of  fibroid  tumors  has  been 
observed  in  several  cases.  It  appears  to  be  produced  by  the  tu- 
mor becoming  adherent  elsewhere;  the  pedicle  becomes  stretched 
in  consequence  of  the  motions  of  the  uterus  and  intestines,  and 
finally  gives  way. 

Here  it  must  be  mentioned  that  fibroid  growths  are  sometimes 
found  connected  with  the  peritoneum  in  the  vicinity  of  the 
uterus,  which  have  an  origin  independent  of  the  uterus  altogether. 
These  must  not  be  confounded  with  transported  fibroid  tumors  of 
the  uterus.  It  appears  that  growths  in  no  way  distinguishable 
by  their  microscopic  characters  from  uterine  fibroid  tumors,  may 
originate  in  the  position  above  indicated.    Mr.  Paget  observes, 
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that  they  arc  probably  limited  to  those  parts  in  which  fibrous  and 
smooth  muscular  tissue,  like  that  of  the  uterus,  extends  ;  that  is 
to  say,  the  utero-rectal  and  utero- vesical  folds  of  the  broad  liga- 
ment. Muscular  fibres  lying  under  the  peritoneum  covering  tho 
uterus,  broad  ligaments  and  ovaries,  and  serving  certain  import- 
ant purposes  in  the  process  of  ovulation,  exist  in  the  positions 
mentioned  by  Mr.  Paget,  as  those  in  which  fibroid  tumors  may 
originate.  It  is  likely  that  the  fibroid  tumors  of  the  ovaries, 
which  are  extremely  rare,  belong  really  to  the  category  now  under 
consideration;  and  that  they  originate  in  the  muscular  layer 
under  the  peritoneum,  in  the  neighborhood  of  the  ovary.  I  be- 
lieve it  will  serve  a  useful  purpose,  if  we  denominate  these  tumors 
as  peri -Uterine  fibroid  tumor*,  in  order  to  distinguish  them  from 
those  actually  and  primarily  connected  with  tike  uterus." 

This  solution  of  Mr.  Paget  does  not  apply  in  the  case  under 
consideration,  for  one  of  these  tumors,  a  beautiful  one  the  size 
and  shape  of  a  medium  pear,  was  attached  to  the  omentum.  Hero 
certainly  "fibrous  and  smooth  muscular  tissue,  like  that  of  the 
uterus,"  did  not  extend  :  by  transplantation,  not,  however,  from 
the  uterus,  but  from  the  parent  tumor  it  may  have  gained  its  po- 
sition. 

In  the  London  Obstetrical  Society's  Transactions  for  18G6,  Dr. 
Bathnrst  Woodman  reports  a  case  (post-mortem)  whe:*e  there 
"were  about  fifteen  tumors  altogether.  Some  "  were  internal,  some 
in  the  walls  of  the  uterus,  and  some  growing  out  of  them  into 
the  peritoneal  cavity."  Here  we  have  in  the  same  uterus  tho 
three  varieties  of  uterine  tumors,  the  "  internal,"  the  mbmucus, 
from  which  come  the  uterine  polypi i ;  those  "  in  the  walls,"  the 
interstitial,  which  give  us  the  fibroma  ;  those  u growing  out  into  tho 
peritoneal  cavity"  are  the  subperitoneal  tumors  which  are  occasion- 
ally attached  by  a  pedicle. 

After  thus  closing  the  history  of  my  case,  I  propose  giving 
somewhat  of  the  experience  of  surgeons  on  the  two  following 
points  : 

1.  Where  errors  in  diagnosis  hare  been  made. 

2.  Where  fibroids  of  the  uterus  or  fibro-cystic  tumors  pedunculated  to 
the  uterus  have  been  diagnosed,  and  their  removal  attempted  or  com- 
pleted. 

One  of  the  most  recent  cases  which  I  have  seen  reported,  may 
be  found  in  the  Medical  Record,  New  York,  June  1,  18(>8,  page  160. 
The  case  was  presented  to  the  New  York  Pathological  Society,  by 
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Dr.  James  B.  Cutter,  of  Newark.  It  was  of  two  years  standing; 
abdomen  as  large  as  at  full  term;  history  in  reference  to  whether 
it  appeared  first  in  the  illiae  region  or  in  the  median  line,  unsat- 
isfactory; fluctuation  thought  to  have  been  detected  ;  uterus  in 
normal  position;  uterine  sound  introduced  five  inches;  surface 
of  the  tumor  symmetrical.  It  was  diagnosed  ovarian  by  Drs. 
Cutter,  Ward,  Peaslee  and  Emmet,  the  latter  gentleman  thought 
there  was  also  a  fibroid  of  the  uterus,  he  based  his  opinion  on 
the  fact,  that  the  uterine  cavity  was  of  so  great  depth.  Dr. 
Peaslee,  when  he  examined  the  case,  was  only  able  to  introduce 
the  uterine  sound  three  inches,  and  it  was  only  after  the  death  of 
the  patient  that  he  le  rned  that  Dr.  Emmet  had  reached  a  depth 
of  five  inehes.  On  learning  this,  he  is  quoted  as  having  remarked 
that  '-if  Dr.  Cutter  had  told  him  that  the  uterine  sound  had  been 
passed  to  the  distance  of  five  inehes,  the  question  of  the  existence 
of  a  uterine  tumor  would  have  been  cleared  up  in  his  mind  at 
once."  These  two  distinguished  gentlemen,  Drs.  Peaslee  and  Em- 
met must  have  forgotten  Dr.  Mouth's  ovarian  cases  already  referred 
to  in  this  paper,  or  they  would  not  have  regarded  great 
length  of  the  uterine  cana?l  as  positive  evidence  of  uterine  tumor. 
These  cases  both  had  a  uterine-cavity  depth  of  six  inches. 
Dr.  Cutter  found  the  tumor  solid,  vascular  and  attached 
to  the  fundus  of  the  uterus.  Almost  the  whole  of  the  latter  or- 
gan and  both  ovaries,  in  a  state  of  disease,  were  removed.  The 
patient  died  in  ten  hours. 

Mr  Spencer  Wells  with  his  characteristic  frankness  gives,  in 
the  43d.  Vol..  page  128.  of  the  Dublin  Quarterly  Journal,  a  case  of 
Cystic  Degeneration  of  the  Kidney,  which  he  believed  to  be  ovarian. 
His  knife  revealed  the  nature  of  the  affection. 

Dr.  Routh  details  (London  Obstetrical  Society  Proceedings,  1807 ,) 
a  case  of  fibro  cystic  tumor  of  the  uterus,  mistaken  for  ovarian,  the 
operation  abandoned,  death  in  thirty-four  hours.  All  the  usual 
symptoms  of  uterine  disease  Were  absent.  Sir  Wm.  Furgusson 
and  Dr.  Savage  endorsed  the  diagnosis  of  Dr.  Routh,  but  Dr. 
Greenhalgh  dissented.  lie  believed  that  the  uterus  was  involved. 
The  post-mortem  showed  that  he  was  correct. 

In  his  work  (Diseases  of  the  Ovaries)  Spencer  Wells  gives  two 
cases  of  fibro  cystic  disease  of  the  uterus,  which  he  supposed  to  bo 
ovarian  dropsy,  and  in  which  he  made  an  abdominal  section. 
Death  resulted  in  both. 


266  Original  Communications. 

Dr.  W.  L.  Atlcc,  in  the  American  Journal  of  the  Medical  Sci- 
ences for  April,  1845,  gives  a  case  which  he  diagnosed  as  ovarian, 
but  which  provod  to  be  a  fibrous  tumor  attached  to  the  uterus, 
by  a  pedicle  two  inches  long  and  one  and  a  half  inches  in  diam- 
eter. Dr.  A.  removed  the  tumor  by  gustrotomy.  His  patient 
recovered. 

Dr.  J.  Deane,  (Boston  Medical  and  Surgical  Journal,  October  11, 
1848.)  reports  a  case,  where,  instead  of  finding  an  enlarged  ovary, 
he  encountered  a  "tumor  which  embraced  the  entire  left  half  of 
the  uterus."  The  operation  was  abandoned,  and  the  patient  re- 
covered. He  says  :  "  the  propriety  of  abandoning  the  operation 
was  fully  justified  by  subsequent  events,  for  the  constitutions] 
disturbances  that  ensued  were  severe  and  threatening.  These 
were  due  to  two  distinct  causes,  the  Inspiration  of  chloroform  and 
structural  injury.''  This  charge  against  chloroform  will  surpriso 
and  amuse  the  practitioner  of  to-day. 

Dr.  John  M.  Boyd  ( American  Journal  of  the  Medical  Sciences 
1857.)  reports  a  case  of  "  extirpation  of  the  uterus  and  its  appen- 
dages,'" in  which,  previous  to  the  operation,  "the  diagnosis  was  not 
well  made  out."    Patient  recovered. 

That  distinguished  surgeon,  Prof.  Chas.  A.  Pope,  in  the  St. 
Louis  Medical  and  Surgical  Journal,  18CC,  records  a  case  in  which 
by  abdominal  incision,  he  removed  the  uterus  and  both  ovaries. 
In  conclusion  he  says,  "  in  reviewing  the  case,  I  must  say  that 
had  I  foreseen  its  exact  nature  and  difficulties  I  certainly  would 
not  have  operated.  But  how  impossible  is  it,  even  for  the 
most  experienced,  to  foretell  all  the  complications  of  such  and 
similar  cases."    Death  in  three  hours. 

Dr.  Alexander  Dunlap,  the  eminent  Ohio  Ovariotomist,  in 
his  report  on  Ovariotomy,  (Transactions  of  the  Ohio  State  Medi- 
cal Society,  1868,)  gives  a  case  in  which  the  tumor  was  attached 
to  the  fallopian  tubes  and  uterus.  The  patient  died  from  hem- 
orrhage. In  denning  a  rule  for  the  guidance  of  the  surgeon  in 
these  abdominal  growths.  Dr.  Dunlap  says  :  u  I  would  reject  all 
solid  tumors  as  unsafe  for  an  operation,  on  account  of  the  uncer- 
cainty  as  to  the  size  of  the  pedicle." 

Dr.  E.  Krakowizer  p3iformed  gastrotomy  for  what  he  con- 
ceived to  be  "  a  simple  ovarian  tumor,  about  the  size  of  a  child's 
head,  two  years  old."  The  uterus  was  in  proper  position,  and 
mobile,  and  its  cavity  of  normal  length,  but  he  fonnd  the  tumor 
occupying  its  posterior  wall,    lie  ligated  both  fallopian  tubes,  and 
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then  divided  the  uterus  near  the  cervix,  with  the  ecraseur.  The 
eeraseur  was  three-quarters  ofan  hour  in  accomplishing  its  work, 
"but  as  soon  as  the  stump  was  liberated,  the  whole  field  of  the 
operation  was  deluged  with  blood."  Death  in  less  than  24  hours. 
{Mid leal  Record,  N.  F.,  1SG7.) 

Henry  Lee,  in  his  "  Analysis  of  cases  of  Ovariotomy,"  Medico* 
Chirurr/ical  Transactions,  London,  1851,  makesthc following  record: 

In  1823,  Mr.  John  Lizars,  of  Edinhurgh,  made  a  long  incision 
through  the  abdominal  parietes  of  a  woman,  aged  27,  who  in  the 
opinion  of  some  of  the  most  experienced  physicians  in  that  city, 
was  afflicted  with  ovarian  disease,  but  the  symptoms  were  pro- 
duced by  obesity,  and  distension  of  the  intestines,  and  there  was 
no  ovarian  cyst  or  tumor  found  present  to  remove  on  laying  open 
the  abdomen.  This  patient  did  not  die  from  the  operation.  *  * 
In  1S26.  Mr-  Lizars  repeated  the  operation,  but  he  encountered  a 
vascular  tumor,  (uterine  no  doubt,  W.  W.  D.,)  which  could  not  be 
removed.  *  *  In  1S27,  Dr.  Granville  repeated  the  operation, 
but  there  was  no  ovarian  tumor  to  remove.  Some  time  after  this, 
it  wasproposed  again  to  perform  the  operation,  but  the  consent  of 
the  patient  could  not  be  obtained,  and  she  died  some  years  after 
under  the  care  of  Dr.  Scott  of  Stratton  street.  Both  ovaria  were 
sound,  and  the  enlargement  arose  from  a  great  vascular  tumor 
imbedded  in  the  walls  of  the  uterus." 

From  the  Biennial  Retrospect  of  the  Sydenham  Society  I  take  the 
following  cases:  ''In  one  of  five  cases  of  Ovariotomy  reported  by 
Mr.  Xunnelly,  the  tumor  after  removal  was  examined  by  Dr.  Gai- 
ley  Hewitt  and  Mr.  Wells.  They  reported  that  it  was  uterine,  al- 
though Mr.  Nun  nelly  savs  that  all  who  were  present  at  the  oper- 
ation were  of  opinion  that  it  was  ovarian.    The  patient  recovered." 

In  the  Xorth  Staffordshire  Infirmary  "  ft  fibro-cystic  tumor  of 
the  uterus  was  operated  upon  in  mistake  for  ovarian  disease.  It 
it  is  stated,  that  the  uterus  felt  normal  by  the  vagina.  The  re- 
moval of  the  tumor  was  not  attempted.  The  patient  died  in  fifty- 
three  hours  of  peritonitis." 

'*  A  uterine  tumor  removed  b}'  mistake  for  a  tumor  of  the  ovary, 
by  T.  Holmes,  {Pathol.  Trans,  XVII.,  \8:\G).  The  tumor  was  of 
large  size,  and  had  grown  very  rapidly,  and  had  yielded  fluid  on 
tapping.    The  patient  died  shortly  after  the  operation.'* 

Where  fibroids  of  the.  uterus  or  fibro-cystic  tumors  pedunculated  to 
the  uterus  have  been  diagnosed,  and  their  removal  attempted  or  completed' 
The  Mt-d.  Times  and  Gazette,  for  Feb.  27,  1809,  says  :  "M.  Koeberle 
of  Strasburg,  communicated  to  the  Academie  de  Medicine  a  caso 
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of  fibrocystic  tumor  of  the  uterus  weighing  14J  kcllogramnrms, 
which  he  removed  in  August,  18G8.  The  ease,  bo  said,  \v;is  es- 
pecially remarkable  on  account  of  the  exactitude  of  the  diagno* 
sis,  and  the  exceptional  difficulty  of  the  operation,  notwithstand- 
ing which,  complete  recovery  took  place.  Fibro-cystic  tumors  of 
the  uterus,  he  remarks,  have  been  rarely  observed,  and  tlicir 
diagnosis  has  been,  to  the  present  time,  regarded  as  impossible- 
There  arc  but  fourteen  on  record,  two  of  which  were  only  recog- 
nized after  death,  and  had  not  given  rise  to  surgical  interfere  nee. 
M.  Koeberle's  case  is  in  fact  the  only  one  in  which  the  diagnosis 
has  been  determined  prior  to  an  operation.  The  others  were  mis- 
taken for  ovarian  disease.  The  case*,  then,  upon  which  opera- 
tions have  been  performed,  arc  twelve  in  number.  In  four 
instances  the  operation  was  left  unfinished,  and  three  of  tho 
patients  died,  one.  in  whom  only  a  simple  exploratory  incision 
had  been  made,  recovering.  ]n  eight  cases  the  operation  was 
completed,  and  four  of  these  recovered,  including  the  case  now 
recorded,  and  four  terminated  fatally." 

Dr.  James  B.  Cutter  (Medical  Record,  New  York,  Oct.  15. 1  ••<>.) 
gives  the  history,  diagnosis  of  and  operation  upon  a  fibroma  of 
the  uterus.  All  the  symptoms  characterizing  this  form  of  dis. 
ease  were  present.  The  uterus  close  to  the  neck  was  removed  by 
the  ecrascur,  but  little  blood  was  lost.  Death  on  the  third  day 
from  exhaustion. 

Dr.  Wm.  Warren  Greene  cut  down  on  a  fibre-mural  tumor  of  tho 
uterus  in  a  woman  clamorous  for  an  operation.  The  adhesions  to 
the  pelvic  walls  were  so  great,  that  no  attempt  at  the  extraction 
of  the  tumor  was  made  ;  the  incision  was  closed.  The  patient 
survived  the  operation,  and  was  in  better  health  afterward,  al- 
though the  size  of  the  uterus  was  not  diminished.  (Boston  M<d. 
and  Surg.  Journal,  Jan.,  1868), 

Spencer  Wells  in  1863  attempted  to  remove  a  large  submucus 
fibrous  tumor  of  the  uterus,  by  "a  sort  of  Caesarian  section" — 
4i  Grastro-Hysterotomy,"  as  he  termed  it.  The  tumor  weighed  17 
pounds.    Death  in  four  hours. 

Dr.  Thomas  Wood  reports  in  the  Cincinnati  Lancet  and  Ob&«rv<ry 
for  January,  1867,  an  operation  which  he  performed  for  fibrous 
enlargement  of  the  uterus.  The  case  bid  lair  for  recovery,  but 
finally  succumbed. 

In  1844,  Dr.  W.  L.  Atlee  diagnosed  and  excised  a  fibroma  of 
the  uterus  by  the  "  large  peritoneal  section."    The  tumor  was 
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found  to  be  almost  sessile  on  the  right  side  of  the  uterus.  The 
patient  had  a  rapid  and  permanent  recovery.  American  Journal 
of  the  Medical  Sciences,  1844. 

Dr.  Kimball,  of  Lowell,  Mass.,  operated  in  1853  for  the  re- 
moval of  a  fibrous  tumor;  operation  abandoned;  death  in  twelve 
days,  (American  Journal  of  the  Medical  Sciences.') 

In  this  review  of  cases  I  have  not  included  those  collected  by 
the  learned  and  accomplished  Dr.  II.  R.  Storer,  and  so  well  pre- 
sented by  him  in  the  Amor.  Journ.  of  the  Med.  Sciences,  for  1866, 
and  in  the  New  York  Mod.  Record,  Vol.  I.,  page  385.  Dr.  S.  has 
given  thirty-one  cases  in  which  the  uterus  was  extirpated  for  non- 
malignant  disease.  Dr.  Thos.  Woods'  case,  already  referred  to, 
increases  the  number  to  thirty-two.  Of  these  twenty-five  died. 
Some  of  these  cases  were  attacked  as  uterine,  others,  the  larger 
number,  however,  were  encountered  in  the  belief  that  the  disease 
was  ovarian. 


Art.  II. — Operation  for  Femoral  Hernia. — Omentum  and  bowels  both. 
Involved — Omentum  not  Returned — Recovery. 
By  J.  TAYLOR  BRADFORD,  If.  D.,  Augusta,  Ky. 

In  1860  I  was  sent  for  to  operate  on  Mr.  Frees,  of  Brook vi He 
Ky.,  for  femoral  hernia.  This  kind  of  hernia,  it  will  be  remem- 
bered, is  usually  small  in  volume,  but  found  to  my  surprise  a 
tumor  filling  up  completely  the  space  between  the  anterior  supe- 
rior spinous  process  of  the  ilium,  and  the  pubis  symposis.  The 
swelling  by  far  exceeded  anything  of  the  kind  I  have  ever  seen, 
and  in  complexion  presented  a  purpulo-redish  cast  at  apex, 
with  a  smooth  and  glossy  appearance  at  that  point.  The  base 
of  the  swelling  was  broad,  with  a  well  defined,  secondary  swel- 
ling occupying  the  centre  and  top  of  the  base. 

After  hearing  in  detail  the  history  of  the  case,  and  the  means 
used,  I  attempted,  doubtingly,  to  renew  the  taxis.  The  shoul- 
ders and  pelvis  were  elevated,  the  legs  flexed  upon  the  thighs 
and  the  thighs  upon  the  pelvis  with  the  limb  next  the  swelling 
rotated  inwards.  I  then  attempted  to  draw  the  tumor  down- 
wards, and  slightly  inwards  but  with  a  negative  manipulation. 
I  then  made  an  effort  to  push  it  directly  backwards,  but  with 
no  noticeable  good. 
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An  operation  from  the  surroundings  was  unwished  for;  but 
inevitable,  and  how  to  dodge  it  with  the  contending  elements  now, 
und  to  be  noted,  was  the  scrutiny  of  the  moment.  The  singular 
and  laconic  line  of  Dryden  come  not  amiss. 

"Winnow  well  your  thoughts." 

I  remembered  that  a  few  years  ago,  I  was  called  in  consulta- 
tion to  see  this  same  personage,  and  found  him  emaciated  aimost 
to  the  wires  of  a  skeleton,  regarded  then  by  attending  physi- 
cian, (Dr.  Corlis,)  and  people,  as  well  as  myself,  as  in  hopeless 
consumption.  A  careful  examination  with  stethescope  and 
soundings  convinced  me  that  the  left  lung  was  sloughing,  and  a 
marked  cavity,  well  defined,  was,  beyond  cavil,  apparent. 

He  was  then  put  upon  new  milk  from  the  cow,  ad  libitum,  with 
a  spoonful  of  old  whisky  in  each  meal  or  ration.  Chamomile 
and  citrate  of  iron,  put  into  old  whisky,  and  a  toddy  to  be  mado^ 
of  this  three  times  a  day.  In  a  few  months,  to  the  surprise  of 
every  one,  and  that  of  myself,  he  was  on  foot  attending  to  his 
business. 

Wit  h  such  treatment,  signal  as  it  sometimes  is  for  lung  disease, 
the  patient— like  many  of  that  class,  not  observing,  mcrcifully 
to  themselves,  the  fatal  point,  too  often  become  inebriates— 
unfortunately  continued  thus,  up  to  the  time  of  the  present  oper- 
ation. 

Operation.— When  fully  under  the  influence  of  chloroform,  (not 
chloroform  and  ether.)  I  made  an  incision,  six  inches  in  length, 
immediately  over  the  prominent  part  of  the  swelling,  first  rais- 
ing up  the  skin  and  moveable  tissue,  between  the  thumb  and  two 
fore-fingers,  whilst  an  assistant  raised  it  alike  an  inch  and  a  half 
just  opposite  my  grasp.  Then  introducing  a  sharp  pointed  knife 
between  the  two,  with  the  back  next  the  tumor,  I  cut  directly 
upwards.  This  brought  me  well  down  to  the  divisible  membranes , 
which,  layer  by  layer,  I  pinched  carefully  up  with  the  forceps, 
then  cutting  each  one  horizontally  until  I  reached  the  sac.  The 
covering  of  the  sac  was  delicately  pinched  up  with  the  forcep  and 
clipped  horizontally  with  the  knife.  But  little  fluid  was  dis- 
charged, and  I  proceeded  w.tb  the  left  fore-finger  to  search  for 
the  stricture,  which  developed  itself  at  the  lunated  edge  of  the 
external  ring,  outer  and  upper  part. 

The  hernia  knife  was  then  introduced,  flat  upon  the  finger,  and 
when  sufficiently  advanced,  its  cutting  edge  turned  up,  the  back 
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resting  on  the  finger,  whilst  a  slight  rotating  motion  of  the  knife 
was  sufficient  to  make  a  niche  in  the  stricture,  and  the  tenden- 
ous  portion  of  it  felt  to  give  way.  The  cut  was  made  directly 
upwards  and  a  little  inwards. 

I  then  attempted  to  compress  the  tumor  with  the  hand,  hoping 
to  unload  the  howel  of  its  contents,  but  found  a  firm  and  unyield- 
ing mass.  1  then  enlarged  the  stricture,  not  forgetting  the  cau- 
tion prescribed  by  our  masters,  and  fearing  that  the  opening 
was  not  sufficient  to  admit  of  the  return  of  the  protruding  mass, 
but  the  collective  mass  was  still  immovable.  A  third  extension 
of  the  stricture  was  ventured  upon,  with  increased  caution,  but 
the  mass  of  the  tumor  was  still  unmoved.  What  is  to  be  done? 
flashed  upon  me  like  the  electric  current  of  new  events, 

"To  examine  things  right,  and  never  give  over,  doeth  wonders." 

I  proceeded  promptly  to  examine  carefully  the  anatomical 
status  of  things  ;  found  the  upper  part  of  the  tumor  movable, 
which  was  readily  reducible,  this  being  the  bowel ;  further  exam- 
ination proved  that  the  omentum  protruded,  forming  the  basis  of 
the  tumor,  and  firmly  and  compactly  adhered  to  all  the  sur- 
rounding tissues,  and  impossible  to  return  it.  The  wound  was 
closed  in  the  usual  way  ;  patient,  with  difficulty  finally  recov- 
ered. 

Omental  Hernia  one  year  prior  to  the  present. — Subsequent  his- 
tory of  the  case  proved  that  one  year  prior  to  the  profusion  of 
the  bowel,  patient  observed  a  large  swelling  in  the  region  here- 
tofore described  ;  felt  some  dull  pain  and  uneasiness,  buo  had  no 
obstruction  in  the  action  of  the  bowels.  He  was  advised  b}r  his 
physician,  after  an  attempt  to  reduce  the  hernia,  which  he 
imagined  he  had  done,  to  use  a  truss  which  he  continued  to  do, 
but  irregularly  up  to  the  time  of  the  present  operation.  The 
patient  is  still  living  n<>w,  eight  years  since  the  operation,  still 
having  a  large  swelling  at  that  point,  but  by  the  use  of  a  truss 
he  continues  to  attend  to  his  store  and  post  office  duties. 

The  present  case  has  its  historic  interest,  and  I  think  but  few, 
if  any  reported  cases,  may  have  its  duplicate.  Prof.  Gross,  in 
that  enduring  book  of  granite,  reports  the  post-mortem  of  an  old 
lady,  which  developed  a  profusion  of  the  omentum  at  both  ex- 
ternal rings. 

LcDran,  where  protusion  of  the  omentum  and  bowel  proved 
fatal. 
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Kiswich,  where  protusion  of  the  omentum  formed  a  large  tu- 
mor, without  obstruction  to  the  bowels,  and  the  patient  lived 
thus  many  years. 

My  patient  is  now  a  discreet  and  good  citizen,,  and  I  am 
pleased  to  learn  from  him  that,  after  a  long  and  well  contested 
struggle,  in  which  he  thinks,  and  so  do  J,  that  Mr.  "  Barley  Corn  " 
advanced  his  interest  in  long  trouble,  that  he  has  now  released 
Mr.  "  Barley  Corn  "  from  present  or  future  tax  upon  his  part, 
but  if  the  rings  force  upon  "  Barley  "  high  or  low  tax.  as  the 
case  may  be,  per  gallon,  they  may  fight  it  out  on  that  lino,  so 
far  as  his  usage  is  concerned. 


ART.  ILL — Valedictory  Address  to  the  Graduitinj  Class  of  Miami 

Medical  College. 

By  Wm.  CJ-ENDENNIN,  M.  D.  Professor  ot  Surgical  Anatonv,  Military  Surgery. 

etc.— Delivered  March  2d,  1839. 

Gentlemen  of  the  Graduating  Class  :  You  have  received 
this  night  the  honors  lor  which  you  have  so  long  and  zealously 
labored.  You  hold  in  your  hands  the  tangible  evidence  of  the 
completion  of  the  curriculum  of  your  studies,  and  ot  your  title- 
to  membership  of  the  profession  of  your  choice. 

On  behalf  of  the  faculty  of  the  Miami  Medical  College,  now 
your  Alma  Mater,  I  most  sincerely  and  cordially  congratulate 
you  upon  your  admission  to  the  medical  profession,  and  to  the 
honors  connected  with  it. 

While  you  indulge  in  fond  anticipations  of  future  and  still 
higher  success,  you  will  naturally  desire  to  konw  what  consti- 
tutes the  honors  for  which  you  have  so  long  striven,  what  their 
real  value,  and  in  what  they  consist.  It  is  entirely  proper  that 
you  should  desire  to  know  if  it  is  an  honor  at  all  to  be  a  Doctor 
of  Medicine,  and  also  to  know  who  constitute  its  membership, 
and  into  whose  society  you  arc  now  admitted  as  members  and 
co-laborers. 

As  your  former  preceptor,  and  now  as  your  friend  and  brother 
in  the  profession,  permit  me  to  conduct  you  into  the  great  and 
glorious  temple  of  medicine,  reared  by  the  skill,  learning,  and 
experience  of  the  profession,  which,  above  all  others,  takes  rank 
and  precedence  in  the  affairs  of  men.    Allow  me  to  point  out  some 
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of  its  wondrous  beauties  and  treasures,  and  introduce  you  to 
some  of  those  who  first  discovered  them. 

The  word  Doctor,  in  accordance  with  its  etymological  deriva- 
tion, signifies  a  teacher,  and  from  a  very  remote  period  until  the 
beginning  of  the  fifteenth  century  the  term  seems  to  have  been 
used  synonomously.  In  modern  times  the  title  of  doctor  has 
been  applied  generally  to  the  three  faculties  of  theology,  law  and 
medicine.  In  Germany  the  doctor  takes  precedence  of  the  unti- 
tled nobility,  and  ranks  next  to  the  knight.  Among  themselves 
doctors  take  the  rank  of  the  faculties  to  which  they  respectively 
belong  ;  the  first  being  theology,  the  second  law,  and  the  third 
medicine.  In  England,  the  doctor's  degree  was  not  introduced 
till  the  reign  of  John,  or  thereabouts,  and  it  was  esteemed  a  very 
rare  and  high-prized  honor.  The  conferring  of  the  degree  was 
attended  with  great  ceremony,  feasting  and  revelry. 

The  early  history  of  medicine  is  merely  legendary,  but  since 
the  dawn  of  the  Christian  Era,  it  has  developed  with  wonderful 
rapidity,  and  kept  pace  with  the  progress  of  every  age.  in  almost 
every  land.  . 

tt  is  not  the  design  here,  however,  to  either  trace  or  recapitu- 
late the  history  of  medicine,  but  rather  to  show,  in  a  general 
way,  its  high  claims  to  yourconsideration,  and  upon  what  grounds 
these  claims  are  founded.  I  have  said  that  the  profession  takes 
precedence  of  all  others  in  the  affairs  of  men.  This  is  literally 
true,  for  from  the  womb  to  the  tomb  the  aid  of  medical  science 
is  invoked  on  behalf  of  man  !  In  all  the  intermediate  stages  of 
his  career  on  this  planet,  behold  what  he  has  done,  and  it  domg 
to  ameliorate  his  condition,  increase  his  comforts,  heighten  hia 
pleasures,  and  prolong  his  existence  for  enjoyment  and  happi- 
ness. 

Let  me  for  a  few  moments  direct  your  attention  to  the  rel- 
ative effects  of  war  and  medicine  upon  human  life  and  human 
happiness.  Modern  military  science  boasts  of  the  man}-  and 
mighty  agents  it  has  discovered  and  used  to  destroy  life,  and  it 
can  not  be  denied  that  they  are  terribly  effective,  but  modern 
medical  science  can  boast  of  the  discovery  of  a  small  vesicle,  by 
the  multiplied  contents  of  which  the  deaths  of  thousands  and 
tens  of  thousands  may  be  prevented.  Through  the  discovery  of 
Dr.  Jenner,  one  drop  of  vaccine  matter  is  found  to  possess  the 
ability  to  save,  and  it  has  saved  more  human  life,  during  the 
present  century,  than  gunpowder  and  the  sword  have  destroyed 
18 
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in  the  same  time,  or  than  the  vast  military  stores  of  England, 
France  and  the  United  States  have  the  ability  to  destroy. 

When  we  contemplate  the  untold  suffering  saved  to  Immunity 
by  the  discovery  of  Pare,  what  need  to  say  another  word  in  ex- 
tollment  of  the  physician.  Just  imagine  for  a  moment  one  of 
the  battle-fields  of  our  late  war  without  the  knowledge  of  ligh- 
ting an  artery.  Arms  and  legs  shot  away,  wounds  from  sabres 
and  bayonets  in  the  trunk  and  about  the  head  and  neck  innu- 
merable, yet  until  Pare  introduced  the  use  of  the  ligature,  the 
best  thing  science  could  do  to  staunch  blood  was  to  apply  boiling 
pitch,  or  sear  the  wound  with  a  hot  iron.  The  spectacle  pre- 
sented by  a  field-hospital,  surrounded  by  furnaces,  with  caul- 
drons of  boiling  tar,  and  the  bleeding  victims  of  war  being  borne  to 
the  horrible  ordeal,  is  one  from  which  the  imagination  recoils,  and 
the  heart  sickens  to  contemplate.  John  Bell  says  that:  "The 
horrors  of  the  patient,  and  his  ungovernable  cries,  the  hurry  of 
the  operators  and  assistants,  the  sparkling  of  the  heated  irons, 
the  hissing  of  the  blood  against  them,  mutt  have  made  terrible 
scenes,  and  surgery  must,  in  those  days,  have  been  a  horrible 
trade." 

Thus   the  truly  great  and  important  improvement  of  Pare, 
introduced  in  the  sixteenth  century,  has  saved  immeasurably  the 
sufferings  of  patients,  and  has  added  proportionately  to  the  safety 
of  their  lives,  while  it  promotes  their  recovery.    But  it  was  re- 
served for  Drs.  Wells  and  Morton  of  our  own  country  and  our 
own  time  to  add  to  the  healing  art  the  great  and  crowning  dis- 
covery of  this  or  any  preceding  age,  viz.  :  the  obliteration  of  pain 
and  consciousness  by  the  inhalation  anaesthetic  agents.    This  dis- 
covery inaugurated  a  new  era  in  medicine.    Pain  is  no  longer  con- 
sidered a  healthy  indication,  and  as  an  essential  concomitant  with 
surgical  operations,  and  we  now  know  what  Galen  long  ago  de- 
clared that  "pain  is  useless  to  the  pained.'1  By  the  use  of  anaesthet- 
ics the  human  agony  and  torture  of  the  surgeon's  knife,  the  writh- 
ings  and  shrieks  ot  patients  on  the  operating  table  maybe  saved, 
while  the  required  operations  are  as  well  or  better  performed, 
and  the  mortality  diminished.    We  are  now  enabled  to  draw  our 
teeth  and  amputate  our  limbs,  not  only  without  pain,  but  in  a 
laughing  expectation  of  a  universal  molting,  like  the  eagles,  and 
even  of  outwitting  death.    Only  those  who  witnessed  the  scenes 
of  carnage  and  suffering  occasioned  by  gun-shot  wounds  can 
appreciate  how  great  a  blessing  chloroform  was  to  our  wounded 
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soldiers.  Considering  the  vast  suffering  spared  humanity,  and 
the  great  saving  of  life  it  assures,  the  thoughtful  mind  may  well 
regard  this  discovery  as  a  sort  of  divine  inspiration. 

Compared  with  other  sciences,  medicine  stands  unrivalled  in 
the  grandeur  of  its  objects  and  the  greatness  of  its  results,  so  far 
as  they  relate  to  the  physical  well  being  of  man. 

The  names  of  physicians  adorn  the  history  of  the  sciences  of 
Astronomy,  Geology,  .Mineralogy,  Zoology,  Botany,  Chemistry, 
etc.,  as  their  chief  co-laborators.  Astronomy  has,  in  all  ages, 
flourished  under  the  favor  of  the  rich  and  powerful.  Louis  XIV. 
brought  the  celebrated  Dominic  Cassini  to  Paris,  and  thus,  by 
royal  favor,  gave  to  the  Astronomy  of  France  a  distinction  it 
could  not  otherwise  have  attained.  The  sovereigns  of  Prussia, 
and  Eussia  followed  the  same  course.  Czar  Peter  took  Delisle 
to  Petersburg.  Frederick  the  Great  drew  to  Berlin,  Voltaire  and 
Lagrange.  Expeditions  have,  from  time  to  time,  been  fitted  out 
by  various  Governments,  at  large  expense,  and  sent  to  St. 
Helena,  to  Lapland.  Kamtschatka,  to  the  Cape  of  Good  Hope  and 
other  remote  parts  of  the*  globe,  for  the  purpose  of  making  and 
recording  astronomical  observations. 

Geology  has  also  had  government  patronage.  And  yet  the 
progress  of  med-cine  has  been,  at  least,  as  great  as  that  of  Astron- 
omy or  Geology,  while  it  has  been  independent  of  royal  favor  or 
government  patronage.  In  the  United  States  it  has  kept  pace 
with  the  general  progress  of  the  age,  without  any  kind  of  pro- 
tection or  aid  from  the  government,  and  yet,  when  the  safety  of 
the  nation  was  involved,  and  when  its  very  existence  seemed 
trembling  in  the  balance,  the  government  did  not  hesitate  to  seek 
the  services  of  medical  men  for  its  armies,  and  I  need  not  tell 
you  how  promptly  and  fully  they  responded  to  the  call,  though 
for  their  services  the  medical  officers  of  the  army  received  no 
higher  honors,  and  even  less  pecuniary  compensation  than  was 
paid  by  the  government  to  those  who  merely  superintended  the 
purchase  and  transportation  of  supplies. 

The  science  of  Chemistry,  with  its  numerous  and  important 
applications  and  uses,  and  the  wonderful  results  effected  through 
its  agency,  is  almost  exclusively  the  result  of  the  labors  and  re- 
searches of  medical  men.  Physicians,  perhaps,  more  than  any 
other  class  of  scientific  men,  have  divested  chemistry  of  the 
mythical  follies  and  extravagancies  of  alchemy,  and  have  sought 
out  and  explained  the  curious  and  interesting  phenomena  of 
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magnetism,  electricity  and  galvanism,  and  demonstrated  that 
they  differ  from  each  other  principally  in  the  circumstances  by 
which  they  are  called  into  action,  and  that  these  differ  en  coi  an-, 
in  reality,  of  a  chemical  nature.  And,  finally,  physicians  have 
been  foremost  in  the  investigation  and  development  of  those 
mechanico-chemical  sciences,  by  the  knowledge  of  which  we  are 
now  enabled  to  transmit  our  intelligence  on  the  wings  of  lightning, 
to  annihilate  space  and  time  between  our  cities,  to  bring  re- 
motest hamlets  and  plantations  to  our  gates,  and  to  know  at  any 
hour  of  the  day  the  state  of  the  markets  of  Great  Britaic  and 
Continental  Europe. 

Great  and  important  as  are  these  results,  there  are  still 
others,  the  immediate  and  legitimate  fruits  of  the  cultivation  of 
medicine,  and  the  study  of  the  nature  and  treatment  of  diseases, 
which  even  more  fully  justify  the  physician  in  ai*rogating  to  his 
profession  the  title  of  a  "  noble  and  glorious  art." 

The  six  diseases  most  prevalent  and  most  destructive  to  human 
life  in  the  Seventeenth  Century  were  plague,  ague,  scurvy,  small- 
pox, dysentery,  and  child-birth.  A  careful  study  of  the  nature 
and  causes  of  diseases  in  general,  together  with  a  much  better 
knowledge  of  the  laws  of  health,  has  enabled  us  to  treat  these 
diseases  more  successfully,  so  that  they  have  their  fatal  pre-emi- 
nence no  longer.  Deaths  from  scurvy  are  rarely  heard  of  now- 
a-days,  even  among  soldiers  on  a  campaign.  No  one  hears  of  a 
death  from  ague.  The  discovery  of  Jcnner  has  robbed  small-pox 
of  its  terrors  and  its  frightful  mortality.  The  plague,  which  in 
London  alone,  often  destroys  more  lives  than  all  the  other  dis- 
eases together,  is  now  unknown  except  in  history.  Two  hun- 
dred years  ago,  one  in  every  forty  or  fifty  women  delivered  in 
London  died  of  child-birth  or  its  consequences,  but  the  cultiva- 
tion of  medical  science  has  diminished  this  mortality  till  not 
one  in  two  hundred  die,  so  that  the  advancement  of  modern  sci- 
ence saves  in  this  item  alone  the  lives  of  not  less  than  eleven 
thousand  to  twrelve  thousand  mothers  every  year  in  Great  Britain 
alone,  and  a  proporionate  number  in  our  own  country. 

With  attainment  comes  the  desire  to  impart  knowledge,  and 
hence  the  calling  and  profession  of  the  doctor  or  teacher;  and 
this  is  manifested  in  the  -works  of  the  great  and  good  men  who 
have  illuminated  history  with  the  lights  of  reason,  and  adorned 
humanity  with  acts  of  benevolence  and  charity.  Thus,  we  find 
Dr.  Kadcliff  founding  the  Astronomical  Observatory  and  Library 
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at  Oxford;'  Dr.  Birckbeck  originating  Mechanics  Institutes,  and 
the  system  of  public  lecture-teaching  of  mechanics.  I  need  hardly 
suggest  to  you  the  immense  benefit  derived  from  Mechanics'  In- 
stitutes, where  the  practical,  hard-working  mechanic  is  taught 
the  relation  that  thought  hears  to  things.  rl he  fact  to  be  kept  in 
mind  is,  that  a  doctor  originated  them. 

Dr.  Hans  Sloane.  an  Irishman,  made  a  large  collection  of  bo- 
tanical, zoological  and  minerological  specimens  and  curiosities, 
books  and  manuscripts,  which  he  bequeathed  to  the  British  Gov- 
ernment, thus  founding  the  British  Museum,  that  wonderful  re- 
ceptacle "  enriched  with  the  spirits  of  time,"  which  epitomizes 
the  art,  science,  literature  and  practical  knowledge  of  the  whole 
world.  For  other  examples  of  those  who,  by  their  talent,  indus- 
try and  devotion  to  the  cause  of  science  and  humanity  have  truly 
enriched  the  profession,  and  made  the  name  of  "  Doctor"  one  of 
honor  and  worth,  I  refer  you  to  the  names  of  the  Hunters,  the 
Coopers,  the  Warrens,  John  Locke,  Daniel  Drake  and  Rcubtn  D. 
Mussey,  the  first  Professor  of  Surgery  in  this  institution,  and 
father  of  the  present  Prof.  W  H.  Mussey. 

Thus,  gentlemen,  physicians  have  always  been  the  first  and 
most  zealous  laborers  in  the  field  of  science,  the  first  to  expose 
error,  and  to  drive  away  ignorance  and  mystery,  by  causing  truth 
to  shine  out  clearly,  spreading  a  knowledge  of  God's  most  beau- 
tiful and  perfect  works,  as  they  appear  in  these  studies  which 
minister  to  our  art. 

Another  inquiry  which,  I  have  no  doubt,  has  often,  during  your 
course  of  study,  presented  itself  to  your  minds,  and  just  now 
more  especially  obtrudes  itself,  is  "  how  shall  I  succeed  in  my 
profession  ?  "  I  have  given  the  names  of  some  of  the  men  who 
have  been  successful  in  the  profession  of  medicine,  and  have  in- 
dicated the  particular  things  in  which  they  were  successful.  It 
does  not  follow  that  every  medical  student  must  become  a  Pare, 
a  Jenner  or  a  Sloane,  each  of  whom  is  booked  for  immortal  fame, 
but  it  lies  within  the  possibility  of  every  member  of  this  class  to 
secure  success.  Webster  defines  the  word  as  "  the  act  of  succeed- 
ing, or  the  state  of  having  succeeded  ;  the  attainment  of  a  pur- 
posed object."  This,  you  see,  may  apply  to  an  evil  undertaking  ; 
but  close  serutinj*  will  discover  the  spirit  of  his  definition  to  in- 
cline toward  the  good.  A  man  may  experience  success  in  murder  ; 
he  may  succeed  at  it,  but  it  will  not  be  set  down  as  success  or 
prosperity.    The  language  and  the  sentiment  part  company  when 
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applied  to  evil  undertakings;  but  still,  success  is  a  problem,  and 
no  matter  how  or  by  what  means  others  may  have  attained  it. 
each  individual  must  find  the  solution  for  himself. 

The  example  of  others  is  not  to  be  disregarded.  Experience 
abundantly  testifies  to  its  benefits;  but  k  is  probably  absolutely 
true,  as  Curtis  says,  "that  in  all  history,  in  the  splendid  triumphs 
of  emperors  and  kings,  in  the  dreams  of  poets,  the  speculations 
of  philosophers,  the  sacrifices  of  heroes,  and  the  ecstacies  of 
sainls,  there  is  no  exclusive  secret  of  success." 

The  crowning  blessing  comes  not  for  the  mere  asking,  nor  does 
it  blossom  in  a  night  to  gladde  n  the  eyes  of  the  toiler,  when  he 
awakes  from  dreams  of  its  possession. 

Success  is  a  natural  growth,  and  is  stimulated  and  promoted 
by  industry  and  self-application.  Gradually,  as  in  the  processes 
of  nature,  the  subtle  element  enters  into  every  act  of  our  indus- 
trious life,  until  by  almost  imperceptible  degrees,  it  is  wholly 
permeated  by  it,  and  exhales  the  incense.  In  a  word,  gentlemen, 
your  success  will  depend  upon  the  spirit  that  is  in  yon.  If  your 
ruling  principles,  hopes  and  aspirations  arc  pure  and  elevated, 
then  will  your  labors  be  crowned  with  true  success. 

The  obstacles  to  the  progress  of  the  young  physician  are  suffi- 
ciently numerous,  but,  perhaps,  not  as  great  as  some  imagine,  and 
may  be  divided  into  two  groups,  viz  :  1st.  Those  growing  out  of 
various  external  circumstances ;  and  2d.  Those  dependant  upon 
the  character,  quality,  the  habits  and  the  conduct  of  the  physician 
himself. 

First,  then,  of  the  external  circumstances  which  stand  in  the 
way  of  advancement  of  the  physician  ;  I  pass  over  the  ques- 
tion of  location,  the  interests  and  influence  which  the  pnysician 
can  bring  to  bear  in  this  place  or  in  that,  the  n  mber  of  regular 
and  irregular  practitioners  with  whom  he  must  compete  here 
and  there,  and  the  many  other  pros  and  cons  which  may  influence' 
his  success.     There  may  be  some  truth   in  the  Old  proverb, 

a  physician  can  not  earn  his  bread  till  he  has  no  teeth 
to  eat  it."  But  if  you  have  youth  on  your  side,  you  will  have 
time  to  prepare  yourselves  for  the  treatment  of  your  patients 
when  you  do  get  into  practice,  and  then  our  "  Young  America" 
high  pressure  principle  of  bringing  things  to  pass  will  soon  re- 
move this  barrier. 

One  great  source  of  trouble  to  yonug  physicians,  is  in  beholding 
many  of  his  friends  and  patrons,  from  all  grades  of  society,  leaving 


Valedictory  Address. 


279 


him  and  following  the  first  form  of  delusion  and  empiricism  which 
happens  to- offer  to  them.  "  Quack  doctors"  are  a  motley  body, 
and  comprise  every  kind  of  specialty.  To  name  all  of  them 
would  be  out  of  the  question,  and  to  classify  them  would  be 
equally  impossible  ;  but  though  ignorant  of  these  points,  we  do 
know  something  of  their  character  and  history,  which  it  may  be 
well  for  you  to  know.  Many  of  them  are  outcasts  from  the  le- 
gitimate profession  ;  men  who  are  excommunicated,  either  because 
of  their  vices  or  their  follies,  and  who  have  been  morally  punished 
by  a  rightful  deprivation  of  professional  intercourse  with  iheir 
brethren.  In  another  class  are  comprised  certain  clergymen,  ladies 
having  a  taste  for  medicine,  astrologers,  witch-finders,  homeopath's 
and  so-called  eclectics.  The  only  advice  I  have  to  give  concern- 
ing these  people,  is  to  let  them  alone ;  have  nothing  to  do  with 
them,  and  above  all,  say  nothing  about  them.  Do  not  constitute 
yourselves  Medical  Missionaries,  and  occupy  your  time  in  trying 
to  expose  the  ignorance  and  absurdity  of  their  practices.  "  In 
faith,  'tis  strange,  'tis  passing  strange,  'tis  pitiful,  'tis  wondrous 
pitiful,"  that  men  and  women  will  so  suffer  the  reason  to  be  be- 
fogged and  fooled  by  fancy,  as  to  make  the  greatest  nonsense  to 
appear  the  soundest  sense,  and  allow  themselves  to  be  tickled  and 
deceived  by  phantasms;  and  yet  'tis  true.  Mystery  lends  a  charm 
to  every  object  upon  which  her  shadow  falls.  Fancy  must  play 
off  her  tricks ''on  somebody,  and  whenever  she  plumes  her  wings 
for  flight,  reason  seeks  a  shady  nook  for  dreamy  slumber,  or 
quietly  reposes  in  mystery's  domain,  listening  to  fancy  or  imagi- 
nation. You  can  not  convince  those  who  carry  about  with  them 
tiny  globules,  saturated  with  the  one-hundredth  dilution  of  mer- 
curius  dulces  or  (sweeter  still)  dulcamara,  that  they  have  not  a 
potency  for  their  ills.  You  can  not  persuade  the  thousands,  who 
have  given  their  money  and  their  living  too,  to  build  palatial 
residences  for  Townsend,  Brandreth,  Moffat  and  others,  that  it 
would  have  been  better  to  have  thrown  such  medicines  to  the  dogs 
Hence,  1  say,  give  yourselves  no  trouble  about  such  people,  but 
let  them  alone,  by  giving  your  time  and  attention  exclusively  to 
your  own  business. 

But,  gentlemen,  my  object  is  not  to  dwell  on  the  weak  points 
of  human  nature,  nor  on  those  false  pretenders,  who  claim  to  be- 
long to  the  profession  ;  but,  in  conclusion,  let  me  refer  you  to 
gome  of  the  characteristics  which  distinguish  the  true  physician, 
and  enable  him  to  avoid  these  errors  by  which  the  unwary  are 
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misled,  and  to  discover  hope  or  safety,  where  to  others  all  is  dis- 
couragement and  despair. 

The  physician  must,  above  all,  have  a  just  appreciation  of  the 
dignity  and  importance  of  his  profession.  He  must  realize  the 
full  import  of  his  mission  ;  he  mast  ever  hear  in  mind  the  rela- 
tion which  he  sustaii  s  to  his  patients  and  to  the  community  ;  ihdi 
his  vocation  is  to  lengthen  out  and  render  enjoyable  lives  which  dis- 
ease of  the  body  and  mind  have  conspired  to  render  comfortless; 
to  minister  at  the  bedside  of  pain  and  languishing,  giving  quiet 
to  the  pain-racked  body,  and  strength  and  comfort  to  the  falter- 
ing mind. 

The  training  for  the  higher  and  nobler  duties  of  the  profession 
commences  just  at  the  point  which  you  have  now  reached— the 
close  of  your  pupilage,  and  it  can  be  attained  only  by  years  of 
watchful* observation.  The  habits  of  close  study  which  you  (it  is 
hoped)  have  contracted,  during  your  pupilage,  must  be  continued. 
Exalted  attainments  are  within  the  reach  only  of  those  who  have 
at  heart  the  advancement  of  knowledge,  and  whose  zeal  is  active, 
watchful  and  undeviating.  The  judgement  is  ripened,  and  the 
art  of  medicine  is  improved  by  the  close  and  careful  study  of 
single  cases;  and,  therefore,  the  secluded  practitioner  in  the 
country  may  accomplish  as  much  or  even  more  than  the  city 
physician,  who  has  illimitable  opportunities  of  hospital  experi- 
ence. 

Abercrombie's  pathological  researches  were  not  the  product  of 
hospital  experience;  Sydenham  was  never  a  hospital  physician  ; 
Scarpa,  who  did  so  much  for  surgery,  lived  in  a  small  town  ;  the 
immortal  Hippocrates  and  Galen  spent  most  of  their  lives  in  the 
country. 

The  shades  of  character  favorable  to  high  attainment,  are  nu- 
merous and  variable.  The  physician  must  possess  a  delicate 
perception  of  propriety,  a  ready  appreciation  of  circumstances 
and  appearances;  he  must  be  energetic,  circumspect,  honest, 
faithful  and  virtuous;  he  must  possess  a  strong  and  abiding  love 
of  truth,  and  that  charitable  temperament,  which  beareth  much 
and  thinketh  no  evil.  In  his  intercourse  with  his  patients,  the 
physician  must  respect  the  seeret  disclosures,  individual  peculiar- 
ities, teelings,  habits  and  propensities  of  his  patients;  and,  on  the 
other  hand,  the  physician  should  always  appreciate  the  import- 
ance and  value  of  his  own  services  to  his  patients,  "not  greedy 
of  gain,  but  looking  for  his  fee  in  moderation,  according  to  the 
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extent  of  his  services,  the  ability  ot  his  patient,  the  result  of  his 
treatment,  and  a  proper  sense  of  his  own  dignity;  "  careful  not 
to  allow  the  love  of  money  to  supplant  the  love  of  usefulness, 
for  the  man  of  sinister  motives,  and  whose  heart  is  taken  up 
with  his  own  aggrandisement,  is  unworthy  of  acknowledgment 
as  a  physician. 

In  the  language  of  Harvey,  the  physician  should  be  "  a  scholar 
without  pedantry,  a  philosopher,  without  taint  of  infidelity  ? 
learned,  without  vanity,  grave,  without  moroseness,  solemn,  with- 
out preciseness,  pleasant,  without  levity,  regular,  without  formal- 
ity, nice,  without  effeminacy,  generous,  without  prodigality,  and 
religious,  without  hypocrisy." 

Gentlemen,  you  have  taken  upon  yourselves  very  high  and  im- 
portant responsibilities ;  the  interests,  the  honors,  the  responsi- 
bilities and  cares  of  the  medical  profession  are  commuted  to  your 
trust;  the  honor  and  reputation  of  the  profession,  and  of  pro- 
fessional men  are  in  your  keeping,  and  it  behooves  you  to  guard 
them  with  true  professional  care  and  watchfulness.  Let  your 
watch-word  be  "  Do  unto  others  as  you  would  that  they  should 
do  unto  you."  And  I  would  especially  charge  you  to  keep  your- 
selves pure  and  unspotted  from  the  world.  Remember  that  you 
are  responsible  beings — responsible  to  God  for  the  manner  in 
which  you  spend  your  time  and  strength,  and  for  the  use  you 
make  of  your  talents,  and  the  opportunities  presented  to  you  for 
doing  good. 

And  now,  gentlemen,  farewell ,  and  remember  that  we  (the 
Faculty)  have  in  you  an  abiding  interest.  We  will  rejoice  with 
you  in  your  prosperity,  and  give  you  our  aid  and  sympathy  in 
your  trials,  disappointments  and  reverses.  Only,  be  true  to  your 
own  manhood  ;  true  to  the  profession,  and  true  to  Him  to  whom 
alone  belong  the  issues  of  life  and  death. 


I 
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From  Prof.  Ludwig  Turch's  M  Krankeiten  des  Kelkopfes."— Translated  for  the 
Lancet  and  Observer.-By  THOS.  C.  HENRY,  M.  D.  Cincinnati,  O. 

Special  Description  of  the    Examination  of  Certain   Parts  of  the 
Cavity  of  the  Mouth. —  Treatise  on  Laryngoscopy. 

When  one  inserts  a  throat  mirror  well  backwards  into  the 
mouth,  the  following  parts  of  the  upper  portion  of  the  throat 
can  be  inspected  in  turn:  The  back  of  the  tongue  ;  the  tip  of 
the  epiglottis  ;  the  upper  surface  of  the  epiglottis;  the  carti- 
lages of  Wisberg  beyond — of  Santorini  and  the  arytenoid  carti- 
lages— still  beyond,  the  vocal  chords,  and  besides,  the  extreme 
angle  and  the  posterior  portion  of  the  epiglottis  ;  the  posterior 
wall  of  the  larynx,  comprehending  the  aryepiglottoid  fold. 

The  Bach  of  the  Tongue. — On  it  one  can  see  the  mound  shaped 
gustatory  papilla*— "  papilla)  vallate  "—overspread  the  surface. 
They  are,  in  the  case  of  some  individuals  of  healthful  constitu- 
tion, very  fully  developed,  and  are  seen  in  such  cases  two  or 
more  together,  of  varying  shape.  In  some  persons,  on  the  other 
hand,  these  papilla)  are  clearly  perceptible. 

The  Epiglottis. — When  the  epiglottis  is  observed  distinctly,  not 
in  contact  with  the  back  of  the  tongue,  and  tongue  brought  well 
forward  and  extended,  the  farther  side  of  the  epiglottis,  also  of 
*  the  back  of  the  tongue  in  front,  also  the  three  ligaments,  (glosso- 
epiglottoidea,)  and  the  space  between  them,  of  that  contracted 
cavit}-  called  vallellula,  are  very  plainly  seen.  While  one 
elevates  a  throat  mirror  of  moderate  size  to  the  posterior  part 
of  the  hard,  and  the  commencement  of  the  soft  palate,  (by 
which  procedure  one  can  perceive  the  face  of  the  throat  mirror 
under  and  in  front)  so  as  to  approach  near  the  back  ol  the 
tongue  directed  more  to  a  horizontal  than  a  vertical  aspect,  we 
obtnin  a  good  view.  Not  unfrequently  the  epiglottis,  in  some 
individual  cases,  lies  much  nearer  to  the  back  of  the  tongue,  than 
in  others,  and  is  seen  in  the  middle  of  the  exposed  upper  sides 
of  the  back  part  of  the  mouth,  so  much  directly  in  front,  that 
the  back  of  the  tongue  almost  touches  it.  When  this  is  the  case, 
the  root  of  the  tongue  is  forcibly  stretched,  and  the  slope  of  the 
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entire  tongue  not  duly  elevated.  In  such  cases,  1  have  often 
reached  to  the  end  by  the  out-stretched  tongue,  by  pressing 
down  upon  it  with  a  strong  effort,  (nixus.) 

When  the  case  seemed  a  clear  one,  I  have  made  use  of  the  em- 
ployment of  methods  to  prevent  lisping  sounds  from  occurring. 
In  this  way  keeping  the  posterior  portion  of  the  body  of  the 
tongue  depressed,  at  the  same  time  with  the  back  of  the  tongue 
and  the  epiglottis.  Often  enough  these  parts  are  very  far  from 
.  one  anotner,  yet,  by  bringing  forward  the  tongue  strong!}',  one 
can  see  that  a  proper  position  in  regard  to  the  position  of  the 
epiglottii  in  the  median  line  is  attained.  As  already  mentioned, 
a  loud  lisping  sound  should  only  be  attended  to,  when  the 
patient  tries  to  speak  whilst  the  larynx  is  disposed  in  the  me- 
dian line  as  to  its  position.  When  the  posterior  portion  of  the 
tongue  is  depressed  there  would  be  naturally  the  same  sound.  I 
have  often  gained,  but  not  at  once,  the  desired  insight,  but  had 
to  practice  a  lii  tie  time  with  it  after  I  had  seen  others.  Also 
pronouncing  the  sounding  of  a's  is  very  advantageous  as  Merkel 
observed.  These  procedures  were  carried  out.  There  is  effected 
a  change  of  the  hyoid  bone  to  a  backward  and  upward  position 
in  practice,  by  which  the  epiglottis  is  brought  to  the  base  of  the 
tongue.  The  base  of  the  tongue  and  the  front  surface  of  the 
•  epiglottis  can  be  seen  much  more  plainly  and  farther  backward 
by  turning  the  throat  mirror  in  an  upward  position. 

The  Posterior  Face  of  the  Epiglottis. — It  has  been  already  stated 
above  that  one,  by  carrying  the  throat  mirror  in  a  backward  di- 
rection, can  make  an  inspection,  and  that  too  very  fairly  ;  also  sec 
the  anterior  angle  of  the  vocal  chords.  I  have  succeeded  at  once  in 
viewing  the  entire  face  of  the  epiglottis  posteriorly,  and  besides, 
I  depressed  the  larynx  in  a  backward  direction  by  degrees,  and 
with  it  the  nearly  vertically  placed  throat  mirror  well  upwards 
and  backwards,  an  inspiration  by  the  patient  being  taken  at  the 
time.  The  inspection  of  one  half  of  the  posterior  side  is  often 
very  easy  when  the  throat  mirror  is  carried  in  a  sidewise  direc- 
tion, and  toward  the  desired  spot,  which  gives  the  mirror  an 
outward  inclination.  The  procedure  is  to  be  affected  all  along, 
by  accompanying  its  movements  with  the  mirror,  or  carrying  it 
along  in  the  mouth  to  the  side  opposite,  when  the  view  is  desired. 
When  one  trying  this  does  not  attain  the  view  desired,  advantage 
is  gained  by  slightly  altering  the  position  of  the  mirror  to  a  back- 
ward and  upward  direction  toward  the  pomum  adami.    The  side- 
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wise  view  of  the  upper  insisure,  forming  thesides  of  the  cartilages  is 
obtained  here,  through  which  the  sides  of  the  epiglottis  are  seen. 
Besides,  in  vomiting,  a  portion  of  the  posterior  face  of  the  epi- 
glottis can  be  readily  seen. 

The  free  edges  of  the  epiglottis  can  be  seen  readily  as  to  size, 
shape,  and  location.  There  can  be  seen  besides  a  normal  con- 
dition, a  very  greatly  everted  condition  of  the  under  surface  of 
the  epiglottis  in  some  cases,  see  Fig.  22. 

The  very  upturned,  retroverted  condition  of  the  epiglottis  is 
sometimes  seen  with  increase  of  size  in  cases  terminating  in 
oedema  sclerosis  lupus,  syphilitic  ulcerations  and  cancer.  I  have 
repeatedly  observed  a  strongly  everted  and  retroverted  state  of 
the  epiglottis.  It  has  been  met  with  by  myself  some  time  ago, 
in  a  case  of  laryngo-tracheotomy.  In  this  case  there  was  only 
a  barely  sufficient  time  for  the  operation,  before  the  disease 
advanced  to  a  second  stage. 

The  free  sides  of  the  epiglottis  can  also  become  diminished  in 
calibre  on  one  or  other  side,  and  in  this  case,  and  evidently  in 
many  cases,  either  under  the  upper  corner,  or,  seen  often  as  I 
have  observed,  one  mass,  a  small  omega.  jew*s-harp  like,  a  more 
appropriate  resemblance,  when  vomiting  took  place.  A  total, 
somewhat  side-wise,  change  of  the  epiglottis  comes  before  the 
period  of  boyhood  often. 

By  causing  backward  inclination  up  of  the  epiglottis,  not  too 
much,  and  the  free  sides  are  not  too  thick,  between  the  aforesaid 
mentioned  formations  of  the  edges,  together  with  rather  an  im- 
perfect view  of  posterior  side  is  attained.  Here  sometimes  vom- 
iting seems  of  service  ;  but,  under  unfavorable  circumstances, 
it  is  rarely  possible  to  operate  at  once,  as  morbid  changes 
will  convince  one. 

It  is  clear  that  this  above  named  circumstance  connected  with 
the  epiglottis,  the  examination  of  the  deeper  portions  of  the  lar- 
ynx is  limited,  or  may  be  rendered  impossible.  It  is  so  much 
more  especially  the  case  when  the  shape  is  so  far  unfavorable, 
and  the  location  so  inconvenient,  where  a  very  evident  hyper- 
trophy impedes  the  view  of  the  free  sides  of  the  throat.  I,  ac- 
customed to  make  many  examinations,  am  satisfied  that  the 
capacity  of  the  sloping  epiglottis  lessens,  and  by  contining 
laryngoscopies  examinations,  the  epiglottis  becomes  more  de- 
pressed from  what  it  existed  originally.     One  must  therefore 
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take  first  in  hand  an  examination  of  those  parts,  appertaining 
to  the  retroverted  epiglottis,  before  hand  since  they  impede. 

Further,  I  have  of  late  remarked  in  two  cases,  that  when  I 
pressed  up  against  the  greatly  retroverted  inclining  sides  of  the 
epiglottis,  with  a  catheter-shaped  crooked  instrument  in  an  up- 
ward direction,  directl}-  after  that  there  was  greater  facility  of 
operation.  One  of  these  was' in  a  recent  case;  the  epiglottis  did 
not  sink  backward  again  in  its  old  place,  but  remained  in  a  more 
favorable  position  for  a  short  time. 

Diseases  of  Epiglottis. — The  epiglottis,  as  it  seems,  is  affected 
more  commonly  with  swelling  and  ulceration  in  its  posterior 
portion,  or  inflected  in  an  irregular  manner  on  both  sides  by  ir- 
regular inflammatory  disease,  and  both  sides  unequally  ulcerated. 

Hone  and  some  one  else  alludes  to  epiglottitis,  not  long  since,  in 
which  the  posterior  portion  behind  the  tongue  presents  a  rounder 
and  more  inflamed  than  normal  appearance ;  disease  accom- 
panied with  pain  and  exhibition  of  restlessness  in  the  individual, 
and  also  in  a  space  between  the  hyoid  bone,  and  a  fossa  near  it- 
These  last  observations  were  correct.  With  the  aid  of  the  laryn- 
goscope, I  have  seen  in  a  case  of  epiglottis,  the  parts  above  being 
sound,  an  intense  catarrhal  inflammation  going  on  and  was  there 
occurring,  in  those  happening  cases  was  pain  and  real  spasms, 
but  the  inflammation  in  other  cases  of  ulceration  was  undoubted. 

In  painful  disease  of  the  epiglottis,  I  have  often  succeeded  in 
placing  my  fore-finger  in  immediate  contact  upon  the  contracted 
sides  of  the  jaw.  The  position  of  the  epiglottis  is  one  of  the  ob- 
stacles to  the  inspection  of  the  interior  of  the  larynx  and  trachea. 
Serious  mischief  has  occurred  by  the  application  of  probangs  to 
the  lingual  surface  of  a  pendant  epiglottis,  unsuspected  before. 
This  condition  of  the  epiglottis  arises  from  various  causes— attacks 
of  cold  and  follicular  disease.  The  epiglottis  is  congested  in 
most  diseases  of  the  larynx  and  trachea.  Sometimes  the  glosso- 
epiglottic  ligament  looses  all  power  of  contraction  to  draw  up 
the  cartilage,  and  besides  the  arytenoid  epiglottoid  folds  with  their 
muscular  fibres  may  so  spasmodically  act,  as  to  keep  the  cartilage 
backward.  In  cases  of  chronic  thickening  and  induration,  it  is 
often  impossible  to  regain  the  natural  elasticity  of  the  cartilage- 
—  Gibb  on  the  Larynx. 

Most  all  cases  of  throat  disease  are  associated  with  a  pendant 
epiglottis,  giving  rise  to  much  uninterrupted  irritation,  and  the 
sensation  of  something  lying  at  the  back  of  the  tongue.  Nine 
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cases  out  of  ten  of  tendency  to  endeavor  to  clear  the  throat  by 
coughing,  can  be  traced  to  the  diseased  condition  of  the  epi- 
glottis.— Note  by  ike  Translator. 

Other  writers  speak  of  the  epiglottis  assuming  On  its  edges 
shapes  which  Dr.  Turk  does  not  allude  to,  viz.,  curling  up  like  a 
scroll,  the  folding  of  one- half  over  the  other,  at  other  times  both 
halves  depressed,  approaching  each  to  the  centre. 

The  posterior  wail  is  usually  more  affected  than  the  anterior- 
because  the  mucous  membrane  on  the  posterior  surface  is  sepa- 
rated by  the  cushion  of  the  epiglottis,  composed  of  a  thick  layer 
of  fat  and  cellular  tissue,  and  thus  has  a  greater  disposition  to 
inflammation,  while  the  same  on  the  anterior  side  rests  only  in 
their  layers,  and  directly  upon  the  cartilage.  Erosions  and  ul 
cerations  on  the  epiglottis,  are  not  exceedingly  common  ;  but 
thickening  and  congestion  are  usual.  Certain  portions  of  the 
epiglottis  are  more  prone  to  he  diseased  than  others,  of  which  the 
border  and  cushion  are  most  predisposed.  Primary  abscess  of 
the  cushion  is  by  no  means  rare.  Destruction  of  this  cartilage 
by  syphilis  and  cancer — all  the  free  border  still  more  commonly 
— than  the  cartilage  itself. —  Tobold  on  Chronic  Diseases  of  the 
Larynx. 

(  To  be  Continued.) 
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Cincinnati  Academy  of  Medicine. 

W.  DAWSON,  M.  D.,  President,        M.  A.  WILSON,  M.  D.,  Secretary. 

Section  of  Morbid  Anatomy— Report  on  and  Exhibition  of  a  Cyst  in 

the  Arachnoid* 
By  dr-  CARSON* 

Before  reading  the  post-mortem  account  of  this  case,  from  the 
Cincinnati  Hospital,  we  give,  with  Prof.  Murphy's  permission, 
the  following  history  so  far  as  known  of  the  patient.  AYe  are 
indebted  to  Dr.  Ritchey,  Resident  Physician,  for  the  report : 
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Thomas  Buy,  Ohio,  aged  sixty-three,  widower,  fisherman. 
States,  that  lias  always  had  good  health,  until  four  years  ago, 
when  had  an  attack  of  intermittent  fever  that  lasted  for  the  entire 
summer.    Had  another  attack  the  following  summer. 

States,  that  he  had  been  perfectly  well  for  the  last  two  years, 
until  yesterday  morning,  when  was  taken  with  a  chill  at  about  8 
o'clock,  while  up  at  the  Little  Miami  bridge.  Chill  was  followed 
by  fever.  Walked  from  the  bridge  down  to  the  city;  went  to  a 
station-house,  and  there  stayed  overnight.  Says  he  had  another 
chill  in  the  evening.  Had  a  great  amount  of  pain  in  his  head, 
back  and  limbs,  also  in  chest.  Had  nausea,  but  did  not  vomit. 
States  had  another  chill  this  morning.  Complains  of  not  being 
able  to  retain  his  urine. 

Frescid  Condition. — Is  a  large  man  of  good  muscular  develop- 
ment, and  has  rather  a  healthy  appearance.  Teeth  nearly  all 
gone.  Has  a  stopage  in  his  speech,  with  peculiar  working  of  the 
lower  jaw  when  talking.  Tongue  dry,  red  at  edges  with  white 
coating  in  center.  Har>  bad  taste  in  his  mouth.  Appetite  poor; 
bowels  loose  ;  pulse  74  and  soft,  yet  regular;  respirations  20  and 
easy  ;  expansion  of  chest  good. 

March  26th,  1869.  Xo  change  in  condition.  Ordered  to  have 
Ext.  Coloeynth  Comp.,  grs.  xx.  At  about  2  o'clock  P.  M.,  was 
noticed  to  be  delirious,  with  great  restlessness,  turning  and  toss- 
ing about  in  the  bed,  flexing  and  extending  the  limbs,  and  keep- 
ing his  head  in  almost  continual  motion,  which  was  a  tossing  and 
not  a  boring  motion.  When  called,  found  the  above  condition 
existing,  the  pulse  feeble  and  slow,  with  portions  of  the  hands 
and  feet  cool.  Ordered  whisky,  51,  given  at  once.  This  seemed 
to  increase  the  trouble  ;  patient  became  more  restless,  so  much 
so,  that  it  became  necessary  to  strap  him  to  the  bed  to  prevent 
rolling  out.  Moaning  with  each  expiration,  as  if  suffering  very 
much.  Noticed  that  right  pupil  was  greatly  dilated,  and  per- 
fectly insensible  to  light.  Left  pupil  nearly,  if  not  quite  natural 
in  size,  but  soon  became  dilated  almost  as  much  as  the  right,  and 
also  insensible.  Very  slight  heat  of  front  portion  of  head,  with 
the  temperature  of  the  body  nearly,  if  not  quite  normal.  Patient 
so  restless,  that  it  was  impossible  to  get  either  his  temperature, 
with  the  thermometer,  or  pulse.  Ordered  blister  applied  to  back 
of  neck,  and  gtts.  ii.  ol.  Tiglii.  placed  upon  the  tongue.  No  opera- 
tion from  the  bowels,  or  improvement  of  condition  one  hour  after. 
01.  Tiglii.,  gtts.  ii,  repeated  ;  still  no  movement  of  bowels  one 
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hour  and  a  half  after,  and  gave  injection  of  Oi  soap  su  :1s,  with 
Terebinth,  gss,  which  moved  bowels  in  about  two  hours  after. 
Condition  worse  :  respirations  slow,  with  puffing  of  lips  on  expi- 
ration. At  7  o'clock  breathing  very  labored;  patient  perfectly 
unconscious.  Not  so  restless;  pulse  90,  and  feeble;  breathing 
becoming  sterterous  ;  pupils  greatly  dilated;  great  oedema  of 
the  lids  of  left  eye;  fore-arm  on  left  side  cool,  and  hand  of  same 
side  cold  and  clammy  ;  right  arm  and  hand  warm;  patient  per- 
fectly comotose.  Ordered  amnion,  carb.,  grs.  v.,  and  whisky  ;  but 
no  response.    Died  at  7  o'clock  and  45  minutes.  P.  M. 

Pott- Mortem  of  Thomas  Bay  Fifteen  Hours  after  Death.— Rigor 
mortis  moderate  ;  body,  mottled  and  well  developed.  On  making 
the  usual  section  from  the  top  of  the  sternum  to  the  pubis,  found 
abundant  subcutaneous  fat  On  opening  the  thorax,  the  lungs 
were  of  a  rather  dark,  grayish  appearance,  and  expanded  ;  con- 
siderable fat  showing  on  the  pericardium.  Pleuritic  adhesions 
along  the  posterior  portion  and  the  base  ot  the  left  lung,  and 
between  two  lobes.  In  the  right  side,  about  the  second  and 
third  ribs  anteriorly,  were  five  or  six  cords  of  adhesions,  two 
inches  long,  with  general  adhesion  from  the  fourth  rib  to  the 
apex  posteriorly,  between  the  lobes  and  between  the  base  and 
diaphragm.  The  lungs  imparted,  on  handling,  a  feeling  of  both 
air  and  fluid  in  their  substance,  with,  perhaps,  a  halt'  a  dozen 
scattered  spots,  a  small  firm  nodule  at  vary  ing  distances  from  the 
surface.  The  largest  was  situated  on  the  anterior  face  of  the 
right  lung,  just  below  the  summit  ;  surmounting  it  was  a  cica- 
trix looking  spot,  of  uneven  contracted  surface,  with  close 
attachments  to  the  mass.  On  removing  it  with  some  of  the  sur- 
rounding lung  tissue,  it  had  a  cartilaginous  feel  and  section,  with 
a  spot  near  the  margin,  which  was  of  less  density,  as  if  degener- 
ation were  beginning.  This  mass  was  of  about  the  size  of  a 
small  marble.  On  making  a  section  of  both  lungs  at  various 
places  in  summit  and  base,  a  free  flow  of  frothy,  bloody  fluid 
took  place.  Apparently  there  were  places  of  increased  density 
of  tissue,  but  not  amounting  to  hepatization.  There  was  less  en- 
gorgement of  the  inner  borders  of  both  lungs  than  elsewhere 
This  same  fluid  was  found  in  the  large  bronchial  tubes. 

Pericardium  contained  about  a  drachm  of  fluid,  no  adhesions. 
Heart  hod  a  somewhat  flabby  feel,  and  considerable  amount  of 
fat  anteriorly,  over  the  right  side  mostly.    Size  normal;  thick- 
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ness  of  walls  normal  ;  pulmonary,  mitral,  and  tricuspid  valves 
healthy  ;  aortic  valves  incompetent,  with  calcerous  deposits  upon 
posterior  aspect  of  each  segment ;  some  of  these  could  be  de- 
tached without  much  effort  ;  spots  and  plates  of  atheromatous 
degeneration  ajong  the  aorta  as  far  as  the  arch  :  liver  large,  giv- 
ing way  under  moderate  pressure  ;  had  an  uneven  granular 
appearance  on  section  ;  kidneys  healthy,  with  exception  of  great 
amount  of  fat  bordering  and  in  the  pelvis;  spleen  and  stomach 
healthy;  bowels  and  bladder  not  examined.  Removing  the  cal- 
varium,  inner  surface  natural,  except  at  one  point,  there  was  de- 
cided roughness,  by  running  the  finger  over  it.  apparent  venous 
fullness  of  vessels.  The  dura  mater  showed  usual  color  ;  adhe- 
sions of  dura  mater  to  arachnoid  over  much  of  the  left  hemi- 
sphere. On  lifting  the  brain  with  part  of  the  dura  mater,  and 
raising  the  dura  mater  from  left  hemisphere,  a  body,  apparently 
a  sac  or  cy  st,  with  semi-fluid  contents,  was  found  extending  from 
a  point  not  far  from  the  third  left  frontal  convolution,  a  little 
above  it  however,  diagonally  across  to  the  posterior  part  of  the 
hemisphere.  It  measured'six  and  one  half  inches  in  length,  two 
and  one-fourth  in  width  at  widest  point,  and  of  average  thick- 
ness of  three-quarters  of  an  inch.  It  was  attached  to  dura  mater 
by  a  band  three-quarters  in  length,  and  several  fibrous  cords  . 
remainder  lying  free  ,  impressions  of  the  convolutions  of  the 
brain  on  its  iower  surface.  The  convolutions  were  flattened,  and 
the  position  of  the  cyst  was  plainly  marked  across  the  brain. 
On  section  of  one  extremity  a  sero-purulent,  cloudy-looking  fluid, 
to  the  extent  of  about  two  ounces,  flowed  from  its  cavity  ;  a 
whitish  fibrinous,  and  a  dark  chocolate-colored  mass  were  pre- 
senting at  the  mouth.  Pia  mater  healthy,  and  also  the  substance 
of  the  brain.  Left  lateral  ventricle  smaller  than  the  right  ;  un- 
usual amount  of  serous  effusion  found  at  the  base  of  the  brain. 

Microscopic  examination  of  the  fluid  contents  of  the  sac  showed 
granular  matter,  leucocytes  and  a  large  number  of  bodies  about 
three  or  four  times  the  size  of  the  pus  corpuscle,  composed  ap- 
parently of  aggregation  of  dark  granular  particles,  and  corres- 
ponding with  the  bodies  formerly  known  as  exudation  corpuscles. 
A  portion  of  the  walls  of  the  sac  was  dried,  and  a  section  made. 
It  was  soaked  in  glycerine  and  water,  and  then  examined  by  the 
microscope.  It  presented  a  beautiful  collection  of  wavy  fibres, 
running  mostly  parallel,  and  without  anastamosis.  Upon  addi- 
tion of  acetic  acid,  they  mostly  disappeared,  from  which  we  inler 
19 
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they  were  white  fibrous  tissue,  such  as  is  normally  found  in  se- 
rous membranes. 

AVe  denominate  this  body  a  eyst  formed  in  the  arachnoid,  and 
believe  its  origin  to  have  been  an  effusion  of  blood.  ROkitansky 
describes  similar  cysts,  as  follows  under  the  head  of  "  hemorrhage 
into  the  sac  of  the  arachnoid.'"  "  Lying  beneath  the  dura  mater 
that  covers  one  of  the  hemispheres,  is  found  a  sac  or  cyst,  which 
resembles  in  form  a  flattened  cylinder  Somewhat  curved  from 
before  backward  in  correspondence  with  the  arch  of  the  cranial 
vault,  or  resembling  in  shape  what  results  from  the  forcible  sep- 
aration of  two  layers  of  0  tissue  by  an  effusion  which  commenced 
at  some  single  point,  and  then  spread  out  between  them.  The 
figure  first  described  involves  an  excess  in  the  measurement  from 
before  backward  over  the  transverse  and  vertical  diameters.  The 
sac  adheres  by  its  outer  surface  to  the  dura  mater,  but  its  inner 
wall  is  free  from  any  connection  with  the  cerebral  arachnoid,  and 
is  consequently  more  or  less  smooth  and  moist.  Its  adhesion 
with  the  dura  mater,  too.  is  but  loose,  it  partly  sticks  on  and 
partly  is  connected  with  the  membrane  by  a  small  vessel.  Loose 
shreds  of  plastic  lymph  hang  on  the  inner  surface  of  the  walls, 
and  (which  is  remarkable)  principally  on  the  wall  which  adheres 
to  the  dura  mater.  The  corresponding  hemisphere  becomes 
plane  or  slightly  hollowed,  its  convolutions  flattened  and  its  ven- 
tricle narrowed.  In  a  considerable  number  of  cases  I  have  seen 
but  one  in  which  the  sac  was  of  a  cylindrical  form,  and  filled 
like  a  sausage  with  a  dark  reddish  brown  plug  of  coagulated 
blood.*' 

This  description  will  almost  entirely  suit  that  of  the  present 
specimen.  lie  says  -:  these  extravasations  occur  pretty  often  in 
adults  and  especially  during  and  after  the  best  years  of  man- 
hood." He  says  k'  they  uniformly  induce  a  marked  degree  of  fee- 
bleness of  intellect."  This  man  was  so  short  a  time  in  the  hospi- 
tal, and  the  cerebral  symptoms  set  in  so  early  that  the  history 
of  his  former  health  could  not  be  obtained,  nor  the  strength  of 
his  faculties  determined. 
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Dr.  Elstun's  Case  of  Labor,  with  Variola,  Etc, 
The  Secretary  read  the  following  letter  from  Dr.  Elstun  . 

-  Columbia.  O..  April  10th,  1869. 
I  attended  a  lady  in  her  first  labor  on  March  14th.  the  labor 
occurring  during  an  attack  of  varioloid.  The  woman  having 
been  taken  sick  on  the  Tuesday  previous  the  disease  was  at  its 
height,  the  pustules  being  fully  developed  and  would  be  consid- 
ered a  bad  case  of  varioloid,  the  pustules  being  large  and  well 
tilled  all  over  the  body,  even  to  the  palms  of  the  hands  and  soles 
of  the  feet.  The  labor  was  probably  brought  on  some  ten  days 
or  two  weeks  too  soon  by  the  occurrence  of  the  varioloid,  which 
rendered  the  labor  somewhat  tedious,  its  lasting  about  eighteen 
hours. 

The  child  appeared  strong  and  healthy,  and  on  the  following 
morning  I  vaccinated  it  cm  the  inside  of  both  legs,  believing  it 
would  be  more  likely  to  take,  and  be  less  liable  to  be  rubbed 
off  in  that  place  than  on  the  arms.  The  child  was  left  to  the 
care  of  the  mother,  nursed  from  her  breasts  and  siept  in  the  bed 
with  her.  The  vaccination  took  nicely  by  the  fifth  day  and  the 
child  is  now  well  at  four  weeks  and  has  not  had  varioloid. 

The  husband  of  the  lady  took  varioloid  on  the  tenth  day  after 
her  confinement  and  has  fully  recovered.  Another  incident 
connected  with  this  is  worthy  of  note,  that  this  child, 
when  born  was  found  to  have  a  tooth  in  its  proper  position 
about  the  middle  of  the  lower  jaw.  set  loosely  in  the  gum,  which 
in  a  few  days  the  mother  found  very  irritating  to  the  nipples,  so 
I  removed  it,  (and  send  you  the  specimen  enclosed.) 

The  mother  has  recovered  about  as  rapidly  from  her  varioloid 
and  confinement  as  she  could  have  been  expected  to  recover 
from  either  by  itself. 

I  might  add  that  the  sister  of  this  lady  was  in  attendance  as 
nurse,  was  re-vaccinated  and  had  quite  a  sore  arm,  though  she 
showed  a  very  perfect  scar  from  a  former  vaccination,  and  did 
not  contract  the  disease. 
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Cincinnati  Medical  Jolrnal  and  Library  Club. 

Dr.  W.  T.  BROWN,  President. 


Cerebral  Softening —  With  Tumor. 

Dr.  Auy;.  Hoeltge  read  the  following  report  : 

As  all  eases  of  diseases  connected  with  the  nervous  system  have 
a  peculiar  interest.  I  present  the  following  case,  which  occurred 
in  ray  practice : 

David  Procter,  aged  thirty-one.  English,  batcher  by  trade,  but 
for  the  last  year  has  worked  as  common  laborer.  Was  called  to 
sec  him,  in  conjunction  with  Dr.  C.  A.  Miller,  January  29th.  The 
doctor  informed  me  that  Mi".  Procter  had  been  under  his  treat- 
ment, since  about  the  1st  of  the  month,  for  paroxysmal  headache, 
coming  on  every  two  or  three  days  ;  the  pain  being  located  in  the 
right  frontal  region,  extending  over  the  entire  scalp  on  that  side 
of  the  head.  Patient  wa>  anemic,  sparely  built,  and  light  com- 
plexion. His  appetite  had  been  very  good  all  this  time,  except 
during  the  paroxysm.  His  bowels  inclined  to  constipation.  On 
examining  his  pupils,  I  found  the  right  one  dilated  ;  and  on  ques- 
tioning him,  said  he  saw  double.  There  was  also  some  unsteadi- 
ness in  his  gait,  which  probably  was  owing  to  his  imperfect 
vision,  as  he  said  that  he  had  perfect  control  over  his  limbs  ; 
neither  was  there  any  appearance  of  diminished  sensation. 
Patient  never  was  delirious  ;  tongue  slightly  coated  ;  no  deflection 
to  either  side  ;  pulse  80,  rather  soft.  Does  not  remember  that  he 
ever  received  any  injury  to  his  head.  Xever  had  syphilis.  1  did 
not  visit  the  patient  again,  and  Dr.  Miller  informed  me,  that  in  a 
few  days  after  he  had  recovered  sufficiently  to  be  able  to  work. 

March  8th.  I  was  sent  for  to  visit  him.  I  found  him  in  bed, 
his  head  buried  in  the  pillows,  groaning  with  pain,  which  was  lo- 
cated as  before.  He  was  very  pale,  his  eyes  deep  in  the  sockets. 
Pupil  natural,  and  responding  to  the  stimulus  of  light.  The  pain 
came  on  in  paroxysms  of  every  few  minutes,  so  that  during  the 
interval  he  would  be  able  to  describe  his  symptoms  intelligently, 
when  all  of  a  sudden  he  would  press  his  head  with  both  hands  in 
agony.  At  this  time  his  sister-in-law  informed  me.  that  about 
six  months  previous,  driving  one  of  the  city  carts,  while  intoxi- 
cated, fell  from  Jiis  seat,  striking  on  his  left  shoulder  and  side  ot 
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his  head,  which  caused  a  contusion  on  his  shoulder,  but  no  head 
symptoms  made  their  appearance.  He  resumed  work  after  a  few 
days,  and  remained  well  up  to  the  time  when  Dr.  Miller  was 
called  in.  I  was  also  informed,  that  since  Dr.  Miller  treated  him, 
he  had  drank  very  freely.  He  says,  that  double  vision  has  en- 
tirely disappeared.  Had  appetite  until  yesterday,  when  the  pain 
returned.  Bowels  had  been  moved  freely  by  some  purgative 
which  he  has  taken.  Urinates  freely.  Ordered  2  grains  of  qui- 
nine in  pill,  every  three  hours,  and  20  grains  of  the  bromide  of 
potassium,  four  times  daily.  Also  had  cloth  wrung  out  of  ice 
water  applied  to  his  head. 

March  9th.  Found  him  much  improved.  Had  slept  some 
during  the  night;  converses  cheerfully;  says,  that  he  still  has 
some  sharp  shooting  pain  in  the  back  part  of  his  head.  Contin- 
ued treatment. 

March  10th.  Found  him  sitting  up  in  a  chair,  and  says,  that 
he  is  entirely  free  from  pain,  only  feels  very  weak  :  has  some  ap- 
petite;  bowels  not  moved  for  two  days;  pupils  natural:  gait 
steady.  Gave  him  pill  hydrarg,  gr.  ij,  pulv.  rhei..  gr.  x,  to  be 
repeated  every  four  hours,  until  boweU  moved  freely. 

March  11th.  Found  him  in  bed.  Said,  that  when  the  medicine 
operated,  the  pain  returned  ;  had  noticed  the  same  thing  before, 
when  purgatives  had  been  administered.  Ordered  him  quinine 
and  iron  ;  also  bromide  of  potassium  as  before. 

March  12th.  Sat  up,  and  said,  that  he  felt  almost  well.  Asked 
to  be  allowed  to  go  and  see  a  neighboring  relative.  Had  some 
appetite;  tongue  slightly  furred;  skin  cool  and  moist:  pulse 
78,  soft. 

March  13th,  7  A.  M.  Was  sent  for  in  great  haste.  Found  him 
walking  the  floor,  groaning  with  pain,  which  had  returned  with 
great  violence  about  10  o'clock  the  evening  before,  and  continued 
all  night.  Was  unable  to  lie  down,  as  he  could  not  bear  the  pres- 
sure of  the  pillows  on  the  back  of  his  head,  which  was  very 
tender.  No  irregularity  of  the  pupil  was  observed.  Features 
pale  and  contracted,  and  perspiring  profusely.  No  injection  of 
the  sclerotic  coat;  but  both  corneal  presented  an  unusual  brilli- 
ancy; pulse  100,  very  soft.  There  was  also  spasmodic  contrac- 
tion of  the  muscles  of  the  neck  with  each  paroxysm  of  pain, 
which  returned  every  few  seconds.  Patient  begged  of  me  to  do 
something  to  relieve  him,  when  I  injected  under  the  skin,  at  the 
nape  of  the  neck,  one-thirtieth  grain  of  atropine,  and  one-sixth 
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morphine,  which  quieted  him  somewhat,  so  that  he  was  able  to 
lie  down  a  few  minutes  at  a  time.  I  also  ordered  six  leeches  ap- 
plied to  his  right  temple,  and  behind  the  ear.  Had  his  bowels 
acted  on  by  an  injection.  At  1  P.  It.  he  became  comatose,  and 
died  at  2  o'clock  without  convulsions.  . 

Post-3fortem  Six  Hours  after  I)e<'th.  —  \lw\y  not  emaciated  ;  rigor 
mortis  moderate:  some  suggillatioil  at  the  nape  of  the  neck.  On 
making  a  transverse  incision  through  the  scalp  on  a  plane  with 
the  parietal  protuberances,  a  large  quantity  ot  venous  blood  es- 
caped from  right  side.  On  reflecting  back  the  scalp,  quite  a  con- 
trast presented  itself  between  the  two  sides  of  the  cranium. 
The  right  side  was  of  a  uniform  red  color,  from  blood  contained 
in  the  capillaries  of  the  pericranium,  and  beneath  this  even  the 
bone  itself  had  this  appearance.  The  left  side,  with  the  exception 
of  a  few  points  from  which  venous  blood  escaped,  was  perfectly 
bloodless.  There  was  also  a  marked  prominence  of  the  posterior 
portion  of  the  right  parietal  bone.  Constant  oozing  of  blood 
took  place  after  the  external  table  of  the  skull  had  been  sawed 
through.  On  removing  the  calvaria.  no  adhesion  between  the 
dura-mater  and  skull  was  present.  The  inner  table  of  the  right 
parietal  bone,  corresponded  to  the  bulging  of  the  outer.  The 
veins  were  tilled  on  both  sides,  but  those  of  the  right  were  double 
the  size  of  those  on  the  left.  The  sinuses  were  filled  with  very 
dark  blood.  On  opening  the  dura-mater,  no  deposit  of  lymph 
was  noticed,  nor  was  there  any  opacity  of  the  pia-mater;  but 
there  was  a  small  quantity  on  several  points  beneath  this  mem- 
brane on  the  right  side.  The  cortical  substance  of  the  superior 
surface  on  both  sides,  was  of  normal  consistency. 

In  removing  the  brain,  an  adhesion  was  observed  between  the 
dura-mater  and  the  anterior  portion  of  the  right  middle  fossae, 
which  required  considerable  force  to  separate  ;  and  calcarious  de- 
posits were  found  on  the  external  surface  of  this  membrane,  cor- 
responding to  the  adhesions.  The  internal  table  at  this  point 
was  roughened  and  necrosed  to  the  extent  of  about  one  inch; 
also  the  ridge  of.  the  sphenoid  bone,  corresponding  to  the  fossa?  of 
sylvius,  instead  of  having  a  round  and  smooth  surface  well 
marked  on  the  opposite  side,  was  sharp  and  rough.  Attached  to 
the  inner  surface  of  the  membrane  at  this  point,  was  a  hard  fib- 
rous tumor  the  size  and  shape  of  a  small  pea  nut,  which  extended 
into  the  brain.  The  whole  right  middle  lobe,  around  this,  and  in- 
volving the  cerebral  mass,  was  of  the  consistency  of  a  thick  cream 
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of  a  dull  whitish  color,  so  that  on  removing  the  brain  a  portion 
of  this  stuck  to  the  membrane.  This  softened  portion  appeared 
very  anemic,  so  that  only  a  very  few  vascular  points  could  be 
detected.  On  slicing  the  superior  portion  of  the  right  hemis- 
phere, gradually  down  to  the  roof  of  the  lateral  ventricle,  a 
scarcity  of  vascular  points  was  noticed,  contrasting  strikingly 
with  that  on  the  opposite  side.  The  ventricles  Avere  distended 
with  a  clear  fluid.  The  septum  lucidum,  as  also  the  superior 
portion  of  the  corpus  striatum  and  thalamus  opticus,  could  both 
be  easily  scraped  off  with  the  handle  of  the  scalpel.  The  choroid 
plexus  was  normal.  None  of  the  other  cavities  were  allowed  to 
be  opened. 

Authorities  of  the  present  day  recognize  several  varieties  of 
cerebral  softening,  according  to  the  cause  producing  this  change. 
Thus  we  have  inflammatory  softening,  softening  caused  by  an 
apoplectic  effusion,  producing  disorganization  of  the  tissue  in- 
volved. Then  there  arS -different  varieties  of  anemic  softening, 
which  may  have  a  local  origin,  as  pressure  by  tumors,  hydroce- 
phalus, circumscribed  apoplexy,  or  even  from  inflammatory  swell- 
ing, causing  pressure  on  the  surrounding  structure,  closure  of 
the  supplying  artery  with  emboli,  causing  anemia  in  that  portion 
of  the  brain  substance  which  is  supplied  by  this  vessel.  Dr.  John 
W.  Ogle,  in  a  paper  published  in  $f.  G\  orges  Hospital  Report^  Vol.  J 
gives  diabites  mellitis  as  a  cause  of  cerebral  softening.  General 
anemia  is  also  given  as  a  predisposing  cause  ;  also  determination 
of  blood  to  a  distant  organ. 

To  which  of  these  varieties  dues  my  case  belong?  Eokitansky 
describes  inflammatory  softening  to  be  a  red  pulp  variously 
shaded  with  dirty  violet,  brown  and  yellow,  or  of  a  rusty  or  yel- 
low color.  He  says,  however.  "  sometimes  spots  are  found,  which 
would  be  scarcely  recognized  as  those  of  inflammation:  their 
nature  can  be  determined  only  by  a  close  examination,  and  from 
the  analogy  with  similar  inflammatory  processes  in  other  tissues. 
The  redness  resulting  from  injection  of  the  part  is  scarcely  per- 
ceptible. Other  coloring  is  still  more  deficient,  and  the  eerebral 
substance  is  loosened  and  softened  to  a  uniform  dull  white  pulp. 

According  to  Bennett,  the  microscope  would  have  revealed  the 
the  presence  of  inflammatory  granules  and  granule  cells  deposited 
in  the  course  of  the  vessels,  which,  he  says,  are  developed  out  of 
the  exudation.  This,  however,  is  denied  by  Prof.  Xiemeyer. 
According  to  the  last  named  eminent  German  authority,  very 
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little  interstitial  exudation  takes  place,  the  principle  changes  in 
inflammation  being  in  the  fibres  themselves,  which  become  vari- 
coses.  The  same  view  is  also  held  by  Dr.  II.  Mei saner,  of  Leip 
zig,  in  an  article  on  Cerebro-Spinal  Meningitis,  published  in 
Schmidt's  Jahrbucher,  for  1867*  Prof.  Xiemeyer  considers  the 
granules  and  granular  cells  seen  in  inflammatory  softening,  fatty 
degenerated  nerve  cells. 

The  history  of  my  case  shows,  that  six  months  previous  to  his 
last  illness  he  fell  from  a  cart,  producing  a  slight  contusion  of  the 
opposite  side  of  the  head  from  where  the  disease  was  seated  after- 
ward. Xo  symptoms  of  concussion  were  noticed  by  his  family^ 
no  physician  having  been  called  in  :  but  it  is  more  than  likely 
that  these  S3rmptoms  were  present,  but  overlooked  and  attributed 
to  those  of  intoxication. 

All  authorities  agree,  that  inflammation  of  the  cerebral  sub- 
stance is  frequently  the  result  of  very  slight  injur}-  t<>  the  head. 
Prof,  Xiemeyer  says.  •  not  only  after  direct  injury  to  the  brain 
substance,  in  compound  fracture  of  the  skull,  does  inflammation 
follow,  but,  on  the  contrary,  many  eases  occur  in  which  the  cra- 
nium remains  intact,  and  even  in  apparent  slight  contusions  en- 
cephalitis is  the  consequence.  It  is  probable,  that  in  such  eases 
the  brain  receives  contusions  from  the  vibration  of  the  skull,  by 
which  small  blood  vessels  are  ruptured,  which  cause  minute  ex- 
travasations. The  latter  in  the  beginning  may  not  cause  any 
symptoms,  but  produce  an  inflammatory  tendency  to  the  surround- 
ing tissue,  and  cause,  sooner  or  later,  an  attack  of  encephalitis  ; 
at  least  it  often  happens  that  the  first  symptoms  are  only  noticed 
at  a  distant  period  after  the  injury.'' 

The  post-mortem  examination  in  my  case  also  shows  necrosis 
of  the  inner  table  of  the  skull,  with  firm  adhesions  of  the  dura- 
mater.  This  condition  could  only  be  brought  about  by  syphilitic 
or  simple  inflammation.  There  was  also  found  a  tumor  imbedded 
in  the  softened  cerebral  mass,  which  might  possibly  have  produced 
softening  by  pressure  on  the  surrounding  structure.  Eokitansky, 
however,  says,  when  speaking  of  fibroid  structures,  '-tissues  of 
this  kind,  as  well  as  newly  formed  cellular  tissue,  are  met  with  in 
various  stages  of  development  in  apoplectic  and  inflammatory 
spots."  This  tumor,  however,  may  have  exhisted  prior  to  the 
inflammation,  and  remained  latent  until  after  the  injury  was  re- 
ceived. Prof.  Xiemeyer  says,  "  it  has  happened  that  patients 
with  tumors  in  the  brain  after  receiving  an  injury  on  the  era- 
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nium.  had  the  disease  developed,  which,  until  then,  had  remained 
latent/'  « 

The  scarcity  of  vascular  points,  together  with  the  color  of*  the 
substance,  would  at  first  impress  one  with  any  other  but  inflam- 
matory lesion  ;  but  the  history  of  the  case,  the  chronic  course 
the  disease  pursued,  together  with  the  authority  of  Rokitansky 
already  quoted,  leave  no  doubt  in  my  mind  that  it  belonged  to 
that  class. 

The  superficial  softening  which  was  observed  on  the  two  great 
central  ganglia,  and  other  structures  surrounding  the  ventricles, 
was  undoubtedly  produced  by  the  action  of  the  large  amount  of 
fluid  contained  in  those  cavities,  either  during  life,  or  as  a  post- 
mortem change.  The  examination  was  made  six  hours  after 
death,  and  during  this  time  these  changes  could  have  hardly  ta- 
ken place.  The  great  weakness  which  the  patient  complained  ofr 
may,  perhaps,  have  beeu  owing  to  this  lesion. 

The  congestion  of  the' membranes,  and  effusion  of  serum  be- 
neath them,  are  frequent  complications  of  this  disease,  and  in 
this  case  was  the  immediate  cause  of  death. 
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Further  upon  the  use  of  Carbolic  Acid  in  Corneal  Affections. 
By  A.  D.  WILLIAMS.  M.  D.,  Cincinnati. 

In  a  former  article  upon  this  subject,  I  gave  in  a  general  way 
some  of  the  indications  for  the  use  of  carbolic  acid  in  the  treat- 
ment of  corneal  affections,  and  particularly  in  hypopion  kerati- 
tis. After  more  extended  experience  in  its  use,  I  have  nothing 
to  take  back  in  regard  to  its  peculiar  adaptability  to  the  patho- 
logical codition  of  the  cornea  in  this  particular  form  of  keratitis, 
but  am  disposed  to  commend  its  use  more  than  ever.  It  is  cer- 
tainly a  great  desideratum  in  the  treatment  of  hypopion  keratitis. 
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But  I  wish  to  speak  at  this  time  more  particularly  of  its  use  in 
the  treatment  of  that  stubborn  form  of  inflammation  of  the  cor- 
nea, th;  t  so  often  accompanies  or  follows  small-pox. 

Every  general  practitioner,  as  well  as  the  eye  doctor,  knows 
how  difficult  it  is  to  get  an  eye  well,  that  is  attacked  with  kera- 
titis after  the  patient  lias  recovered  from  small -pox.  or  during  it> 
progress.  The  mild  or  severe  character  of  the  former,  does  not 
determine  the  mild  or  severe  nature  of  the  keratitis.  AVe  may 
have  an  extremely  ugly  keratitis  following  a  very  mild  attack  of 
small-pox,  as  I  have  lately  seen  in  two  or  three  cases.  The  cor- 
nea in  such  cases  either  begins  by  ulceration,  or  else  it  takes  on 
the  ulcerative  process  very  soon  after  the  keratitis  begins.  We 
explain  the  condition  of  the  eye  generally  to  the  friends  of  the 
patient,  by  saying  that  a  pustule  lias  formed  on  the  eye  similar 
to  those  on  the  skin.  This  is  a  very  easy  way  to  explain  the 
matter;  but.  perhaps,  not  alwaA's  true,  for  we  often  sec  the  ker- 
atitis developed  some  time  after  the  pustules  have  disappeared. 
In  my  judgement  one  thing  in  regard  to  this  whole  matter  is 
true,  and  that  is,  that  the  small-pox  disease  predisposes  in  some- 
way to  the  disease  of  the- cornea,  aside  from  the  pustular  eruption. 
But  be  this  as  it  may.  physicians  are  accustomed  to  look  with  some 
degree  of  dread  upon  an  eye  in  a  small-pox  patient,  whose  anterior 
chamber  begins  to  fill  up  with  pus,  or.  perhaps,  is  already  full,  so 
that  the  eye  looks  absolutely  white,  as  though  there  was  no  iris 
or  cornea  or  pupil  about  it.  This  is  what  is  too  often  seen  in 
small-pox  patients.  If  we  look  closely,  we  will  find  a  point  in 
the  cornea  that  is  abraded  or  rough,  ulcerated.  This  may  be  a 
mere  point,  or  it  may  cover  one-third,  one-half  or  two-thirds  or 
all  of  the  cornea.  From  these  points  the  pus  makes  its  way  in 
some  unexplained  manner  into  the  anterior  chamber,  and  makes 
the  eye  look  white.  AVhile  we  are  making  an  unfavorable  prog- 
nosis, and  ti  lling-  the  patient  that  it  will  take  a  long  time  for  him 
to  get  well,-  that  his  eye  will  heal  up  very  slowly,  and  that  it  may 
be  blind  ,  just  here  carbolic  acid  comes  to  our  relief,  and  enables 
us  to  give  a  more  favorable  prognosis,  and  to  tell  the  patient  that 
his  eye  will  heal  up  in  comparatively  a  short  time  ;  and  that  the 
resulting  opacity  will  be  comparatively  small.  Of  course  if  the 
cornea  has  already  sloughed  away,  the  eye  is  hopelessly  blind  ; 
but  as  long  as  a  part  of  the  cornea  is  clear  to  begin  with,  we  can 
promise  with  some  degree  of  certainty  that  the  eye  is  not  lost, 
which  is  no  small  consolation  to  the  patient. 
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Lately  we  have  had  quite  an  epidemic  of  small-pox  in  Cincin- 
nati, and  during  its  progress  and  decline  1  have  had  a  good  op- 
portunity to  test  the  effects  of  carbolic  acid  in  small-pox  keratitis 
or  ulceration  of  the  cornea,  and  have  good  reason  to  be  pleased 
with  the  general  result ;  have  had  more  or  less  of  it  on  hand  all 
winter,  and  at  this  writing,  April  12th,  have  eight  or  ten  patients 
on  the  carbolic  acid  treatment.  I  have  found,  that  under  this 
treatment  the  patients  would  recover  in  from  ten  days  to  four  or 
five  weeks,  according  to  the  severity  of  the  attack,  while  under 
the  former  treatment,  the  cases  would  last  an  indefinite  time,  and 
possibly  not  get  well  or  heal  till  the  cornea  had  completely 
sloughed  away,  particularly  if  the  attack  was  severe  to  begin 
with. 

The  carbolic  acid  treatment  is  as  follows  : 

R. — Atropise  Sulph..  gr.  jv,  (4.) 

Acid  Carbolic,  gr.  iii. 

Aquae  Destilat.,  |j. — Mix. 
Drop  into  the  the  eye  every  two  or  three  hours,  according  to  the 
severity  of  the  attack,  sometimes  even  every  half  hour  ;  this  is 
for  adults.    For  children  use  less  of  the  atropine,  according  to 
the  age. 

This  I  have  the  patient  use  constantly  at  home,  and  I  apply  a 
thirty  or  forty  grain  solution  once  a  day  myself,  when  the  patient 
comes  into  the  office.  I  first  cleanse  the  ulcer  as  perfectly  as 
possible,  and  take  a  small  probe,  dip  it  into  the  solution,  so  that 
a  very  small  drop,  the  smallest  possible  quantity,  may  stick  on 
the  end,  and  then  touch  it  to  the  ulcerated  suriacc  and  let  it 
spread  over  the  ulcer.  If  one  application  is  not  apparently  suffi- 
cient, I  make  two  or  three  applications  in  the  same  way  at  the 
same  sitting.  This  I  repeat  every  day  or  every  other  day,  accord- 
ing to  the  apparent  need  of  the  case.  This  bites  pretty  sharply 
for  a  moment,  and  then  it  is  all  over.  The  smarting  is  more  due 
to  the  glycerine,  than  to  the  acid.  Where  a  strong  solution  is 
used,  some  glycerine  has  to  be  added,  else  the  water  will  not  dis- 
solve the  acid  thoroughly.  An  ounco  of  water  will  hold  three 
grains  in  perfect  solution,  if  the  acid  is  rubbed  with  the  water  in 
a  mortar  (according  to  Mr.  Fennel).  When  this  solution  is 
dropped  into  the  eye,  the  patient  hardly  feels  it.  It  may  be  used 
very  often  indeed,  as  the  cornea  tolerates  it  perfectly.  My  ob- 
servations would  indicate  that  it  is  better  to  use  a  weak  .solution 
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very  frequently,  than  a  strong  solution  less  frequently.  This  I 
consider  to  be  pretty  well  established.  In  using  the  strong  solu- 
tion, it  is  very  desirable  to  confine  it  to  the  area  of  .the  ulcer  as 
much  as  possible,  and  especially  to  prevent  its  accumulation  in 
the  lower  cul  de  sac,  as  it  would  cauterize  the  conjunctiva 
severely.  This  can  be  avoided  by  working  the  lower  lid  over  the 
eye  till  the  tears  wash  it  out. 

I  treat  the  patient  internally,  according  to  the  particular  indi- 
cations in  each  individual  case.  Do  not  lay  much  stress  upon 
this  if  the  patient  has  a  good  appetite  and  can  rest  well. 

I  claim  for  the  carbolic  acid  treatment,  that  it  is  quicker,  more 
certain  to  check  at  once  the  ulceration  of  the  cornea,  and  thus 
saves  the  vision  ;  and  that  it  prevents  or  modifies  in  some  way 
tl\e  resulting  opacity  of  the  cornea.  This  latter  I  have  observed 
so  often,  that  I  am  well  satisfied  of  its  correctness.  How  it  does 
it,  1  am  not  able  to  say.  Where  there  is  no  abrasion  of  the  sur- 
face of  the  cornea,  the  carbolic  acid  treatment  is  not  indicated. 

In  the  last  few  days  I  have  used  this  treatment  in  a  case  of 
traumatic  keratitis,  where  the  cornea  was  cut  in  different  direc- 
tions in  its  centre  by  a  stick  of  wood.  The  wound  was  suppu- 
rating when  I  first  saw  it.  The  chamber  was  partly  filled  with 
pus,  and  the  patient  was  suffering  severely.  I  used  the  acid  as 
above,  and  the  patient  has  ceased  to  suffer,  and  the  eye  is  healing 
up  rapidly.  I  have  used  it  also  in  burns  of  the  cornea  with  good 
effect,  but  mainly  with  a  view  of  limiting  or  modifying  the  result- 
ing opacity.  I  often  prescribe  it  as  a  colyrium  in  old  chronic 
cases  of  keratitis,  that  resist  the  ordinary  treatment  for  an  indefi- 
nite time.  In  such  I  have  had  very  nice  effects  from  it,  especially 
in  attacks  of  fresh  keratitis,  that  have  come  on  during  the  treat- 
ment of  an  old  keratitis. 

These  are  the  main  indications  for  its  use,  according  to  my  ex- 
perience ;  and  I  must  say,  that  in  my  hands  it  has  proven  to  be 
a  valuable  remedy  in  the  treatment  of  corneal  affections.  I  have 
tried  it  in  the  treatment  of  diphtheritic  conjunctivitis,  but  without 
encouragement:  also  in  granulations,  but  am  not  pleased  with  its 
effect. 
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LETTEll   FROM  VIENNA. 

Vienna,  March  4th,  186«J. 
The  public  charities  of  Vienna  almost  form  a  section  of  the 
city  itself.  The  Insane  Asylum,  the  Military  Hospital,  the  Jo- 
sephinium,  which  is  the  Military  Medical  College,  and  the  per- 
fectly huge  General  Hospital,  which,  like  every  other  govern- 
mental institution  in  Austria,  from  the  complexity  of  the  ruler's 
crown,  rejoices  in  the  euphonious  prenonym.  the  Imperial  Koyal. 
The  Imperial  .Royal  General  Hospital,  however,  merits  its  title 
not  only  in  size  and  population,  but  in  direction,  management, 
staff,  number  of  students,  and  facilities  of  instruction.  It  covers 
ground  certainly  to  the  amount  of  eight  or  ten  acres,  as  the  first 
open  court  must  contain  at  least  three.  The  general  construction 
varies  according  to  the  different  periods  of  its  erection,  mostly, 
however,  in  long  rows  of  three  story,  gravel  plastered,  tile  woved, 
monotonous  sections,  in  the  form  of  a  square,  surrounding  an 
open  court,  wbich  is  neatly  laid  off  into  grass  plats,  promenades 
lined  with  shade  trees,  and  provided  with  abundant  seats  and 
handsome  fountains.  The  buildings  of  later  date,  as  the  Patho- 
logical Institute  and  Josephinium.  are  erected  in  the  modern 
style,  and  are  provided  with  all  the  arrangements  of  comfort  and 
utility  which  render  their  appointments  complete.  The  main 
entrance  fronts  on  the  principal  street  of  this  suburb  of  the  city, 
and  bears  over  its  door  in  a  slab  of  red  marble  the  inscription 
•'Saluti  et  Solatio  Aegrorum  Jos.  II.,  Aug.  MDCCLXXXIV.  ' 
A  well  fed  Portier  stands  an  everlasting  guard  here,  pompously 
rigged  in  an  enveloping,  fur  lined  overcoat,  and  gold  bordered 
cocked  hat.  to  remove  which  latter  during  the  passage  of  a  pro- 
fessor's equipage,  and  to  prevent  the  entry  of  stray  cows  afford- 
ing him  an  occupation.  His  painful  duty  it  is  also  to  collect 
small  fees  for  opening  the  door  to  the  student  whose  work  may 
engage  him  at  the  Hospital  in  the  night. 

The  system  of  instruction  is,  as  it  should  be,  almost  entirely 
clinical.  Anatomy,  Physiology,  Chemistry,  and  Materia  Medica 
being,  of  course,  the  exceptions;  these  are  taught  in  a  separate 
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building*,  all  other  branches,  including  the  various  specalities. 
being  entirely  delivered  in  the  wards.    Public  courses,  private 
courses  by  Professors,  Docents  and  assistants  are  being  conducted 
in  numbers,  at  every  hour  of  the  day,  to  such  an  extent,  indeed, 
that  three  students  might  be  busy  from  8  A.  M.  until  6  P.  M.. 
and  never  come  in  contact  with  each  other  the  entire  day.  The 
feature  of  peculiar  excellence;  in  the  Vienna  school,  and  the  one 
which  attracts  foreigners  from  every  quarter  of  the  globe  is  the 
system  of  short  courses.    It  is  bard  to  conceive  of  a  more  prac- 
tical or  satisfactory  means  of  obtaining  instruction  than  these 
six  to  eight  weeks'  courses  by  the  assistants,  who  are  permitted 
to  appropriate  the  vast  material  of  the  Hospital  to    this  use. 
Sign  boards  over  various  doors  announce  that  here  instruction  is 
*  imparted  in  laryngoscopy,  diseases  of  the  eye,  or  ear,  skin  dis- 
eases, diseases  of  the  chest,  abdomen,  sexual  organs,  nervous  dis- 
eases, electrotherapy,  hydropathy,  psychology,  hygiene,  not  to 
mention  the  facilities  for  the  study  of  diseases  of  sucklings  and 
children  in  theFoundling  Hospital  and  C1hildren:s  Hospital  respec- 
tively.   All  these  clinics  are  in   such  close  proximity  to  each 
other  that  every  hour  of  the  day  can  be  filled  without  a  single 
omission.    Some  of  the  assistants  are  coining  rapid  fortunes  from 
the  incomes  of  these  courses,  which  are  more  or  less  completely 
composed  of  strangers,  by  far  the  majority  of  whom  are  Ameri- 
cans.   By  that  same  law, perhaps,  which  arranges  the  physician's 
fee  in  conformity  to  the  patient's  circumstances,  foreigners  are 
made  to  pay  just  double  the  fee  of  the  native  born.  Hebra's 
charges  are  even  more,  almost  triple  ;  the  diplomas  of  no  school 
in  the  United  States,  or  even  in  Europe,  entitling  their  possessor 
to  attendance  anywhere,  a  little  fact  which  should  be  remem- 
bered at  home  for  retaliation  some  day  by  way  of  general  ad- 
justment, the  mere  mention  of  the  possibility  of  which  would 
excite  a  smile  of  incredulity  now. 

The  Staff  at  present  consists  of  the  following  celebrities  ; 
Skoda  and  Oppolzer  on  Internal  Medicine  ;  Billroth  and  Dum- 
reicher  on  Surgery  ;  Braun  and  Spath  on  Obstetrics ;  Eokitansky 
on  Pathology  ;  Hyrtl  on  Anatomy  ;  Bruckl  on  Physiology ;  Wie- 
derhofer  on  Children's  Diseases  ;  He  bra  on  Dermatology,  Arlt 
and  Stellwag  on  Ophthalmology  with  a  host  of  Docents  and 
assistants  in  every  department.  All  the  immense  resources  of 
the  hospital  are  rendered  subservient  to  instruction,  indeed  it 
would  seem  the  question  on  the  admission  of  every  patient,  not 
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so  much  what  can  he  done  for  him  as  what  can  be  learned  from  him, 
not  that  Vienna  medicine  is  less  humane  than  an}'  other  school, 
their  mortality  rates  is  evidence  enough  to  the  contrary  of  that, 
rather  that  the  prime  object  is  to  send  forth  educated  physicians 
into  the  land,  fit  conservators  of  the  health  of  the  society 
entrusted  to  their  charge.  In  accomplishing  this  design,  the 
other,  the  healing  of  the  sick  is  fulfilled  of  course. 

Vienna  is  the  obstetrical  student's  paradise.  He  can  fairly 
revel  in  all  the  complications  of  delivery,  and  lie  witness  to 
every  possible  affection. of  the  puerperal  bed.  The  Lying-in 
Hospital  is  not  a  representative  of  the  city  alone,  but  of  the 
whole  South  Austria,  under  whose  jurisdiction  it  lies.  "By  the 
most  high  decree  of  January  19."  runs  the  record.  uHis  Maj- 
esty condesended  to  permit  the  Lying-in-Hospitals  of  the  old 
Austrian  provinces,  together  with  the  Foundling  Houses  to 
be  regarded  as  governmental  institutions."'  By  Congressional 
Law  of  Feb.  17th,  1864,  the  Vienna  Lying-in-Charity  passed 
into  the  hands  of  the  South*  Austrian  representation,  under  whose 
control  it  now  exists.  The  whole  department  consists  of  about 
four  hundred  beds,  which,  of  course,  are  about  half  filled  with 
cases  biding  their  time,  the  average  number  of  births  being 
about  twenty-five  per  day.  These  nine  thousand  five  hundred 
yearly  births  are  divided  into  three  distinct  and  separate  depart- 
ments. 1.  The  obstetrical  clinic  for  students,  presided  over  by 
Prof.  Carl  Braun.  2.  The  clinic  for  midrwives  directed  by  Prof. 
Joseph  Spath  3.  The  private  apartments  under  the  charge  of 
Dr.  Pachner.  We  shall  complete  the  present  letter  with  a  de- 
scription of  the  first  two,  reserving  some  strange  revelations  con- 
nected with  the  latter  for  a  future  date.  Before  entering  into  a 
detailed  aecount  of  the  manner  of  conducting  the  clinics  and  the 
general  management  of  the  wards,  or  attempting  an  introduc- 
tion to  the  lecturers  themselves,  it  would,  perhaps  afford  you  a 
better  insight  into  the  character  of  the  work,  should  we  present 
you  with  some  statistics  of  a  year's  collection.  AVe  extract  then, 
from  the  last  printed  report  the  following  :  t;  In  9,484  births, 
there  were  107  abortions  and  539  cases  of  premature  delivery,  in 
three  of  which  latter  the  delivery  was  induced,  the  method  of 
induction  in  all  cases  being  the  simple  puncture  of  the  mem- 
branes by  a  goose-quill  introduced  over  the  sound,  and  then 
thrust  forward.  Kiwische's  douche,  which  elsewhere  in  Ger- 
many finds  such  favor,  meets  here  a   strong  deprecation  on 
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account  of  the  danger  of  sudden  death,  which  has  already 
occurred  three  times  from  the  introduction  of  air,  and  on  account 
of  the  puerperal  processes  which  result  from  the  irritation  and 
inflammation  of  the  uterine  mucous  membrane.  One  hundred 
and  nine  of  the  children  of  the  premature  labors  were  born  dead, 
the  causes  of  premature  birth  being,  in  twenty-nine  cases,  disease 
of  the  mother;  syphilis,  ten  times;  variola,  three;  tuberculosis 
pulmon..  five;  Morbus  brightii,  three,  etc.  Twin  birtTxt^  one  hun- 
dred and  twenty-nine;  face  presentation*,  fifty-seven,  of  which 
fifty-three  terminated  spontaneously,  one  required  the  forceps, 
and  three  on  account  of  pelvic  deformity,  craniotomy.  Breech 
positions,  two  hundred  and  twenty-six  ;  thirty  four  children  still- 
born. Transverse  positions,  sixty-nine,  of  which  three  terminated 
by  spontaneous  evolution,  nine  required  version  cephalic,  fifty- 
four  version  podalic,  and  three  required  decapitation.  Decapi- 
tation is  beautifully  and  expeditiously  performed  in  all  cases  by 
means  of  Braun's  blunt  hook,  a  simple  steel  rod,  bent  at  an  acute 
angle,  and  provided  with  a  button  on  the  end.  It  must  certainly 
substitute  all  cutting  instruments  finally,  from  its  simplicity  and 
ease  of  application.  Only  day  before  yesterday  a  case  presented 
at  Prof.  Spath's  clinic  which  called  for  its  use,  and  as  we  were 
present,  we  had  an  excellent  opportunity  of  witnessing  the 
modus  operandi.  Patient  just  brought  in  had  been  in  labor 
five  days  ;  waters  long  since  escaped  and  the  shoulder  wedged  in 
at  the  superior  strait;  child  of  course  dead.  Resort  was  had  to 
podalic  version,  which  was  declared  impossible,  so  firmly  was 
the  uterus  contracted,  finally,  and  with  considerable  trouble,  the 
index  finger  was  slipped  over  the  neck,  distended  by  traction  on 
the  protruded  arm.  when  the  hook  was  passed  over  and  drawn 
forcibly  down  upon  it,  several  twists  of  the  handle  to  the  right 
and  left  almost  immediatel}'  fractured  the  cervical  vertebra, 
when  a  few  rotations  separated  the  head  completely.  Traction  on 
the  arm  delivered  the  body  easily,  and  the  head  was  as  lightly  ex- 
tracted. On  the  mannikin,  decapitation  in  this  manner  is  mere 
child's  play.  Dejective  Hahitus,  twenty-six;  eighteen  timesan  arm, 
six  times  an  arm  and  foot,  once  afoot,  and  once  both  feet  prolapsed 
with  the  head.  Three  times  the  birth  followed  spontaneously, 
sixteen  times  reposition  ot  the  rrolapsed  members  was  effected, 
and  seven  times  resort  was  necessary  to  version  oy  the  feet.  Six 
children  born  defid.  Professor  Braun  insists  strongly  on  an  im- 
mediate attempt  at  reposition  in  any  accident  of  this  character, 
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this  may  be  often  affected  by  placing  the  patient  on  the  side 
when  in  the  dorsal  decubitus  impossible.  Prohtpae  of  the  cord, 
with  the  head,  fifty-seven  times  ;  thirty  times  the  cord  was 
replaced,  five  times  the  birth  terminated  with  the  forceps,  three 
times  version  by  the  feet,  and  twice  (pelvic  deformity)  craniot- 
omy. In  the  remaining  cases  an  expectant  treatment  was 
was  observed,  twenty  children  born  still.  The  mode  of  reposition 
is  a  very  simple  one,  by  the  fingers  when  practicable  and  when 
this  fails,  the  flexible  catheter,  which  perforation  is  laterally  per- 
forated near  the  end.  The  wire  in  the  catheter  is  protruded 
through  the  perforation,  and  the  end  of  a  string,  a  simple  noose 
or  a  figure  8,  passed  over  the  wire,  which  is  then  slipped  back 
into  the  catheter;  the  prolapsed  cord  is  now  laid  into  the  string 
at  the  centre  of  the  8  when  the  loose  end  of  the  string  is  slipped 
over  the  end  of  the  catheter  itself,  the  catheter  now  containing 
the  cord  in  a  loose  noose  is  carried  entirely  up  to  the  fundus 
uteri,  the  wire  withdrawn,  and  subsequently  the  tube,  leaving 
the  cord  safe.  Should  any  difficulty  occur  in  conducting  the  cath- 
eter upward,  the  patient  is  to  be  placed  in  different  positions 
until  it  does  succeed. 

As  an  obstetrical  curiosity,  the  procedure  of  a  Calcutta  physi- 
cian Avas  mentioned  as  having  been  tried  in  several  cases.  The 
cord  to  be  held  before  a  light  when  the  opacity  of  the  vessel  is 
distinct  from  the  translucent  wharton  gelatine  which  envelopes 
them  ;  a  threaded  needle  is  now  to  be  passed  through  the  cord, 
without,  of  course,  implicating  the  vessels  and  the  thread  at- 
tached to  a  rod  or  sound,  by  means  of  which  it  can  be  replaced, 
the  advantage  claimed  for  it  being  freedom  from  pressure  on  the 
vessels.  The  objections  urged  against  it  are  that  first  the  cord 
must  appear  externally,  and  secondly  the  loss  of  time. 

Rupture  of  the  cord,  one  case;  patient  delivered  in  a  standing 
position  ;  child  fell  to  the  floor,  but  suffering  no  injury.  Pla- 
<:<-itta  praBvia,  IT)  cases.  Treatment,  four  cases  puncture  of  the 
membranes,  three  cases,  colpeurynter.  and  then  puncture,  six 
eases  after  colpeurysis,  version  by  the  feet,  six  children  born 
dead.  Pelvic  deformity,  ninety-two  cascs=:0.9  per  cent.  The  conju- 
gate measured  6  times  3J  inches,  32  times  3-J  inches,  20  times  3J 
inches,  23  times  3  inches,  2  times  2J  inches,  4  times  2-i  inches,  3 
times  2{  inches.  In  one  case  of  obliquely  contracted  pelvis. 
(Naegele)  the  right  obliqe  measured  4^  inches,  and  the  left  ! 
inches.  In  one  case  the  pelvis  was  contracted  by  an  enchon- 
20 
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droma.  which  springing-  from  the  sacrum,  approached  the 
svmphvsis  to  within  2|  inches.  The  patient  had  already  bore, 
eight  living  children  at  term:  three  times  premature  dclivery 
was  induced.  16  times  birth  was  terminated  with  the  forceps,  20 
limes  craniotomy  was  performed:G  times  podalic  version.  47  time- 
birth  spontaneous.  51  children  born  living.  41  dead.  The  measure- 
ments on  which  the  most  reliance  til*  placed  are  the  external 
eircumference  by  a  tape  line  passed  around  the  >acr,.-vcrtebral 
junction,  the  trochanters,  and  the  symphysis,  which  should  yield 
34-5  inches,  and  the  conjugata  vera.  Considerable  stress  is  ate 
laid  upon  the  SO-Called  microorden.  the  diameters  from  the 
promontory  to  the  internal  aspects  of  the  acetabula.  This  is 
obtained  bv  placing  the  hack  of  the  middle  finger  Oil  the  prom- 
ontory, and  carrying  the  point  of  the  index  to  the  acetabulum. 
In  the  induction  of  premature  delivery  as  t<>  its  period,  regard 
must  also  be  paid  to  the  foetal  head.  size,  density  and  pliability 
as  ascertained  by  external  palpation,  which  is  carried  to  the 
same  nicety  and  delicacy  of  tactile  perception  here  as  elsewhere. 

Rupt&re  of  the  Rem,  three  case*.  In  one  case  the  birth  was 
terminatad  "by  craniotomy,  in  two  post  mortem  gastrOtOttry  was 
performed.  The  Austrian  law  requiring  it  in  every  case  where 
the  child  is  at  a  viable  age.  Merit*  t^carnU,  two  eases.  Extra 
uteTin<  pnrjnanry.,  one  case :  death  by  rupture  of  sac  at  eight  months. 
Stenosis  vagina,  one  case,  necessitating  perforation  and  ex- 
traction with  great  difficulty  piecemeal  :  collapse  soon  alter 
operation,  and  death  in  eighteen  hOOTS.  Autopsy  revealed  rup- 
ture of  the  uterus  and  incipient  peritonitis.  Eclampsi**]  twenty- 
seven  cases  :  twelve  times  birth  terminated  by  torccps.  once  by 
eraniotomy.  six  deaths.  The  treatment  is  the  termination  of  the 
birth  as  soon  as  possible.  Chloroform  and  morphia  hypodernu- 
catty.  Of  puerperal  patients.  <>:>  died  from  puerperal  pro- 
cesses. Of  5U07  children  in  the  house.  435  died.  74  «>f  whom  by 
atelectasis  pulmonum. 

Prof.  Braun  is  a  man  of  medium  nature,  with  an  extremely 
liberal  endowment  of  adipose  tissue,  more  indeed  than  we  have 
over  observed  in  a  scientific  man.  a  pleasant,  genial  manner,  an 
easy,  agreeable  delivery,  and  an  experience  that  is.  perhaps, 
unequal  in  the  world.  We  have  heard  him  speak  of  deduc- 
tions drawn  from  the  observation  of  over  one  hundred  thousand 
rases.  As  assistant  and  professor  he  has  been  connected  with 
the  hospital  for  a  period  of  over  twenty  years.    The  lectures  are 
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entirely  clinical,  the  subjects  being  suggested  by  the  cases  of  the 
day.  If  during  the  lecture  any  case  of  interest  occurs,  the 
patient  is  brought  in  and  delivered  before  the  class.  All  anom- 
alies of  formation,  monstrosities,  etc..  are  exhibited  with  appro- 
priate remarks.  A  few  days  ago,  while  lecturing  on  the  trans- 
verse position,  i  case  was  presented  to  the  class  in  which  the 
diagnosis  was  clearly  established,  and  the  position  rectified  by 
external  manipulation,  which  consisted  simply  in  bringing  down 
the  bead  by  pressure  downwards,  while  the  breech  was  carried 
upwards  from  the  opposite  side.  this,  during  the  latter  part  of 
pregnancy  :  if  labor  bad  been  in  progress  or  commencement,  the 
membranes  would  have  been  punctured,  and  the  head  maintained 
in  situ,  until  the  contractions  had  tixed  it.  Prof.  Braun  contends 
that  this  manipulation  is  practicable  in  nearly  all  cases,  and  that 
a  transverse  position  seldom  or  never  occurs  in  the  house,  when 
the  patient  has  entered  previous  to  delivery.  Following  this  a 
most  exceedingly  instructive  case  of  pelvic  deformity  was 
brought  in  for  operation.  Conjugate  diameter.  2^-3  inches  :  head 
large,  nrm  :  labor  of  twelve  hours  duration.  Several  attempts 
at  version  and  delivery*  by  forceps  had  previously  been  made. 
The  ease  received  a  thorough  revision  as  the  only  alternatives 
present  were  Caesarian  section,  or  craniotomy  on  an  undoubted 
living  child.  It  is  a  matter  of  regret  that  our  space  forbids  a 
detaii  in  full.-  Ciesarian  section  here,  remarked  our  professor,  i- 
almost  without  exception  fatal  to  both  mother  and  child.  Ver- 
sion, even  in  profound  anaesthesia,  was  impossible,  and  forceps 
useless,  so  that  the  question  resolved  itself  into  craniotomy  at 
once,  or  to  await  the  effect  of  time.  The  condition  of  the 
mother  strongly  forbade  further  delay.  The  time  which  would 
be  necessary  to  configurate  the  head,  or  to  paralyse  the  uterus,  so 
as  to  admit  version,  would  certainly  prostrate  the  mother  beyond 
all  recovery  ;  the  pulse  was  already  small  and  quick  :  skin,  hot 
and  dry  :  tongue  coated  and  disposition  irritable.  Craniotomy 
was  decided  on.  and  that  ;it  once.  The  head  was  perforated 
with  a  curved  trocar,  and  the  cranioclast.  an  instrument  for 
which  the  professor  evinces  great  partiality,  was  applied.  (The 
Vienna  clanioclast  is  an  instrument  of  two  separable  blades, 
which,  when  united,  present  the  same  concavities,  that  is.  they 
are  in  apposition,  their  whole  length  like  two  spoons.  One 
blade,  which  is  solid  and  roughened  on  its  convex  surface,  is 
passed   into  the  foramen  ot  perforation,  and   adapted   to  the 
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internal  surface  of  the  occiput,  and  the  other,  fenestrated  is 
passed  outside  of  the  occiput  in  a  position  corresponding  to  the 
first.  Both  are  then  united  like  the  forceps,  and  extraction  per- 
formed.) For  fully  two  hours  the  professor  and  his  assistants 
worked  with  the  extraction  without  avail,  on  account,  as  was 
afterwards  slated,  of  the  high  position  in  the  pelvis  preventing 
a  full  grasp,  finally  the  various  eephalotribes  were  applied,  the 
German  and  the  French  form,  and  both  failed  ol  execution,  the 
instrument  would  always  glide.  The  case  now  became  rather 
more  serious.  The  professor  showed  signs  of  uneasiness.  It 
was  no  joke  to  be  unable  to  extract  a  perforated  head,  and  Ca  - 
sarian  section  now  would  have  been  ruinous.  Chloroform  was 
ordered  to  be  ceased  on  account  of  vomiting.  Should  another 
attempt  be  made  at  version  ?  There  was  but  one  omphalotribe  left 
and  that  should  be  first  tried.  So  the  patient  was  shifted  back 
again  into  the  dorsal  decubitus,  from  which  she  had  been 
changed  into  the  lateral  during  the  application  of  some  of  the 
instruments,  and  the  long  solid  blades  of  the  massive  cephalo- 
tribe  of  Boer  carefully  and  handsomely  adjusted,  slow,  firm 
traction  straight  downwads :  no  lateral  movements  are  per- 
mitted, even  with  the  forceps,  as  it  is  urged  that  the  soft  parts 
are  exposed  to  far  greater  danger :  steadily  on  and  then 
upwards,  and  to  the  immense  relief  of  the  professor  himself,  as 
he  afterwards  stated,  and  of  every  member  of  the  class,  the 
birth  was  accomplished.  Patient's  condition  in  the  puerperal 
bed  hitherto  fair  for  recovery. 

Before  finishing  this  letter,  we  have  concluded  to  make 
Prof.  Spaths  clinic  the  subject  of  another,  we  must  make  some 
mention  of  the  galvano-caustic  noose.  Prof.  Braun  employs  it 
in  all  extirpations  of  tumors  from  the  vagina  and  uterus,  and  in 
the  amputation  of  the  cervical  neck.  Its  advantages  are  ease  of 
application,  rapidity  of  execution  and  entire  freedom  from  hem- 
orrhage. In  cases  of  removal  of  cancerous  or  cancroid  excres- 
cences of  the  cervix  uteri,  which  so  often  extends  further  into 
the  cavity  of  the  cervix,  than  on  its  exterior  :  special  advantage 
is  claimed  for  it  as  by  surrounding  the  cervix  externally,  above 
the  disease,  and  by  gradually  drawing  down  the  neckf  a  shel- 
ving section  or  surface  may  be  obtained,  which  may  be  made  to 
include  all  the  diseased  surface.  The  other  operations  of  gynae- 
cology are  those  of  Marion  Sims,  for  whom  they  profess  a  high 
regard.    For  man}*  of  these  facts  on  gynaecology,  and  for  par- 
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ticular  opportunities  in  general,  we  are  indebted  to  Br.  Carl 
Mayrhofer,  Prof.  Braun's  first  assistant  for  nearly  ten  years,  to 
whose  special  courtesy  to  ourselves  and  our  fellow-countrymen, 
we  are  happy  to  be  able  to  tender  even  this  humble  tribute  of 
esteem. 

J.  T.  Whittaker. 


LETTER   FROM   DB:  W.   B  TAYLOR. 

Vienna.  March  3rd,  1869. 

At  Berlin  the  lectures  conflicted  so  much  that  I  was  una- 
ble to  attend  the  course  on  obstetrics.  I.  however,  made  occa- 
sional visits  to  the  Gynaecological  clinic,  and  heard  one  or  two 
lectures  in  niidwiferv.  The  very  great  difference  of  social  cus- 
toms enable  them  to  make  a  clinic  in  these  departments  far  more 
instructive  than  can  be  done  with  our  ideas  of  propriety.  Three 
times  a  week  a  clinic  corresponding  to  our  ••Dispensary."  i> 
held,  at  which  eases  not  requiring  admission  to  hospital  are 
treated.  The  simple  tact  of  a  woman  presenting  herself,  is  suf- 
ficient evidence  of  disease  ot  the  uterus,  or  its  connections,  to 
warrant  a  vaginal  examination,  and.  not  unfrequently.  it  is  per- 
formed before  (my  questions  are  asked  ;  and  in  every  case  both 
digital  and  specular  explorations  are  made,  and  without  the  least 
regard  to  what  Ave  call  delicacy.  As  the  number  of  patients  is 
usually  ten  to  fifteen,  you  can  realize  how  valuable  such  a  clinic 
would  be  to  the  students.  The  professor,  (Martin.)  is  a  man  of 
vast  experience,  but  does  not  compare  in  ability  with  the  other 
prominent  obstetricians. 

Besides  the  opportunities  afforded  to  students  to  attend  cases 
of  labor  in  the  hospital,  they  are  sent  to  the  homes  of  the  poor. 
The  student  i>  positively  forbidden  to  attempt  any  operation, 
but  must  in  all  ca<es  of  difficulty  send  for  the  resident  assistant 
of  the  Professor.  I  have  often  thought  such  a  system  might  be 
introduced  in  connection  with  ow^CWkye  clinie.  With  regard  to 
our  clinic,  my  observation  has  more  fully  than  ever  convinced  me 
of  its  value,  for  even  in  the  vast  hospitals  of  Berlin  and  this  city, 
out -door  patients  are  daily  introduced  and  lectured  upon,  so  that 
I  would  strenuously  urge  the  careful  eulture  of  our  dispensary. 

I  have  been  very  favorably  impressed  with  the  method  adopted 
by  all  the  clinicians  I  have  heard,  for  eliciting  the  prominent  point- 
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in  the  case  under  consideration.  A  candidate  for  the  degree  is 
(•ailed  to  the  bed,  and  questions  addressed  t<>  him  by  the  lecturer, 
who  then  answers  his  own  questions,  the  student  at  the  same 
time  having  opportunity  to  examine  the  patient.  I  think  much 
circumlocution  is  thus  avoided,  at  the  same  time  the  attention  of 
the  class  is  directed  to  the  salient  points,  and  they  are  more  firmly 
impressed. 

You  probably  arc  aware  that  all  the  practical  branches  are 
taught  almost  exclusively  by  clinics,  ii  being  claimed  that  the  stu- 
dent can  get  theories  from  books  as  well  a^  f  rom  lectures.  I  have 
doubts  as  to  the  propriety  of  such  method,  though  J  am  satisfied 
that  we  err  on  the  other  extreme. 

In  my  journey  from  Berlin  to  tliis  city  1  went  by  Wurzburg, 
where  1  had  the  pleasure  <>f  hearing  Scanzoni,  and  by  the  courtesy 
of  his  assistant.  Dr.  Mundi,  (an  American  |  saw  his  hospital.  It 
is  quite  small.  (500  cases  per  year)  and  not  kept  in  first  class 
order. 

Much  as  1  was  pleased  with  Berlin,  it  bears  no  comparison  with 
Vienna  in  the  opportunities  for  clinical  study.  The  vast  amount 
of  material,  and  the  great  number  of  teachers  here,  enable  them 
to  form  small  classes  in  each  department,  so  that  the  student  is 
brought  in  direct  contact  with  the  patient,  and  is  allowed  to  make 
all  examinations  for  himself,  and  at  almost  any  time  he  is  ena- 
bled to  establish  a  differential  diagnosis  by  comparing  eases  liable 
to  be  mistaken  for  each  other. 


LETTER   FROM    DR.  .1.  T.  DAVIS. 

Laconia,  Harrison  Co..  Ind.,  March  23,  186l>. 

Editor  Lancet  and  Obsera  er  :  I  have  in  my  possession  the 
liver  of  a  fowl  which  weighs  ten  ounces  and  three-quarters.  It 
is  six  inches  in  length,  three  in  width,  and  one  and  one-fourth 
inches  thick.  There  is  connected  with  it  a  fatty  tumor,  about  the 
size  of  a  walnut.  The  liver  is  of  a  pale  pinkish  color,  very  full  of 
fat  globules. 

Quite  a  large  number  of  chickens  have  died  around  here,  with 
extremely  large  livers  ;  in  fact,  there  seems  to  have  been  quite  an 
epidemic  among  them.  On  examination  they  have  almost  inva- 
riably been  found  to   be  extremely  emaciated.  large  numbers 
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having  very  small  hearts  and  lungs,  especially  the  latter.  I  have 
the  above  liver  in  spirits.  Can  you  tell  me  the  cause  of  this  en- 
largement ?    Does  the  feathered  tribe  have  phthisis? 

Yours,  etc., 

J.  T.  Davis. 
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The  Profession  in  Cincinnati. — The  last  number  of  the  Repertory 
of  \his  city  is  full,  as  usual,  of  personal  attacks  on  members  of  the 
medical  profession  of  this  city;  indeed,  it  may  be  said,  that  al- 
most every  number  of  that  journal  contains  severe  reflections  upon 
*ome  individual,  or  some  body  of  men  connected  with  medical 
matters  of  our  town.  Tt  may  be  the  Trustees  of  the  City  Hos- 
pital, or  the  Staff,  or  some  College  Facility,  or  an  individual 
member  of  it ;  one  or  all  are  regularly  bespattered  with  the  edi- 
tor's censoriousness. 

Individuals  in  our  profession  doubtless  have  a  due  share  of  tin- 
weakness,  follies  and  errors  that  are  common  to  men  ;  the  facul- 
ties of  our  colleges  may  not  more  than  equal  the  average 
of  the  schools  of  the  land  ;  our  hospital  directors  may  not  be 
without  some  or  most  of  the  errors  of  administration  found  in 
other  cities.  But  of  what  interest  can  all  this  be  to  the  profes- 
sion abroad?  What  can  be  the  pleasure  of  the  Repertory's  editor 
to  seek  elements  of  contention  ? 

Among  the  doctors  here  all  this  scarcely  excites  attention  :  no 
one  pays  any  regard  to  it,  except  when  some  gross  perversion  of 
the  proceedings  of  the  Academy  of  Medicine  is  published,  some 
member  may  allude  to  this  malversation. 

We  wish  to  say  something  in  a  general  way  of  the  condition  of 
things  in  the  profession,  in  order  to  disabuse  any  remote  reader 
of  the  Repertory' ^  censures  upon  us. 

The  profession  of  this  cit}^  at  this  time  are  acting  as  a  unit  to 
elevate  its  morals,  education  and  practical  value  to  the  people. 
There  are  very  few  enmities,  so  few  that  we  ran  hardly  recall  a 
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half  a  dozen  men  who  are  not  on  terms  of  amity  with  every  on«» 
Our  medical  societies  are  in  a  most  flourishing  condition;  the 
leading  men  arc  at  work  in  different  lections,  and  we  predict 
most  valuable  reports  on  all  topics,  from  time  to  time.*  A  stron_ 
movement  is  on  foot  to  develop  our  public  libraries,  of  which 
there  exists  a  large  foundation. 

By  the  steady  and  unremitting  labors  for  years  past  of  the  pro* 
fesslon,  we  have  now  in  full  operation  two  ot  the  grandest  bo*, 
pitals  in  the  world,  viz  :  the  Longview  Insane  Asylum,  and  the 
Cincinnati  General  Hospital,  each  with  capacity  for  six  hundred 
beds  :  besides,  we  have  the  admirably  conducted  Good  Samaritan 
Hospital  and  St.  Mary,  ot  the  Catholic  Sisters.  Full  courses  of 
clinical  instruction  are  given  in  the  Cincinnati  and  Samaritan 
Hospitals,  and  quite  four  hundred  students  attended  the  two.  the 
paftt  winter  >cs-ion. 

Uhis  city  is  certain  to  become  one  of  ihe  best  fields  lor*  the 
study  of  pathology,  owing  to  the  organization  of  the  staff  of  the 
Cincinnati  Hospital.  Two  or  three  members  ot  the  stall  give 
their  whole  attention  to  morbid  anatomy  and  the  development  of 
a  pathological  museum.  All  the  poft-mortewu  arc  made  by  tho- 
gentlemen.  We  need  not  dwell  upon  the  value  ot  this  plan,  and 
the  great  future  results. 

Although  the  editor  of  the  Repertory  states,  in  his  July  number, 
that  the  ■•  start'  is  made  up  of  the  most  ordinary  members  of  the 
profession  here,  yet  it  is  gratifying  to  know,  that  in  results  of 
treatment,  ii  is  the  lowest  of  any  hospital  report  that  has  come 
under  our  notice  this  year.  The  report  which  has  lately  been 
published,  for  the  year  ending  March  1st.  shows  a  rate  of  mor- 
tality for  the  number  of  cases  treated  of  6.24  per  cent.,  or  62.4  per 
thousand,  while  the  mortality  for  the  whole  city  is  17  per  thousand- 
The  two  great  hospitals  of  Philadelphia  show  respectively  a  mor- 
tality of  8.5  and  9.5  per  cent.  In  the  Boston  City  Hospital  7.3 
per  cent. 

W  e  need  not  essay  to  vindicate  the  reputation  of  the  individual 
members  of  the  start,  for  a  majority  have  been  in  practice  here 
for  over  twenty,  years,  and  have  been  public  teachers  for  nearly 
all  of  that  time  :  in  fact,  six  of  them,  if  not  more,  had  the  honor 
of  the  Repertory's  editor  as  a  member  ot  their  class,  and  have  the 
further  honor  of  having  signed  his  diploma. 

It  is  not  necessary  among  us.  as  with  some  Hindoos,  for  a  young 
man  to  attempt  to  sliow  his  manhood  by  beating  his  mother. 
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Our  younger  practitioners  are.  as  a  class,  well  educated  and  pur- 
Suing  their  studies  with  ardor.  Some  are  now  in  Europe  studying 
special  topics.  Altogether  we  feel  bound  to  say.  that  the  younger 
doctors  of  this  city  promise  to  carry*  forward  our  medical  career 
to  the  highest  standard  ot  progress  throughout  the  world. 

In  regard  to  the  disposition  of  our  profession  to  honor  the  pro- 
fession abroad,  we  can  refer  with  great  satisfaction  to  the  recep- 
tion and  entertainment,  on  two  occasions,  of  the  American  Med- 
ical Association. 

We  confess  that  our  leading  men  do  not  write  as  much  as  they 
ought ;  but  there  is  this  about  it,  that  when  they  do  publish,  their 
articles  attract  a  wide  observation  and  mention. 

We  hope  our  readers  will  pardon  this  notice  ot  ourselves  :  it  is 
only  done  to  show  how  utterly  contemptible  is  the  defamation  re- 
ferred to.  and  also  to  exhibit  the  evidences  of  a  substantial  culti- 
vation and  progress  in  our  dear  profession  in  Cincinnati. 


The  Kentucky  State  Medical  Society  held  its  fourteenth 
annual  meeting  in  Lexington  on  the  6th  of  April.  A  very  cor- 
dial invitation  was  extended  by  the  Committee  of  Arrangements 
to  numerous  professional  gentlemen  of  this  city,  so  strongly  re- 
inforced by  a  M  personal"*  from  Dr.  L.  B.  Todd,  Chairman  ot  the 
Committee,  that  Drs.  Murphy.  Carson.  Williams,  Blackmail  and 
Mussey  could  nt  resist  the  allurements,  and  accepted  the  invita- 
tion. The  delegation  was  right  royally  received  and  entertained. 
Xo  bod}'  of  the  profession  we  have  encountered  ever  ••  did  it'  si. 
well,  and  we  wished  we  knew  how  to  do  it  half  so  well.  A\  e 
wondered  at  finding  such  a  body  of  intelligent,  genial,  whole- 
souled  fellows  only  five  hours  from  our  domicile  ;  but  why  should 
we  wonder  I  "  we  were  in  Kentucky  !  and  in  Lexington!  and 
ought  to  have  expected  just  what  we  found. 

We  were  on  the  spot  of  all  in  Kentucky,  renowned  for  its  great 
statesmen,  jurists  and  votaries  to  medical  science  ;  where  the  first 
medical  school  of  the  West  was  established,  and  where  the  pio- 
neer in  teaching  and  practice  of  surgery  still  lingers  obscured  in 
the  halo  of  his  great  life,  but  surrounded  by  the  generations  he 
has  raised  up.  reflecting  his  greatness,  and  exemplifying  their 
worthiness  to  be  the  pupils  and  successors  of  their  illustrious 
father. 
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To  say  we  were  14  cordially"  received  and  ministered  unto, 
would  be  commonplace  ;  and  we  can  give  no  higher  idea  of  our 
treatment  than  to  say.  thai  we  were  the  subjects  of  genuine,  un- 
sparing Kentucky  hospitality, Ol  which  we  had  heard. bin  of  which 
"  the  half  had  not  been  told  ;"  and  this  not  only  from  the  pro- 
fession to  which  we  belonged,  but  from  the  entire  community; 
and  we  noticed  that  entente  eordiah  between  the  professions  that 
showed  that  in  this  place,  at  least,  science  maintained  its  suprem- 
acy over  the  sickly  sentimcntalism  and  boisterous  pretentions  of 
small  systems  and  segmentary  "  pathies."  We  were  impressed 
with  the  marked  contrast  in  the  consideration  of  the  community, 
and  the  tone  of  public  sentiment  in  our  OWE  city,  for  the  man  of 
science:  and  found  the  illustration  of  the  principle,  that  w.th 
men  of  thoroughly  scientific  culture  in  any  department,  there  is 
no  sympathy  with  charlatans,  and  no  chance  for  the  confidence 
game  being  practiced  by  "oily  gammon""  or  sanctimonious 
WOOden-headfi  in  the  important  sciences  of  medicine. 

But  to  return  to  the  State  Medical  Society.  Dr.  Wm.  Pawky, 
the  President,  of  Danville,  called  the  meeting  to  order  at  12  M.  of 
the  6th,  and  gave  the  annual  address.  Dr.  Todd,  of  the  Lexing- 
ton and  Fayette  County  .Medical  Society,  welcomed  the  conven- 
tion in  an  appropriate  speech.  Dr.  Painter  read  a  paper  on 
Vaccination.  In  the  evening  a  most  sumptuous  entertainment 
was  given  by  Dr.  H.  M.  Skillman,  where  we  met  the  distinguished 
men  of  Lexington,  not  of  our  profession. 

On  the  second  day.  the  Cincinnati  visitors  were  formally  intro- 
duced to  the  Society,  by  a  very  nattering  speech  from  Dr.  L.  B. 
Todd,  which  was  responded  to'  by  Dr  Murphy.  Dr.  Skillman, 
of  Lexington,  was  unanimously  elected  President  for  the  ensu- 
ing year.  Several  valuable  papers  were  read,  among  them  one 
on  the  Pharmacy  of  the  Paris  Exposition,  by  Dr.  T  L.  Judkins, 
of  Louisville  :  the  doctor's  resignation  as  a  member  was  tendered, 
on  account  of  the  fact  that  he  was  a  dispensing  pharmaceutist. 
The  Society  had  the  good  sense  to  refer  the  subject  to  a  com- 
mittee, in  view  of  the  great  loss  it  would  sustain  by  his  with- 
drawal.  It  is  to  be  hoped  that  the  time  is  not  far  distant  when 
medical  societies  will  include  all  branches  of  the  science,  and 
not  exclude  an  M.  I).,  because  he  practises  dentistry,  or  another 
M.  D.,  because  he  is  a  pharmaceutist,  etc.;  let  the  ethics  of  each 
branch  govern  its  speciality,  but  let  us  have  societies  with  a  gen- 
erous latitude  in  the  branches  of  science.    Another  very  valua 
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blo  paper  upon  Botany  was  read,  but  we  hope  to  see  this  and 
other  papers  in  the  "transactions,"  and  then  to  refer  to  them  at 
length. 

In  the  afternoon  a  visit  was  made  to  the  beautiful  cemetery, 
where  we  beheld  the  grand  monument  to  Henry  Clay  ;  to  Ash- 
land, the  old  home  of  the  great  statesman,  now  occupied  with 
the  mechanical  and  agricultural  departments  of  Kentucky  ;  and 
to  the  Lunatic  Asylum,  under  the  care  of  Dr.  W.  S.  Chipley,  who 
has  distinguished  himself  in  the  management  of  the  insane.  The 
Asylum  is  well  situated,  capacious,  and  in  excellent  condition. 
A  new  building  has  recently  been  added  to  the  old,  in  which  the 
windows  are  arranged  without  cross-bars  ;  there  are  a  series  of 
windows,  about  four  inches  wide,  separated  by  wooden  sashes, 
three  inches  wide,  the  thickness  of  the  wall  of  the  building. 
This  arrangement  admits  of  the  windows  being  opened,  but  does 
not  admit  of  any  portion  of  the  body  but  the  arm  being  put 
through  it.  The  Legislature  appropriated  a  sum  of  money  for 
the  doctor  to  expend  on  the  building.  He  completed  the  work 
and  returned  to  the  state  $10,000,  a  rare  instance  of  fidelity  to 
trust,  and  economy  in  expenditure  of  public  funds,  that  might 
well  be  imitated  in  this  latitude. 

In  the  evening  a  grand  banquet  was  given  by  the  Lexing- 
ton and  Fayette  County  Medical  Societ}^  at  the  Phoenix  Hotel, 
whereon  "  mine  host,'  General  Eobinson,  lavished  his  ingenuity 
and  taste,  and  stores  of  good  things — a  most  magnificent  sup- 
per. Toasts  were  announced  and  responses  made  by  members  of 
the  Society  on  their  distinguished  guests,  Judge  Eobertson,  Gen. 
Breckinridge,  Gen.  Preston,  L.  L.  Jones,  engineer,  Presidents 
Pickett  and  Graham,  of  different  departments  of  the  Kentucky 
University.  It  was  the  most  orderly  gathering  of  banqueting 
doctors  we  have  observed,  especially  as  the  "  vegetable  diet," 
was  so  abundantly  provided.    The  session  closed  on  the  8th. 

The  Society  honored  Cincinnati  by  electing  three  honorary 
members,  the  limit  which  the  Constitution  fixes  for  election  at 
any  one  meeting.  In  order  not  to  be  invidious,  the  six  hea<U 
were  tossed  in  the  wheel  and  up  came  a  white  head,  (being  the 
lightest,)  then  a  black  haired,  and  then  a  lighter  haired  turned 
up.  The  happy  blending  of  types  it  is  proposed  that  the  three 
form  a  new  tableau  of  the  u  Graces." 

We  were  disappointed  in  not  meeting  Dr.  Benj.  W.  Dudley, 
his  health  being  such  that  none  but  his  family  friends  see  him. 


316 


Editor's  Tahh. 


We  were  also  deprived  of  the  pleasure  of  seeing  Prof.  Gaillard. 
of  the  Kentucky  School  of  Medicine,  and  editor  of  the  Richmond 
and  Louisville  Medical  Journal ;  he  was  so  sick  as  to  be  confined 
to  his  room  immediately  on  his  arrival  in  Lexington.  Our 
friend,  David  Yandall,  true  to  his  nature  touched  a  few  springs 
for  our  entertainment,  and  opened  to  our  amazed  vision  the 
splendid  plantation,  the  hospitable  mansion,  and  the  museum  Df 
horse-flesh  of  .Mr.  H.  D.  McGrath.  These  moving  figures  ot  his 
were  suggestive  of  tamed  lightning  on  the  wire  track.  And 
last,  though  not  least,  he  presented  us  to  the  great  men  and 
queen-like  women,  of  which  Lexington  may  justly  be  proud. 

It  is  not  often  in  a  lifetime  that  one  has  so  much  crowded 
into  three  days,  and  one  thanks  Lexington  tor  the  recreation. 
The  next  meeting  will  be  in  Bowling  Green,  to  which  the  pro- 
fession of  our  state  is  cordially  invited.  W.  H.  If. 


Cincinnati  Academy  of  Medicine. — At  the  annual  election 
in  March,  Dr.  W.  W.  Dawson  was  elected  President  :  Dr.  M.  A. 
Wilson,  Secretary  :  Dr.  Unzicker,  Treasurer,  and  Dr.  Stevens, 
Corresponding  Secretary.  The  President  has  made  the  .follow- 
ing disposition  of  committees  for  the  ensuing  year,  which  makes 
a  good  indication  for  work,  and  already  several  of  the  heads  of 
committees  have  presented  interesting  and  valuable  reports,  as 
for  example,  Dr.  Walker  on  Ee-vaceination,  Dr.  Palmer  on  Gyn- 
aecology : 

Epidemics — Drs.  John  Davis,  Stephenson,  Stevens. 
Fevers. — Drs.  White.  Yattier,  Almy. 

Diseases  of  Thorax  and  Larynx. — Drs.  Carson.  Henry.  Brun- 
ning,  Jones.  Belt. 

Diseases  of  Abdomen,  Mouth.  Pharynx  and  Oesophagus. — Drs. 
Murphy,  Eichardson,  Patton. 

Diseases  of  Urine  and  Urinary  Organs. — Drs.  Connor.  Dodge. 
Hoeltge,  Tucker,  Bigney. 

Diseases  of  Blood,  Rheumatism.  Gout. — Drs.  Comegys.  Graham, 
Lawson,  Johnson,  Scott. 

Diseases  of  Skin. — Drs.  Xeilsou.  Wright,  Cassatt,  Kellar. 

Diseases  of  the  Nervous  System. — Drs.  W.  B.  Davi>.  Mc Rey- 
nolds, Wilson,  Cleveland. 

Psychology. — Drs.  Thacker,  Fishburn,  Gerwe. 

Hygiene. — Drs.  Carroll,  Stevenson.  Brent,  Maley.  Smith. 
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Anatomy. — Drs.  Foote.  Gobrecht,  Bramble,  Goode,  Underbill. 

Surgery. — Drs.  Muscroft.  Kearney,  Young,  B.  F.  Miller.  Bon- 
ner, Clendenin.^  Foote.  B.  F.  Mussey.  Wood.  W.  H.  Mussey. 
Blackman,  Dawson. 

Venereal  Diseases. — Drs.  Judkins,  Simpson,  Webb,  Wade. 

Ophthalmology  and  Otology.— Drs.  E.  Williams,  Seely,  Talia- 
ferro, Buckner,  Schmidt.  A.  D.  Williams. 

Materia  Medico  and  Therapeutics. — Drs.  Stevens,  Tibballs,  Graff'. 
Hetlieh.  Wade.  Mosenmeier. 

Chemistry. — Drs.  Yaughen,  Culbertson.  Armstrong,  Bettmann. 

Obstetrics. — Quinn,  Tate,  Mendenhall.  Walker,  Norton,  Green, 
W.  R.  Woodward,  Hadlock,  Carrick. 

Diseases  of  Women. — Drs.  Palmer.  W.  T.  Brown,  Ludington. 
Stubbs,  Potter. 

Diseases  of  Children. — Drs.  Sexton,  C.  Woodward,  Ludlow, 
Saunders,  Doherty. 

Pathology  and  Morbid  Anatomy. — Drs.  Bartliolow,  Carson,  Tay- 
lor. A.  Mi  Brown.  Wolfley,  Sittell. 

Medical  J  urisprudrnce  and  Toxicology. — Drs.  Mcllvaine,  Miles, 
Divan,  MeMullen. 

Physiology. — Drs.  Buckner,  Rives,  Perrine,  Gillane,  Heigh  way 
C.  A.Miller. 

Microscopy. — Drs.  Kemper.  Parker.  S.  J.  F.  Miller. 
New    Remedies    and    Pharmacy. — Drs.    Unzieker.  Rosenfeld, 
Walton.  Querner,  Peale. 

Vaccination  and  Re -vac dilation. — Walker,  Heller,  Ludington. 


The  "Miami  Medical  College  has  made  the  following 
changes  in  the  construction  of  its  Faculty,  to  meet  the  con 
tinued  ill  health  of  Professor  Foote.  Prof.  Clendenin  is  trans- 
ferred to  the  Chair  of  Anatomy,  retaining  Surgical  Anatomy  : 
Prof.  Foote  is  transferred  to  Surgery,  to  divide  this  department 
with  Professor  Mussey. 


The  Ohio  State  Medical  Society  will  meet  on  Tuesday.  th< 
Sth  day  of  June,  prox.  The  meeting  will  be  one  of  interest,  and 
from  the  central  location,  and  the  attractions  of  the  State  Cap- 
itol, we  hope  to  see  the  largest  assemblage  of  doctors  the  State 
Society  has  ever  greeted.    Besides  the  Annual  Address  of  Prefli- 
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dent  Dunlap,  reports  are  due  and  will  be  expected  as  follows 

Medical  Jurisprudence,  Dr.  Denig;  Hcematics,  Dr,  Hyatt:  Oj>]>- 
thalmohgy,  Dr.  Williams;  Military  Surgery,  Dr.  Gray;  Fracture* 
Dr.  Coons;  Climatology,  etc.,  of  Kansas,  Dr.  Beeman ;  Carbolu 
Acid,  Dr.  Connor;  jVaso/  /'nssages.  Dr.  Mitchell:  Rejeent  Pathol- 
o(j)/.\)r.  Morse;  Schirhui  Uterus,  Dr.  .Jones  :  Aruesthelics,  Dp.  Conk- 
lin  ;  Hypodermic  Medication.  Dr.  Weaver;  Typhoid  Fever,  Dr. 
Hildreth  ;  ;  Gerebro- Spinal  Meningites,  Dr.  Bell  ;  Diseases  of  the  eye, 
Dr.  Taliaferro:  Some  Specialities,  Dr.  Binkerhoff. 


Thi  Cincinnati  Hospital. — We  learn  with  pleasure  that  the 
Staff  of  this  Hospital  has  decided  to  devote  from  eleven  o'clock 
to  one  tfai/y  in  clinic  instruction  commencing  Oct.  1st.  This 
advance  step  will  render  Cincinnati  unsurpassed  in  this  countryin 
its'  clinical  advantages  for  medical  students. 

Clinics  at  Cincinnati  Hospital  for  April,  May,  June,  and  July. — 

Dr.  Davis.  Medicine  Monday.  8.  A.  M. 

Dr.  Wright.  Obstetrics   Tuesday,  8  A.  M. 

Dr.  Comegys.  Medicine  Wednesday,  8  A.  M, 

Dr.  Dawson,  Surgery  Wednesday.  9  A.  M 

Dr.  Williams.  Ophthalmology  Thursday.  8  A.  M 

Dr.  Bartholow,  Pathology  Friday,  8  A.  M. 

Dr.  Foote,  Surgery  Saturday.  8  A.  M. 


Nature  and  Time  in  the  Cure  of  Diseases. — This  is  the 
title  of  an  essay  by  Dr.  J.  F.  Hibberd,  of  Indiana,  for  which  a 
prize  was  awarded  by  the  .Massachusetts  Medical  Society  last 
year.  Of  course  it  is  an  able  and  carefully  written  paper,  but  it 
does  not  take  the  ground,  as  some  might  hastily  conclude,  that 
nature  and  time  are  sufficient  for  the  cure  of  diseases.  Dr.  Hib- 
berd is  himself  a  safe  and  reliable  practitioner,  and  employs 
drugs  in  the  curative  treatment  of  diseases.  If  we  understand 
the  object  of  our  friend  in  this  effort,  it  is  to  demonstrate,  as  is 
expressed  in  the  full  wording  of  the  title,  the  part  taken  by  these 
influences  in  the  cure  of  diseases.  Dr.  Hibberd  does  not  in  any 
degree  attempt  to  detract  from  the  dignity  and  importance  of 
medicine,  indeed,  he   expressly  stipulates   in   his  concluding 


Obituary. 


319 


remarks  that  "  medicines  have  a  positive  power  that  can  be,  and 
should  be  made  available  to  assist  nature  in  the  removal  of  path- 
ological stimulants,  as  in  the  arrest  of  pathological  activity.'" 

Our  List  of  Resident  Physicians  at  the  Cincinnati  Hospital, 
as  we  suspected,  was  not  perfect.  Drs.  A.  J.  Miles  and  Chas. 
K earns  were  appointed  on  the  1st  of  March  1863,  remaining 
on  duty  part  of  that  year.  Drs.  Insley  and  Vandervoort  suc- 
ceeded them  ;  both  of  these  gentlemen  are  well  known  in  our 
midst ;  Dr.  Miles  is  connected  with  the  Cincinnati  College,  and 
Dr.  Kearns  (residing  in  Covington.)  holds  the  Chair  of  Anatomy 
in  the  Dental  College. 

Dr.  Hoeltge  was  appointed  for  his  second  period  .in  January, 
1864,  and  Dr.  Bunker  in  Febuary,  1864 — not  in  the  summer  of 
1863,  as  Ave  stated.  They  served  only  a  few  months  to  fill  up  an 
interregnum. 

Changes  in  Medical  Jou  rnals, —  Dr.  W.  A.  Hammond  retires 
from  all  control  of  the  New  York  Medical  Journal  ;  Dr.  E.  S. 
Dunster  continues  in  change.  Drs.  Parks  and  Lincoln  become 
editors  of  the  Boston  Medical  Journal,  instead  of  Drs.  Cheever 
and  Wadsworth.  Dr.  Shorb  retires  from  t|ie  post  of  Assistant 
Editor  of  the  California  Gazette,  Dr.  McNutt  taking  his  place  . 

Notices  of  j^ew  Books,  together  with  valuable  contributions 
and  editorial  matter,  are  crowded  out  ;  deferred  contributors 
will  not  complain  so  long  as  we  share  the  same  fate;  a  letter  from 
Boston,  and  other  materal  already  in  type,  is  included  in  this  cate- 
gory, pw 

Married. — On  the  28th  ult..  at  Sunnyside,  Ky.,  by  theKev.  H. 
A.  Tracey,  Dr.  J.JL.  Cilley,  of  Cincinnati,  to  Miss  Mary  P.  Hub- 
bard, formerly  of  Philadelphia. 


Obituary. 


Death  ok  Dr.  A.  H.  Stevens.— Br.  Alexander.  H.  Stevdns, 
who  died  on  Long  Island,  on  March  30th,  was  born  in  1789.  He 
graduated  at  Yale  in  1807.    He  studied  medicine  in  New  York 
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and  Philadelphia,  and  then  went  to  England  and  Franee,  where 
he  listened  to  the  lectures  of  Cooper,  Abernethy,  Boyer  and 
Larry.  The  war  of  1812  being  waged  at  that  time,  however,  be 
had  the  misfortune  of  being  eaptured  by  British  eruisers  both 
on  his  outward  and  return  trips.  Not  long  after  this  he  beeame 
Professor  of  Surgery  in  the  New  York  Medical  I  nst  it  ution,  and 
Surgeon  in  the  New  York  Hospital,  being  a  co-laborer  of  Dr. 
Valentine  Mott  in  the  latter  place.  In  1841  he  was  appointed 
President  of  the  College  of  Physicians  and  Surgeons,  and  soon 
afterward  of  the  New  York  State  Medical  Society.  For  some 
time  he  has  been  living  in  retirement. 


Death  OF  Dr.  R.  Dunglison. — Dr.  Robley  Dunglison.  who 
died  in  Philadelphia,  on  the  1st  inst.,  after  a  lingering  illness, 
was  one  of  the  most  eminent  physicians  of  our  country,  being 
from  1824  to  1833,  Professor  of  Medicine  in  the  University  of 
Virginia,  afterward  Professor  of  Materia  Medica  in  the  Univer- 
sity  of  Maryland  for  two  or  three  years,  and  from  1836  to 
1868  Professor  in  the  Jefferson  Medical  College  of  Phila- 
delphia. His  long  connection  with  the  last  named  institution 
brought  him  before  thousands  of  students,  while  his  Dictionary 
of  Medical  Science,  Cyclopedia  of  Practical  Medicine  and  other 
works,  had  an  immense  sale  and  gave  him  reputation,  both  in  this 
country  and  in  Europe.  Dr.  Dunglison  was  born  at  Keswick,  Cum- 
berland, England,  in  1798,  began  practice  at  London  in  1819,  and 
came  to  this  country  shortly  before  commencing  his  duties  atthe-^ 
University  of  Virginia. 
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Physician's  descriptions  Carefully  Compounded. 

Orders  from  Country  Physicians  for  Drugs,  Medicines,  Instru- 
ments and  Medical  Books,  prompt^  attended  to. 
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Art.  I. — Xon-Ligation  of  the  Umbilical  Cord,  with  Cases, 
By  M.  B  KELLAR,  M.  D»,  Late  Resident  Physician  of  the  Cincinnati  Hospital. 

Dr.  A.  F.  A.  King,  of  Washington  City,  D.  C,  has  written 
quite  an  elaborate  article  on  the  advantages  to  be  derived  from 
the  non-ligation  of  the  umbilical  cord  at  child-birth.  The  points 
Claimed  for  this  new  method  of  treating  the  funis,  are, 

1.  -That  ligation  of  the  umbilical  cord  in  the  human  infant  is 
unnecessary.    This  for  the  following  reasons: 

a.  Because  ,the  operation  is  not  required  at  the  birth  of  any 
other  animal. 

b.  Because  the  imagined  necessity  for  it  (viz:  to  prevent  hem- 
orrhage) does  not  exist,  as  distinctly  appears  from  a  knowledge 
of  the  formation  of  the  cord,  and  of  the  structure  of  its  compo- 
nent vessels,  as  well  as  from  the  numerous  recorded  cases,  in 
which  no  ligation  was  applied,  and  yet  no  fatal  bleeding  followed. 

c.  Because  to  ligate  for  cleanliness  sake  is  superfluous. 

d.  Because  it  is  unreasonable  to  attach  to  the  process  of  re- 
production in  woman  so  glaring  an  imperfection,  as  that  the  birth 
of  a  single  child  can  not  be  safely  completed  without  a  strand  of 
thread  upon  the  umbilical  cord. 

2.  That  ligation  of  the  funis  at  child-birth  is  in  many  cases 
injurious.    This  for  the  following  reasons: 
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a.  Because  it  may  justly  be  considered  as  the  cause  of  nedond* 
avy  hemorrhage  from  the  umbilical  cord. 

b.  Because,  by  interfering  with  dessication  of  the  cord,  and 
thus  preventing  its  separation,  it  gives  rise  to  ulceration  of  th< 
naval,  and,  as  not  an  unfrequent  occurence,  erysipelas,  fufrgoid  <  acres 
ence,  etc. 

c.  Because,  by  maintaining  the  funial  vessels  in  a  state  of  con- 
gestion and  distension,  from  unnaturally  retained  blood,  it  chum  b 
the  inflamation  of  those  vessels,  and  also  hinders  their  normal 
obliteration,  thus  laying  the  foundation  for  umbilical  phlebitis,  ery* 
sipelaS,  jaundice,  -pyemia,  etc. 

d.  Because,  by  preventing  a  normal  escape  of  blood  when  the 
cord  is  divided,  and  thus  causing  hepatic  hyperoemia  and  conges- 
tion of  the  portal  circulation,  it  may  lay  the  foundation  for  that  in- 
numerable list  of  fatal  infantile  affections,  which  so  often  appear 
to  originate  in  congestion  of  the  portal  blood  vessels. 

3.  That  certainly  in  some,  and  probably  in  not  a  /cic,.tbe  ope- 
ration of  ligating  the  funis  has  been  directly  fatal.  This  for  tin- 
following  reasons: 

a.  Because  numerous  cases  of  death,  in  which  the  fatal  results 
were  ascribed  to  ligation,  have  been  recorded  by  the  highest  ob- 
stetrical authorities. 

b.  Because,  it  can  be  seen  how  the  operation  in  the  cases  of 
still-born  children  maintains  the  right  ventricle  in  a  state  of  dis- 
tention, (otherwise  relieved  by  bleeding  of  the  hypogastric  ar- 
teries) and  thus  effectually  prevents  the  renewal  of  the  heart's 
action  when  it  has  stopped,  or  renders  the  stoppage  complete 
when  it  is  about  to  cease. 

c.  Because,  in  many  instanees,  the  removal  of  the  ligature  has 
saved  the  life  of  the  infant,  when  all  other  remedies  had  failed.'' 

This,  in  brief,  comprises  the  advantages  claimed  for  the  non- 
ligation  of  the  umbilical  cord  at  child-birth.  I  was  anxious  to 
see  these  theories,  so  plausibty  stated,  put  into  practical  operation 
at  the  bed-side,  and  in  this  way  ascertain  the  facts  in  the  case. 
Being  Professor  Mendenhall's  intern — who  is  one  of  the  obstetri- 
cians to  the  Cincinnati  Hospital,  and  Professor  of  Obstetrics  in 
Miami  Medical  College — he  very  cheerfully  allowed  me  the 
privilege  of  using  the  material  in  the  lying-in  w^ard  for  this  pur- 
pose. It  should  be  stated  that  we  had  an  efficient  and  intelligent 
nurse,  on  whom  we  could  rely,  in  case  anything  unfavorable 
should  occur,  and  I  remained  within  reach  in  case  I  was  needed. 
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Thus  taking  all  due  precaution  to  avoid  any  accidents  whatever. 

Now  in  order  that  the  experiments  should  be  as  complete  in 
every  respect  as  possible,  we  first  took  fifteen  cases,  just  as  they 
came.  Some  of  the  women  were  health}*,  while  others  were 
sickly,  but  we  took  the  good  and  the  bad  alike  in  both  cases.  In 
these  fifteen  cases  the  umbilical  cord  was  ligated,  and  treated  in 
the  old  fashioned  way.  The  progress  of  the  cases  from  the  day 
of  birth  up  to  the  time  of  their  discharge,  which  was  generally 
about  the  fourth  week,  was  carefully  watched  by  myself,  and 
every  sign  and  symptom  presented  by  the  little  ones  was  closely 
observed  and  minutely  noted  down.  I  visited  my  ward  four 
times  in  the  twenty-four  hours,  carefully  inquiring  of  the  mother 
a-  to  the  state  of  the  baby's  bowels,  their  frequency,  color,  etc.  ; 
how  it  nurses,  whether  fretful  or  quiet,  etc.  Once  in  the  twenty- 
four  hours  I  would  examine  the  funis,  the  abdomen,  and  partic- 
ularly the  liver,  as  to  its  size  and  tenderness  ;  the  fekin  its  color 
and  general  appearance. 

In  a  similar  manner  I  took  fifteen  other  case,  in  which  the  liga- 
tion of  umbilical  cord  icns  omitted,  and  the  progress  of  the  cases 
were  then  watched  with  as  much  care,  visited  as  often,  examined 
as  frequently,  in  a  word,  the  same  minuteness  and  care  was  ex- 
hibited in  both  cases. 

It  will  be  unnecessary  for  me  to  state  minutely  the  progress 
of  the  cases  in  which  the  funis  was  ligated.  Every  practitioner, 
I  dare  say,  is  perfectly  familiar  with  them.  I  will  omit  the  his- 
tory of  these  cases,  and  merely  state  the  facts  as  observed  by 
myself.  Four  cases  out  of  the  fifteen  had  severe  diarrhoea, 
necessitating  medical  interference,  but  no  jaundice.  In  eleven 
cases  the  liver  was  much  enlarged,  extending  down  to  the  ilium. 
Seven  cases  had  profound  jaundice,  with  clay  colored  stools.  In 
four  cases  the  skin  presented  a  slight  icteroid  appearance,  while 
in  the  remaining  four,  the  skin  was  clear,  (these,  however,  were 
the  ones  that  had  diarrhoea.)  and  as  for  colic,  this  seemed  to  be  a 
complaint  shared  in  common  by  all.  and  seemingly  these  little 
ones  were  more  troublesome,  requiring  more  attention,  appeared 
more  fretful,  in  a  word,  they  were  not  as  good  babies  as  those  in 
which  the  umbilical  cord  was  not  tied. 

It  may  be  well  before  giving  the  history  of  the  non-ligated 
cases,  to  mention  briefly  the  manner  in  which  the  funis  is  man- 
aged. With  regard  to  the  time  of  separation,  this  will  be  owing 
to  the  rapidity  of  the  labor.    The  more  rapid  the  labor,  the 
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stronger  the  funial  impulse,  and  vice  versa.  In  such  cases  it  is 
well  to  wait  until  the  pulsation  of  the  cord  becomes  feeble,  or 
moderated,  before  cutting  it;  while  in  other  cases,  where  the 
iabor  appears  neither  too  slow  nor  too  rapid,  you  can  sever  the 
cord  immediately  alter  the  child  is  delivered,  with  perfect  safety, 
regardless  of  the  functions  of  respiration,  unless  it  is  arrested 
and  the  child  is  suffocating,  and  then  cut  the  cord  anyhow,  if  ii 
bleeds  so  much  the  better,  the  over-distended  blood-ves-ils  of  the 
lungs  would  be  relieved,  the  engorgement  removed,  and  the  lit- 
tle one  placed  in  the  most  favorable  circumstances  for  artificial 
respiration. 

Next  with  regard  to  the  mode  of  division.  The  instrument  to 
be  used.  To  pinch  the  cord  in  two  between  the  fingcrand  thumb 
nail  would,  perhaps,  be  a  legitimate  mode  of  separation,  but  it 
is, .by  no  means,  easy  to  accomplish.  The  ecraseur  is,  no  doubt, 
the  best  instrument,  but  a  dull  pair  of  blunt  pointed  pocket 
scissors  is  about  as  good  an  instrument  as  any.  and  besides  it  Can 
always  be  had  You  hack  through  the  cord,  not  at  one  cut,  but 
by  a  sort  of  nibbling  process  ;  and  il  bleeding  occurs,  pinch  the 
free  end  of  the  cord  between  the  thumb  nail  and  end  of  the 
index  finger,  a  sort  of  digital  biting,  until  the  hemorrhage  is 
controlled. 

As  regards  the  point  at  which  separation  should  be  made.  This 
is  immaterial,  provided  the  pulsation  is  extinct.  We  generally 
cut  the  funis  about  two  and  one-halt  inches  from  the  navel.  As 
for  the  dressing  none  whatever  is  applied.  The  old  fashioned, 
time  honored  navel  bandage,  with  its  greased  rag  is  discarded, 
because  it  interferes  with  the  process  of  desiccation,  and  so  pro- 
longs the  time  at  which  the  cord  should  separate  from  the  umbil- 
icus  ;  for  the  slower  the  cord  dries,  the  longer  will  it  be  in  sep- 
arating. The  only  thing  done  to  the  cord  when  cut,  is  to  let  it 
alone  to  lie  by  the  infant's  side. 

Case  I.— Anna  E  ,  primipara  ;  aged  19;  delivered  Janua- 
ry 29,  1S69,  at  lull  term,  of  a  healthy  male  child  weighing 
seven  pounds.  Labor  was  perfectly  natural  ;  duration  seventeen 
and  one-half  hourB.  Eight  minutes  after  the  child  was  deliv- 
ered, the  cord  ceased  to  pulsate  respiration  being  good.  The 
cord  Avas  severed  without  ligation,  abont  two  and-a-half  inches 
from  the  navel,  in  the  manner  described  above,  without  the  loss  of 
any  blood.    The  cord  was  then  deprived  of  as' much  of  the  "  gela- 
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tin  of  Wharton  "  as  could  be  conveniently  squeezed  out  01  it  by 
the  thumb,  and  index  finger,  in  order  to  facilitate  the  process 
of  desiccation,  which  is  a  desideratum  in  the  treatment  of  the  non- 
li gated  funis.  There  being  no  hemorrhage  at  the  time,  the  cord 
was  cut,  nothing  further  was  done  to  it,  but  simply  left  alone 

Second  Day  after  Birth. — No  hemorrhage  ;  the  cord  is"  drying 
up"  rapidly  and  collapsed.  The  child  is  not  fretful;  appetite  is 
good,  and  bowels  are  normal. 

Third  Day. — The  funis  is  now  brittle,  and  free  from  mois- 
ture ;  beginning  to  detach  itself  from  the  navel,  as  does  the 
apple  from  the  stem  when  ripe.  The  infant's  skin  is  clear  and 
fresh;  no  evidence  whatever  of  jaundice ;  appetite  is  good,  and 
bowels  arc  perfectly  healthy.  No  hepatic  tenderness  or  enlarge- 
ment; does  not  appear  fretful,  and  sleeps  soundly. 

Fifth  Day. — The  funis  has  dropped  off,  leaving  a  healthy 
umbilicus,  to  which  nothing  was  applied. 

Thirteenth  Day. — Baby's  bowels  have  not  moved  for  thirty-six 
hours;  was  rather  fretful;  docs  not  nurse  well.  Was  ordered 
3)  of  sweet  oil,  which  made  all  things  right.  The  navel  has 
healed  completely. 

Four  Weeks  after  Birth. — Child  is  fat;  skin  is  clear  :  sclerotic 
is  white  ;  bowels  are  normal  ;  liver  above  umbilicus,  and  no  ten- 
derness. Discharged. 

Case.  II — Bell  C.  ,  colored  ;  multipara  ;  aged  21  ;  delivered 

Febuary  1st,  1869,  at  full  term  :  of  a  healthy  female  child, 
weighing  five  and  three-quarters  pounds.  The  labor  was  natu- 
ral, twelve  and  one-half  hours  in  duration.  Two  and  one-halt 
minutes  after  the  child  was  born,  the  funis  ceased  to  pulsate; 
the  breathing  being  good.  The  cord  was  then  severed  two  and 
one-half  inches  from  the  navel  by  a  dull  pair  of  scissors,  with 
the  loss  of  about  3  J  of  blood,  and  then  treated  as  before  de- 
scribed. 

Second  Day  after  Birth. — No  hemorrhage  ;  cord  somewhat  brittle, 
beginning  at  points  to  detach  itself  from  the  navel.  Baby 
appears  hearty. 

Fourth  Day. — Funis  has  dropped  off ;  umbilicus  healthy  ;  no 
dressings  applied  to  it;  no  evidence  as  yet  of  jaundice:  livei: 
is  slightly  enlarged,  but  not  at  all  tender  ;  appetite  is  good  ;  bow  - 
els  appear  natural,  and  sleeps  soundly. 
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Eighth  Day.— Navel  has  healed  nicely;  bowels  are  inclined  to 
be  loose,  but  requiring  no  treatment;  skin  is  clear,  that  is,  frets 
from  jaundice  ;  appetite  is  fair;  but  is  somewhat  fretful  ;  no 
marked  enlargement  of  liver. 

Three  and  one-half  Weeks  after  Birlk.— Baby  appears  healthy, 
is  gaining  in  flesh;  appetite  much  improved;  bowels  are  now 
perfectly  normal;  hepatic  dullness  diminished.  Discharged. 

Case.  III. — Jennie  Y  ,   primipara  ;  aged  22;  delivered 

Febuary  4th,  1809,  at  full  term,  of  a  big,  healthy  boy  weighing 
nine  and  one-quarter  pounds.  The  labor  was  rather  rapid  ;  the 
funis  unusually  thick,  (3J  inches  in  circumference,)  with  an  im- 
pulse full  and  very  strong,  respiration  being  good  from  the  very 
moment  the  infant  escaped  from  the  vulva.  We  waited,  how- 
ever, twenty-two  minutes  before  the  cord  ceased  to  pulsate, 
when  it  was  severed  about  two  and  one-half  inches  from  the 
navel,  with  those  dull  scissors,  as  directed,  with  but  the  loss  of 
about  3SS  of  blood. 

Second  Day  offer  Birth. — No  hemorrhage;  the  cord  is  drying 
up  rapidly  ;  baby  is  well  and  comfortable. 

Fourth  Day. — The  funis  is  now  quite  brittle,  and  is  detaching 
itself  from  the  umbillicus.    The  child  eats  and  sleeps  well  ;  bow- 
els are  not,  as  }*et,  disturbed. 

Sixth  Day. — The  cord  has  dropped  off  leaving  a  healthy  navel, 
to  which  nothing  was  applied.  Skin  is  clear;  stools  are  normal 
as  to  appearance  and  frequency  ;  no  hepatic  enlargements,  or  in 
other  words,  the  liver  does  not  extend  to  the  umbilicus  ;  is  not  at 
all  fretful  ;  appetite  is  good,  and  sleeps  soundly. 

Forty-first  Day. — [Discharged  fat  and  hearty.  No  evidence  of 
jaundice;  never  at  any  time  being  annoyed  with  colic  or  irreg- 
ularity of  bowels,  either  in  the  form  of  diarhcea  or  constipation  . 

Nothing  especial  to  say  in  regard  to  case  lour,  five  and  six  for 
they  progressed  favorably  under  similar  treatment,  and  the 
results  were  essentially  the  same.  Case  seven,  however,  was 
complicated  with  slight  hemorrhage,  for  it  was  slight  because  the 
blood  lost  raade  no  impression  whatever  upon  the  child.  The 
labor  in  this  case  was  a  very  rapid  one  for  a  primipara  ,  second 
stage  was  only  half  an  hour  in  duration  :.  the  child  was  a  very 
largc  one,  weighing  nine  and  one-eighth  pounds.  The  cord  and 
vessels  were  also  large,  and  the  pulsations  full  and  strong.  Anx- 
ious to  see  what  would  follow  in  case  the  funis  was  severed 
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under  the  circumstances,  I  cut  the  cord  about  two  and  one -half 
inches  from  the  navel,  as  soon  as  the  infant  was  delivered,  while 
the  funis  pulsated  strongly  its  entire  length.  The  result  was  the 
loss  of  about  3 i ij  of  blood,  the  hemorrhage  being  promptly 
arrested  by  simply  compressing  the  free  end  of  the  cord  between 
the  thumb  nail  and  the  end  of  the  index  finger.  The  case  pro- 
gressed favorably  from  this  out.  Xo  more  hemorrhage  ;  the 
funis  dropping  off  the  fifth  da}',  leaving  a  healthy  navel.  No 
jaundice  ;  liver  normal ;  bowels  natural ;  never  at  any  time  fret- 
ful ;  appetite  always  good,  and  rest  always  sound.  Was  dis- 
charged in  four  and  one-half  weeks  well  and  hearty. 

Nothing  new  to  report  in  regard  to  the  cases  eight  and  nine. 

Case  X. — Kate  P  ,  aged  twenty  ;  primipara  ;  delivered 

Febuary  24th,  1869,  at  full  term,  of  a  child  weighing  seven  and 
three-quarter  pounds;  labor  natural,  duration  twenty-one  hours  ; 
waited  five  minutes  before  the  cord  ceased  pulsating.  The 
breathing  being  good,  the  funis  was  cut  as  before.  On  cutting 
the  cord  the  blood  flowed^  in  jets  from  its  free  end,  with  consid- 
erable force  for  a  short  time,  when  the  stream  became  continu- 
ous. The  hemorrhage  continued  in  spite  of  the  digital  compres- 
sion which  was  made,  until  a  decided  impression  was  made  on 
the  child,  when  the  flow  ceased  of  its  own  accord,  and  the  little 
one's  health  continued  the  very  best.  The  mother  bled  so  pro- 
fusely after  the  placenta  was  delivered,  that  after  trying  all  the 
ordinary  means  recommended  for  the  arrest  of  uterine  hemor- 
rhage, friction,  ice,  ergot,  etc.,  we  were  forced  from  the  urgency 
of  the  case,  for  the  patient  fainted  once,  to  inject  a  solution  of 
the  persulph.  of  iron  into  the  cavity  of  the  womb,  as  recom- 
mended by  Prof.  Men  den  hall,  which  arrested  the  hemorrhage 
promptly,  and  leaving  no  bad  effects  behind. 

On  the  fifth  day  the  funis  dropped  off.  Skin  clear;  bowels 
normal  ;  apj)etite  good  ;  rests  well. 

Five  Weeks  after  Birth. — Discharged  to-day  ;  liver  normal  ; 
skin  clear:  apj^etite   fine;  bowels  healthy,  and  not  very  fretful. 

The  other  five  cases  presented  nothing  new.  Had  no  hemor- 
rhage on  severing  the  funis  worthy  of  note  ;  the  cord  dropping 
off  about, the  fifth  day;  no  evidence  of  jaundice,  not  often 
annoyed  with  colic;  bowels  were  very  regular;  appetites  were 
good,  and  sleep  was  sound. 
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Art.  II. — Puerperal  Convulsions,  with  Cases. 

Of  all  the  diseases  connected  with  parturition,  not  one  is  more 
justly  dreaded  than  convulsions,  supervening,  as  they  often  do, 
without  the  slightest  warning,  distorting  the  patient's  features 
till  her  nearest  friends  would  scarcely-  recognize  her,  it  is  not  to 
be  wondered  at  that  the  attendants  fail  to  use  promptly  those 
means  that  might  prevent  physical  injury  from  muscular  spasm. 
With  those  who  rarely  meet  these  cases,  sueh  is  generally  t In- 
case. To  the  country  practitioner  these  eases  arc  truly  trying. 
Miles  from  counsel,  no  instruments  to  terminate  a  labor  already 
far  advanced  ;  a  few  drugs,  and  his  lancet,  with  which  to  combat 
the  dread  foe  ;  and  then,  under  the  extreme  pressure  of  respon- 
sibility, with  but  a  short  time  to  reflect,  he  fails  to  use  promptly 
and  thoroughly  the  means  he  can  command.  Under  these  cir- 
cumstances should  we  wonder  at  the  mortality  in  these  cases, 
the  dread  in  which  they  are  held. 

From  the  text  books  we  glean  but  little  as  to  its  pathology, 
which  is  as  yet  very  imperfectly  understood.  From  our  periodi- 
cal literature  nothing  but  successful  cases,  unsuccessful  ones 
never  see  the  light,  and  an  occasional,  very  casual  notice  in  the 
report  of  some  society  committee.  Its  causes,  so  far  as  known, 
or  supposed,  are  uremic  poisoning,  albumenuria,  cerebral  conges- 
tion and  uterine  irritation,  and  by  some,  a  changed  condition  or 
action  of  the  uterine  nerves.  To  the  changed  condition  of  the 
nerves  I  can  not  assent,  but  that  the  others,  either  singly  or  com- 
bined, are  its  causes  1  believe  correct,  and  as  applied  to  cases 
classified  as  to  the  time  of  occurrence,  susceptible  of  proof :  cla*> 
first,  before  the  commencement  of  labor  ;  class  second,  during 
labor;  class  third,  subsequent  to  labor. 

As  illustrative  of  the  above  position,  I  present  three  of  seven 
cases  occurring  in  my  practice  since  the  year  1864. 

First  Class. — Mrs.  H  ,  aged  thirty-three  :  multipara;  sup- 
posed herself  at  eighth  month;  complained  August  1st,  18G4,  of 
giddiness,  lassitude,  and  extreme  drowsiness ;  bowels  consti- 
pated ;  urine  small  in  quantity,  very  high  colored  ;  pulse  full  but 
weak,  quick  and  about  ninety  per  minute;  skin  dry,  and  occa- 
sionally hot  to  the  touch;  stomach  irritable. 
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Treatment : 

R. — 01.  Ricini  1^5 .   Sig.  at  once. 
Act.  Pot.  15  grs.    Every  two  hours. 

Aug.  2nd.  Oil  operated  ;  urine  not  increased  ;  skin  moist ; 
drowsiness  increased.  Examined  urine  ;  found  it  loaded  with 
urates,  and  a  mere  trace  of  albumen  ;  says  she  has  not  felt  any 
movement  of  foetus  since  yesterday  at  5  P.  M. :  pulse.  100,  jerk- 
ing and  feeble.  While  talking  to  Mr.  II.,  she  was  siezed  with 
convulsions  lasting  fifteen  minutes.  On  coming  to,  felt  a  barely 
perceptible  move  of  child-  this  was  the  last  movement  felt. 
This  convulsion  occurred  at  2  P.  M., another  light  one  at  8  P.  M. 
Uterine  pains  every  fifteen  minutes  for  past  hour.  Examined  and 
found  os  well  dilated.  Convulsions  reeurring  with  the  return  of 
pain,  and  increasing  in  severity.  Used  chloroform  freely,  but 
without  any  marked  benefit.  Having  waited  two  hours  for 
arrival  of  counsel  sent  for,  I  proceeded  to  turn  and  deliver, 
which  was  effected  with  but  little  trouble,  as  the  uterus  was  act- 
ting  rather  feebly.  I  then  bled,  taking  thirty  ounces.  After  the 
bleeding  there  were  no  convulsions,  but  some  little  coma,  which 
was  relieved  by  cold  to  the  head  and  purgatives.  Child  still- 
born. 

Second    Class. — Mrs.  E  ,  multipara  :  aged  twenty-seven  ; 

taken  in  labor  29th  of  Jul}',  1S67 ;  short  full  habit,  with  ex- 
ception of  slight  headache  and  some  nausea  for  two  or  three 
days  past ;  has  felt  remarkably  well  during  her  entire  pregnancy. 
When  I  reached  her  at  3  P.  M.,  I  found  the  head  distending  the 
perineum.  This  was  barely  done  when  she  went  into  a  convul- 
sion, the  severest  I  ever  witnessed,  lasting  until  the  occurrence 
of  the  next  pain  which  expelled  the  head,  and  thus  enabled  me 
to  complete  the  delivery  The  placenta  immediately  followed 
the  child.  I  bled  taking  eighteen  ounces,  and  then  resorted  to 
chloroform  :  two  hours  after,  the  convulsions  continued  though 
abated  in  force  ;  but  as  they  decreased  in  violence  there  were 
indications  of  unusually  deep  coma,  verging,  as  I  believe,  upon 
apoplexy.  I  withdrew  the  chloroform,  and  bled  to  twenty 
ounces,  with  the  happiest  effect.  This  lady  made  an  excellent 
recovery.  The  child  lived  twenty  hours,  and  died  in  convul- 
sions ;  it  weighed  eleven  pounds.  The  urine  contained  excess  of 
urates  and  a  small  quantity  of  albumen. 
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Third  Class.— 3 uly* 23rd,  18G8,  called  to  Mrs.  O  ,  age 

nineteen;  spare  habit;  in  Labor  all  the  previous  night,  delivery 
complete  at  10  A.  M.,  and  the  linen  changed.  I  arrived  at  6  At. 
M. ;  found  pulse  98,  full,  jerking,  strong;  complaining  of  cramps 
in  the  forearms.  I  had  treated  this  lady  for  albumenuria  for 
the  past  month  to  but  little  purpose,  as  the  stomach  was  so  irri- 
table as  to  reject  almost  everything  but  milk,  and  to  bleeding  she 
would  not  consent.  Nine  hours  subsequent  to  labor  violent  con- 
vulsions ensued.  I  drew  283  °f  blood.  One  very  light  one  fol- 
lowed the  bleeding;  and  the  bowels  responded  to  15  grs.  jalap 
given  three  hours  previously.  In  this  case  the  albuminous  urine 
still  exists,  though  in  a  very  slight  degree,  ami  at  times  almost 
undetectable.  This  case  was  primipara,  and  is  of  note  as  it 
occurred  in  a  very  slim  and  rather  tall  person,  who  had  sutl'ered 
from  scarlatina  just  one  year  previous,  predisposing  to  the  albu- 
minuria. 

A  few  words  as  to  the  cause  of  total  death  in  the  first  class 

h  Its  vitality  is  lowered  by  the  aetion  of  the  poisonous  Idood 
acting  on  a  not  fully  developed  nervous  and  arterial  system. 

2.  Upon  supervention  of  convulsions  the  circulation  is  irreg- 
ular and  insufficient.  For  it  is  unreasonable  to  suppose  that  a 
poison  that  will  produce  in  the  adult  male,  or  cause  so  serious  a 
disease  as  convulsions  in  either  sex,  can  circulate  in  the  foetus 
without  producing  serious  derangements,  either  modifying  if  not 
completely  changing  its  tissues,  especially  the  nervous  portions. 
It  is  also  well  established  that  the  coloring  matter  of  the  blood 
becomes  greatly  reduced  in  these  cases  ;  this  with  the  presence 
of  urea  is  sufficient  to  destroy  the  feeble  vitality  of  the  child  in 
utero.  May  not  the  above  condition  of  the  mother's  system  have 
much  to  do  with  the  constantly  occurring  abortions,  where  it 
can  not  be  traced  to  a  cerainty  to  some  other  disease  existing,  or 
to  external  cause  ? 

I  may  not  have  offered  anything  new  in  the  above,  but  as  I 
have  treated  seven  cases  in  the  past  four  years,  two  of  which 
died,  I  could  not  well  resist  reporting  them,  and  giving  my  ideas 
of  the  causes,  and  views  of  the  treatment.  Chloroform  and  pur- 
gatives are  becoming  all  the  vogue.  They  are  both  able  adjuncts, 
but  to  rely  upon  them  to  the  exclusion  of  the  lancet,  appears  to 
me  retrograding  ;  and  in  convulsions  during  labor,  with  the 
strong,  convulsive,  muscular  and  uterine  contraction,  forcing  the 
blood  upon  the  brain,  its  use  becomes  hazardous,  as  its  action  is 
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to  send  the  blood  in  on  the  nerve  centres.  (See  remarks  of  Dr. 
Wood  on  fatal  case  from  chloroform  last  year.)  The  blood  is 
also  rendered  less  coagulablc,  a  still  more  favorable  condition  one 
would  suppose  towards  effusion  .into  the  ventricles,  in  this  dis- 
ease, especially  the  second  class. 


Art.  III. — Poisonous  Bites. 
Bv  O  C.  GIBBS,  M.  D.,  Frewsburg,  N.  Y. 

In  the  January  Number  of  the  Lancet  and  Observer,  .Dr.  D.  J. 
Gilliam  has  an  article  under  the  interrogatory  heading,  "Are 
Rat  Bites  Poisonous  ?  "  That  article  brought  to  my  mind  a  very 
painful  experience,  though  not  altogether  pertinent  or  illustra- 
tive, yet,  perhaps,  not  altogether  unworthy  of  mention. 

In  the  fall  of  1S60,  I  saw,  at  the  market  stand  in  Jamestown, 
several  pickerel,  caught  in  the  Chatauqua  Lake.  With  the  view 
of  purchasing,  I  picked  up  one,  by  passing  the  forefinger  of  my 
right  hand  into  the  gills.  On  laying  it  down,  the  mouth  closed, 
and  a  sharp  and  slender  tooth  penetrated  the  finger,  producing 
a  sharp  and  momentary  pain,  that  sent  a  nervous  thrill  through- 
out my  entire  system.  Though  the  wound  was  almost  impercep- 
tible, yet  it  bled  quite  profusely.  Being  next  door  to  a  drug- 
store, I  stepped  in,  and  washed  off  the  blood  in  a  basin  of  water, 
used,  perhaps,  for  rinsing  vials  in,  and  then  wound  the  finger 
tightly  with  a  rag,  taken  from  a  pile  of  paper  rags.  For  the 
next  two  days,  the  wound  was  not  a  source  of  pain  sufficient  to 
occasion  further  thought. 

On  the  third  day  the  finger  was  quite  painful,  and  on  the 
fourth  day  the  paiu  extended  up  the  arm  to  the  shoulder,  and  was 
very  severe.  On  the  fifth  day  I  was  obliged  to  suspend  all  labor, 
and  keep  the  house.  The  pain  was  the  most  excruciating  I  ever 
experienced,  and  extended  to  the  entire  system.  The  head, 
lungs,  heart,  in  fact,  the  whole  body,  was  the  seat  of  the  most 
intense  agony.  Botching  and  vomiting  were  almost  incessant  ; 
appetite,  there  was  none,  and  sleep  was  entirely  out  of  the  ques- 
tion ;  sweat  flowed  freely,  so  as  to  drop  from  eyebrows  and  nose, 
and  coursed  freely  down  my  cheeks  and  body  generally.  Opium 
brought  no  relief,  or,  at  least,  seemed  not  to,  nor  aleoholic  stim- 
ulants, in  even  very  free  doses.  Chloroform,  by  inhalation,  only 
brought  relief. 
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By  the  seventh  or  eighth  day,' gangrene  commenced  in  the  ex- 
tremity of  the  wounded  finger,  which  was  promptly  checked  by 
appropriate  treatment,  and  a  day  or  two  after  the  finger  was 
freely  laid  open,  which,  it  should  be  observed,  was  no  more 
painful  than  other  and  more;  remote  parts  of  the  body.  The 
incision  was  not  followed  by  the  escape  of  pu$<  nor  did  it  bring 
the  least  relief  to  my  sufferings.  Two  days  after  this,  however, 
pain  ceased  wholly  and  almost  instantaneously,  in  all  parts  of 
the  system,  except  the  comparatively  insignificant  pain  incident 
to  a  wounded  finger.  To  this  day  the  fine  sense  of  touch  is 
almost  entirely  lost  in  that,  to  a  physician,  very  important  mem- 
ber, the  index  finger  of  the  right  hand. 

Now  the  question  is.  was  the  wound  made  by  the  tooth  (A  the 
dead  fish  poisonous  ?  Or  was  poison  absorbed  from  the  water, 
in  the  basin  in  which  the  hand  was  washed,  or  from  the  cloth 
with  which  it  was  done  up  ?  It  should  be  remembered  that  the 
wound  bled  quite  freely  at  first,  and  doubtless  would  have  con- 
tinued to  do  so.  Situated  as  I  was.  to  freely  stain  the  market 
floor,  or  pavement  upon  the  streets  with  fresh  blood  was  not 
desirable,  and  hence  the  finger  was  tightly  bound  up  as  soon  as 
practicable. 

If  not  poisoned  from  either  of  the  above  sources,  then  was 
there  probably  a  Hood -vessel  or  nerve  wounded  and  inflammation 
the  result?  From  the  free  bleeding  it  might  be  inferred  that  a 
vein  was  punctured,  and  the  pain  the  result  of  phlebitis.  From 
the  momentary  thrills  throughout  the  system  at  the  instant  of 
Jhe  puncture,  it  might  be  inferred  that  a  nerve  was  wounded  and 
neurilemmitis  the  result.  I  confess  I  was  not  in  the  best  of  con- 
ditions for  studying  the  cause  of  the  symptoms.  Will  some  one 
more  experienced  in  such  cases,  give  thesr  opinion  upon  this 
case  ? 

[When  a  lad  I  was  struck  in  the  hand  from  the  "  horn  ;'  of  a  cat- 
fish, resulting  in  inflammation,  swelling,  and  purulent" discharge, 
the  process  requiring  about  seven  or  eigbt  days.    E.  B.  S.] 
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Art.  IV.  —  Case  of  Strychnine  Poisoning. —  Tincture  of  Iodine  used 

as  an  Antidote, 
By  JAMES  J.  ROOKER,  M.  D.,  Castleton,  Indiana. 

I  was  called  in  luiste  to  see  a  young  man,  Mr.  A  ,  who  was 

suddenly  taken  ill,  January  23rd,  18G9,  10J  P.  M.  .Found  him  sin- 
tering from  violent  tetanic  spasms  of  almost  all  the  muscles  j  the 
head  thrown  back  ;  respiration  difficult  from  spasms  of  the  res- 
piratory muscles,  congested  appearance  of  the  face,  with  a  wild 
or  anxious  look,  eye  balls  prominent,  and  staring,  pupils  dilated, 
pulse,  in  time  of  the  most  violent  spasms,  quick,  and  hardly  per- 
ceptible at  the  wrist,  in  intermission  full,  regular  and  one  hun- 
dred to  the  minute;  in  short,  Mr.  A.,  had  all  those  symptoms 
peculiar  to  poisoning  from  strychnine,  and  being  acquainted  with 
the  previous  history  and  surroundings  of  my  patient,  fully  sat- 
isfied me  as  to  what  I  had  to  contend  with. 

He  was  promptly  chloroformed,  and  the  following  adminis- 
tered piecemeal,  as  soon  as  the  effect  of  the  chloroform  com- 
menced to  pass  off,  consuming  several  moments,  owing  to  the 
spasmodic  stricture  of  the  muscles  of  the  throat. 

R. — Tinct.  Iodine, 

Sulph.  Ether  aa  ^ss, 
Aqua  3 ' j  - 

About  this  time  Dr.  Xesbit,  a  neighboring  physician,  arrived, 
eorrobcrated  my  diagnosis  and  treatment. 

January  24,  3  o'clock,  A.  M. — Spasms  much  lighter,  mind  clear, 
and  can  articulate.  Up  to  this  date  has  taken  three  doses  of  the 
iodine  and  ether,  in  all  about  three  tablespoonsfull  ;  complains  of 
burning  in  stomach,  for  which  mucilaginous  drinks  were  or- 
dered. 

8  P.  M. — Has  had  general  spasms  all  day,  with  almost  con- 
stant twitching  of  the  muscles  ;  no  iodine  administered  since 
three  o'clock  this  morning;  mucilaginous  drinks  continued  with 
Ext.  Cannibus  Ind.  in  small  doses  every  two  hours.  Suffice  it  to 
say  that  from  this  time  on  he  made  a  slow,  but  gradual  recovery, 
complaining  of  "  stiffness  and  soreness  of  the  muscles,''  for  sev- 
eral days. 
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Dr.  Wm.  Fulbr.  Sr.,  physician  to  St  George's  Hospital,  pob 
lishcd  an  article  in  the  Lancet  for  June,  1868,  entitled  "  Iodine  an 
Antidote  to  Strychnine  Poisoning,  etc"  He  remarks:  "In  what- 
ever sequence  the  ingredients  are  mixed,  I  find  that  the  whole 
of  the  strychnine  is  precipitated  by  the  tincture'  ol'  Iodine. 
Indeed,  so  strong  is  the  affinity  between  the  two  ingredient 
that  two  fluid  drachms  of  tincture  of  iodine  are  capable  of  de- 
composing six  fluid  drachms  of  the  liquor  strychnine,  producing 
an  insoluble  compound  of  iodine  and  strychnine."  From  this 
Dr.  Fuller  suggests  the  propriety  of  using  tincture  of  iodine  as  an 
antidote  to  strychnine. 

This  article  has  been  pretty  thoroughly  copied  into  foreign 
and  domestic  journals,  apparently  all  conceiving  that  Dr  Ful 
ler  has  made  a  discovery.  For  the  benefit  of  such,  they  are  re- 
ferred to  a  little  book  published  in  1855,  entitled  M  Chemistry  for 
Begimu  r«,  By  Wm.  S.  Broir)).  Poison*  and  their  Antidotes,  page 
121.    "Strychnine — Dilute  Tincture  of  Iodine.  " 

As  to  whether  this  is  original  with  Dr.  Brown  the  Lord  only 
knows,  for  there  does  appear  to  be  nothing  new  under  the  sun. 
So  far  we  will  have  to  claim  this  tor  American  medicine. 

But  is  it  an  antidote  */  From  a  series  of  experiments  made  by 
myself  on  pups.  cats,  and  other  animals,  last  summer.  Qlkmcei 
and  Observer,  for  September,  18GS.)  I  am  inclined  to  think  the 
antidotal  properties  of  iodine  in  strychnine  poisoning  are  worth- 
less. Believing  that  in  the  case  of  Mr.  A.,  we  simply  kept  him 
alive  with  other  drugs,  until  the  poison  had  spent  its  force.  But 
for  the  benefit  of  Dr.   F.,  and  others.  I  make  this  report. 


Art.  V. —  Cldoroform  in  infantilt  Convulsions. 
By  GEORGE  W.  AKERSJ,  M.  D.,  St.  Louis.  Miami  Co.  Kansas. 

Sunday,  February  7th,  18G0.  I  was  called  in  great  haste  to 

see  an  infant  daughter  of  Mr.  and  Mrs.  F  s'.  age  about  two 

and  a  half  months,  very  small  and  delicate,  (would  weigh  about 
nine  pounds.)  who.  was  thought  to  be  laboring  with,  ••cold."  to 
use  the  expression  of  my  informant.  I  found  the  patient  with 
great  iritability  of  the  alimentary  canal,  bowels  badly  constipated, 
and  threatened  with  convulsions.  1  ordered  the  warm  bath  to 
the  extremities,  with  cold  applications  to  the  head.  hyd.  cum. 


I' clci- Peritonitis. 


335 


ereta.  combined  with  an  anti-spasmodic,  to  clear  the  bowels,  and 
counteract  the  tendency  to  convulsions. 

Monday  morning,  I  again  visited  my  little  patient,  the  mother 
of  the  child  said  she  had  just  emerged  from  a  very  bad  "vh&king 
spell"  but  which  proved  to  be  a  convulsion,  as  it  was.  soon  after 
my  arrival,  repeated,  and  with  very  great  violence.  As  soon  as 
the  child  could  swallow,  I  gave  it  chloroform  Miv,  suspended  in 
water,  which  was  soon  after  followed  by  marked  improvement 
in  all  the  symptoms.  As  her  bowels  had  not  yet  moved  since  m  v 
visit  the  day  before,  I  ordered  rhubarb,  to  be  combined  with  the 
mercurial  preparation,  together  with  castor  oil,  and  spts.  turpen- 
tine, per  rectum,  chloroform  Miv,  each  four  hours,  for  the  purpose 
of  controlling  the  convulsions,  which  it  did  i>i  my  opinion,  as  she 
had  but  one  convulsion,  after  the  first  dose  of  chloroform  was  ad- 
ministered, and  that  before  taking  the  *cc<>u<l.  This  treatment  was 
persevered  in,  until  the  stomach  and  bowels  were  thoroughly 
cleansed  of  all  offending  substances,  when  convalesence  was 
rapid  and  complete. 

Now,  Mr.  Editor,  I  report  this  case,  not  merely  to  show  that  a 
case  of  infantile  convulsions,  was  cured,  but  rather  to  show  what 
T  believe  to  be  the  effects  of  chloroform  over  this  very  dangerous 
and  fatal  disease.  I  trust  it  ma}-  be  of  some  benefit  to  the  profes- 
sion, and  thereby  be  the  means  of  saving  some  suffering  infant 
from  an  early'grave ;  this  is  the  only  excuse  I  have  to  offer  for 
for  reporting  the  case. 


Art.  YI—Pdvi-Perit<>»itU. 

Read  before  the  Academy  of  Medicine  by  C.  D.  PALMER,  M.  D..  Cincinnati,  Ohio. 

Case  I. — Airs..  T  ■  .aged  twenty-seven  ;  of  sanguine  tem- 
perament :  has  been  for  years  a  constant  sufferer  from  uterine 
disease.  She  has  been  treated  both  constitutionally  and  locally, 
for  the  same  by  several  physicians  here  and  abroad.  An  exam- 
ination revealed  chronic,  cervical,  and  corporeal  endo-metritis  ; 
the  uterus  hypertrophied  and  prolapsed.  She  complains  on 
account  of  profuse  muco-purulent  leucorrhoea,  of  monorrhagia, 
and  metrorrhagia,  and  much  pelvic  distress.  As  complications, 
there  are  vaginitis,  urethritis,  and  pruritus.  Strange  to  say  there 
is  but  little  constitutional  disturbance.  Local  applications  of 
tinct.  iodine  comp.,  by  means  of  cotton  wrapped  on  a  probe,  were 
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made  to  the  whole  titerine  cavity  twice  per  week.  Nitrate  of 
silver,  causing  great  hemorrhage,  was  further  desisted  from. 
Tepid  water  injections  to  remove  discharge  from  vagina,  and  to 
relieve  complications,  were  used.  Rest  and  nutritious  diet  en- 
joined and  one-sixteenth  grain  of  bichloride  of  mercury  d.ssolved 
in  Huxams'  tinct.  of  bark,  given  three  times  per.  day  alter 
meals. 

This  treatment  was  persevered  in  for  three  months.  It  suc- 
ceeded in  reducing  the  sUe  of  the  enlarged  uterus,  healing  the 
ulcerated  and  inflamed  mucous  lining,  removing  the  complica- 
tions and  relieving  the  functional  derangements.  The  prolapsed 
organ  ascended  into  the  pelvis  from  a  diminution  of  Us  size  and 
weight  and  called  for  no  direct  support. 

The  patient  soon  passed  from  my  observation,  but  it  seems 
that  within  a  year  she  had  a  return  of  her  trouble,  and  fell  under 
the  care  of  another  physician,  who,  according  to  her  statements, 
injected  the  womb  with  a  strong  Solution  of  the  nitrate  of  Silver, 
during  an  attack  of  »e*FOrrbagia  ;  almost  immediately  follow- 
in-  the  most  violent  pain  was  set  up  within  the  pelvis,  speedily 
followed  by  great  tenderness  over  the  lower  abdomen,  high  fever, 
vomiting/etc.  She  recovered,  however,  after  a  serious  sickness, 
and  confinement  to  bed  of  abou,  two  weeks,  sufficiently  to  walk 
around.  She  came  HOW  again  under  my  observation.  There 
was  present  not  only  the  old  disease,  but  more.  The  uterus  wa* 
nearly  immovable  in  the  pelvic  cavity.  A  tumor,  the  size  of  a 
walnut,  was  detected  in  the  left  posterior  cul-de-sac,  hard,  resist- 
ing and  tender  to  touch. 

It  is  very  easy  to  see  that  inflammation  of  an  aggravated  kind 
had  been  lighted  up  in  the  uterus  and  surroundings,  by  the  intra- 
uterine injection.  At  the  next  menstrual  period,  which  came  on 
after  a  lengthened  interval,  the  abdomen  was  very  tender,  some- 
what tympanitic,  and  monorrhagia  was  very  profuse.  A  digital 
examination  of  the  tumor,  as  soon  as  menses  had  ceased,  showed 
increased  size  and  produced  more  pain.  The  uterus  was  dis- 
placed, in  its  cervical  portion,  anteriorly  and  to  the  right  1  he 
treatment  which  was  instituted  for  this  complication  of  things, 
consisted  of  the  internal  use  of  the  bi  chloride  of  mercury  as 
before;  counter  irritation  with  fly  blisters,  mercurial  ointment, 
and  tinct.  of  iodine,  constantly  maintained  for  months.  To  the 
cavity  of  the  uterus  was  applied  the  com  p.  tinct.  of  iodine,  and 
the  cervix  dressed  with  a  lotion  composed  of  iodide  potassium, 


Pelvi-Pcritonitis.  337 

dissolved  in  glycerine,  by  means  of  a  wad  of  cotton,  and  copious 
warm  water  injections  directed  against  the  cervix,  after  the  man- 
ner recommended  by  FordjTce  Barker. 

At  each  menstrual  period  the  tendency  for  a  relapse  of  the 
disease  was  marked,  but  it  gradually  diminished,  and  I  con- 
sidered my  patient  well  after  some  five  months  of  treatment. 
That  her  disease  had  been  pelviperitonitis,  in  conjunction  with 
endometritis  I  believe. 

There  can  be  no  doubt  that  there  is  still  present  some  perito- 
neal adhesions  around  the  uterus,  but  the  tumor  has  entirely  dis- 
appeared  from  the  cul-de-sac,  and  the  latter  is  not  tender.  The 
uterus  is  quite  mobile.  The  patient  menstruates  rather  irregu- 
larly as  to  time,  with  intervals  of  from  four  to  five  weeks,  though 
not  too  freely.  I  am  inclined  to  believe  that  the  peritoneal  in- 
flammation has  involved,  the  ovaries  to  a  degree  sufficient  to 
interfere  with  the  physiological  process  of  ovulation. 

Case  II. — Mrs.  M  sent  for  me  on  the  night  of  March  16, 

18G8,  in  great  haste,  during  a  violent  storm  of  wind  and  rain. 
She  had  been  rather  unwell  for  several  days,  and  was  pregnant 
about  two  and  one-half  months.  She  was  very  nervous,  much 
agitated  from  fright  on  account  of  the  storm,  and  just  coming 
out  of  a  chill.  She  complained  of  severe  pain  within  the  pelvis, 
and  tenderness  in  hj-pogastric  region,  which,  during  the  few 
hours  that  I  remained  with  her  increased  in  severity.  The  bow- 
els soon  became  tympanitic.  Hot  fomentations  over  the  bowels, 
with  opiates  by  mouth  and  rectum,  after  emptying  the  latter  with 
enema  of  soap  and  warm  water,  gave  some  relief.  She  was  con- 
fined to  bed  about  a  week,  in  the  meantime  aborting  a  blighted 
ovum.  There  remained  more  or  less  tenderness  over  the  region 
of  uterus,  with  pelvic  pain,  confining  her  to  her  room,  when 
during  the  night  of  April  20th,  I  was  again  sent  for  in  haste. 
The  symptoms  which  had,  at  first,  ushered  in  the  disease,  were 
repeated  now  in  an  aggravated  form.  The  menses  returned  the 
day  before,  and  began  now  to  flow  very  freely  ;  pain  and  tender- 
ness extended  itself  over  most  of  the  abdomen.  The  constitu- 
tional sjnnptoms  were  such  as  we  find  from  active  inflammation. 
A  digital  examination  per  vagi  nam  revealed  great  tenderness  in 
cul-de-sac  all  around  the  uterus,  more  particularly  on  left  side. 
On  the  third  day  a  tumor  formed  at  this  point,  and  the  uterus 
became  less  movable,  and  any  attempt  at  moving  it-resulted  in  an 
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increase  of  pain.  She  was  treated  with  hot  fomentations  of 
turpentine;  blisters  over  bowels;  and  internally  a  grain  ofopium 
at  first,  then  two  grains  every  three  hours  until  83'mptoms 
abated.  Patient  was  able  to  sit  up  in  about  ten  days,  but  con- 
tinued under  treatment  several  months  before  a  jcure  WW 
effected. 

Case  III. — Mrs.  B.  had  an  abortion  in  fourth  month  of 

utcro  gestation.  She  had  been  flooding  for  several  days,  but  in- 
stead of  seeking  the  advice  of  a  physician,  continued  about  her 
household  duties,  to  encourage  the  flow,  in  order  that  she  might 
miscarry.  She  is  the  mother  of  several  children  and  has  always 
had  a  bad  getting  up.  She  had,  on  my  first  visit  a  peculiar  anx- 
ious expression  of  countenance;  considerable  pain  in  uterine 
region  ;  tenderness  over  abdomen,  greatest  in  right  iliac  fossa  ; 
bow'eis  tympanitic  ;  skin  hot  and  dry;  tongue  red  and  dry;  pulse 
full  and  120;  lochial  discharge  free;  formation  of  tumor  larger 
than  in  two  preceding  cases.  On  second  day  of  attendance, 
resisting,  very  sensitive  and  tender  to  touch  in  the  right  poste- 
rior cul-de-sac.  Uterus  fixed,  and  displaced  subsequently  to  the 
left,  and  nearly  the  whole  pelvic  roof  tender  and  hard.  She  was 
treated  by  fomentations,  repeated  use  of  blisters,  opiates,  and 
subsequently  by  counter-irritants,  with  tonics  and  alteratives. 

The  frequency  and  the  importance  of  pelvi-peritonitis  have 
induced  me  to  offer  these  three  cases  with  some  remarks.  There 
are  few  points  in  pathology  that  have  occasioned  more  dispute 
and  discussion  among  recent  gynecologists  than  this.  So  little, 
till  of  late,  has  been  known  concerning  this  disease,  that  we  have 
only  an  occasional  mention  of  some  points  in  its  j^athology,  by 
most  of  our  best  authorities.  It  has  not  been  but  recently  that 
it  has  assumed  the  rank  of  a  distinct  disease.  A  careful  search  of 
works  on  gynecology  of  to-day,  would  convince  an  experienced 
one  that  pelvi-peritonitis  was  not  a  distinct  pathological  entity. 
Thus  Bennet  fails  to  give  mention  to  the  disease.  Tilt,  in  his  very 
last  edition  on  "Uterine  Therapeutics"  speaks  of  it  only  as  a 
complication  of  uterine  inflammation,  acknowledging,  however, 
its  frequency.  It  escapes  the  attention  of  Simpson,  Churchill,  and 
West,  while  Graily  Hewitt  does  not  describe  it,  but  contradicts  the 
statements  of  Bernidz  as  to  its  importance,  claiming  for  it  only  a 
position  as  a  complication  of  cellulitis.    Although  almost  all 
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British  gynecologists  have  opposed  the  expressed  views  of  Ber- 
nutz,  we  are  inclined   to  believe  that  Dr.   Duncan,  of  Edin- 
burgh concurs  with  him.    It  is  almost  unnecessary  to  state  that 
Bedford,    Hodge,   Meijs  and  Byford  make  no  mention  of  it,  the 
latter,  however,  freely  discussing  peri-uterine  cellulitis.  Scan- 
zoni  speaks  of  pelvi-pcritonitis  as  peri  metritis,  very  briefly,  and 
unsatisfactory,  and  regards  the  disease  as  chiefly  puerperal.  In 
fine,  the  only  satisfactory  and  worthy  descriptions  we  possess, 
excepting  that  contained  in  the  work  of  Gaillard  Thomas  of  this 
country,  are  from  the  French.    Mad.  Bote  in  speaks  of  immobil- 
ity of  the  womb  from  peritoneal  adhesions,  and  describes  pelvi- 
peritonitis, in  its  varied  stages  of  effusion  and  adhesions.  Aran 
gives  the  notes  of  cases,  especially  the  tubercular  form.  The 
admirable  work  on  diseases  of  Women  by  M.  Court)/,  devotes  con- 
siderable space  to  the  subject.    But  he  who   has  done  more  and 
better  than  all  ehe  to  establish  the  fact  that   pelviperitonitis  is 
an  important,  distinct   and  frequent  disease  is  M.  Bemutz  of 
Paris.    In  1S57  he  published,  in  connection  with   M.  Goupil.  a 
series  of    Memoirs  on  Diseases  of  Women,*"  which  have  been 
translated  by  the  Sydenham  Society  of  London,  in  two  volumes, 
a  larger  portion  of  one  being  devoted  to  th's  disease. 

An  analysis  of  the  symptoms  and  signs  of  the  three  cases  re- 
lated above  shows  the  essential  features  of  this  disease.  Thus, 
there  was  great  pain  within  the  pelvis;  excessive  tenderness 
over  hypogastric  region  :  tympanitic  condition  of  bowels:  men- 
orrhagia  ;  constitutional  disturbance  indicating  a  local  inflamma- 
tion of  so  important  a  structure  as  the  pelvic  peritoneum  ;  the 
pelvic  roof  being  tender  and  resisting;  the  formation  of  the 
characteristic  tumor  in  the  cul-de-sac  in  all  the  cases;  in  two  in  the 
left  posterior,  and  in  third  in  right  posterior:  it  became  very  ten- 
der and  hard;  the  uterus  became  partially  fixed  and  displaced, 
and  any  attempt  at  moving  it  by  touch  increased  pelvic  pain. 
There  was  the  tendency  for  relapse  of  the  disease  well  marked 
at  the  menstrual  period,  and  no  suppuration  took  place  in  any 
of  the  cases. 

These  symptoms  have  been  frequently  observed  and  noted  in 
times  past,  but  up  to  Bernutz's  time  almost  invariably  regarded 
as  dependent  upon  engorgement  of  uterus,  metritis,  ovaritis, 
peri-uterine  cellulitis,  etc.  There  can  be  no  doubt  that  the  terms 
pelvic  abscess,  pelvic  cellulitis,  peri-metritis,  have  been,  and  are 
still  used  to  express  inflammation   within  the  female  pelvis, 
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without  special  regard  *to  the  tissues  affected.  Bernutz  has  well 
said  that  "  future  knowledge  of  uterine  pathology  is  as  certainly 
subordinate  to  an  acquaintance  of  this  affection  (pelvi-pcritonitis,) 
as  pulmonary  pathology  nas  been  to  complete  knowledge  of  tho- 
racic serous  membrane." 

There  was  a  time  when  pathologists  spoke  of  fluxions  of  the 
chest,  but  such  a  loose  term  to  express  a  morbid  condition  would 
not  now  be  tolerated. 

Since  the  publication  of  Bernutz1  i  work,  Prof.  Thomas  says: 
"I  have  directed  my  attention  particularly  to  this  point,  and 
from  careful  observation,  both  clinical  and  post-mortem,  feel 
warranted  in  recording  the  conclusions  i;t  which  I  have  Arrived 
in  the  following  propositions  : 

1.  Peri-uterine  cellulitis  is  very  rare  in  the  non-pregnant 
woman,  while  pelvi-pcritonitis  is  very  common. 

2.  A  very  large  proportion  of  the  cases  now  regarded  as  in- 
stances of  cellulitis,  are  really  those  of  pclvi-peritonitis." 

Bernutz  has  well  established  the  anatomical  fact  that  tin- 
band  of  cellular  tissue,  surrounding  the  lower  portion  of  the 
uterus  is  very  thin,  and  that  inflammation  attacks  by  choice  this 
tissue,  where  it  is  most  abundant,  as  in  the  broad  ligaments.  The 
peri-uterine  swellings  do  not  arise  from  inflammation  of  this  thin 
ring  of  tissue,  for  if  this  involved  the  tumor  due  to  pclvi-peri- 
tonitis it  is  increased  very  slightly  thereby.  There  are  those  who 
deny  this,  among  whom  is  Farre.  Court?/  says  :  "  Xever  is  there 
an  inflammatory  tumor  of  any  considerable  size  found  in  the  pel- 
vis exclusively  at  the  expense  of  the  peri-uterine  tissue.  Autop- 
sies have  demonstrated  that  it  always  results  from  more  or  less 
extensive  inflammation  of  the  peritoneum  itself/'  Bernutz  made 
a  large  number  of  post-mortem  examinations,  which  showed  the 
pelvic  peritoneum  to  have  been  extensively  inflamed;  the  effusion 
of  serum,  exudation  of  corpuscular  lymph,  formation  of  bands 
of  adhesions,  presence  of  the  tumor,  fixedness  of  the  uterus, 
with  its  displacement  according  to  situation  of  tumor,  without, 
in  a  single  instance,  any  complication  whatever  of  the  peri- 
uterine cellular  tissue.  The  symptoms  of  the  cases,  on  whom 
the  post-mortem  examinations  were  made,  were  such  as  are 
usually  ascribed,  to  peri-uterine  cellulitis. 

When  we  take  into  consideration  the  causes  capable  of  produ- 
cing pelvi-peritonitis,  viz.,  Menorrhagia,  parturition,  abortion 
menstrual  suppression,  and  injuries  of  pelvic  viscera,  as  improper 
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use  of  sound,  and  intra-uterinc  injections,  the  operation  of  hys- 
terotomy, and  also  cancerous  and  tubercular  deposits,  it  is  not 
a  matter  of  surprise  that  the  disease  is  a  frequent  one. 

Blenorrhagia  produces  it  by  extension  of  inflammation  through 
continuity  of  tissue,  along  the  vagina,  uterus,  and  fallopian  tubes, 
to  their  fimbriated  extremities;  just  as  in  the  male,  gonorrhoea! 
inflammation  is  extended  from  the  urethra,  along  the  vas  defer- 
ens, to  the  epididymis,  and  then  to  the  tunica  vaginalis.  In  fact, 
pelvi-peritonitis  has  been  .aptly  called  feminine  orchitis,  the  pel- 
vic peritoneum  of  the  female,  corresponding  to  the  tunica  vagi- 
nalis of  the  male.  There  Joes  seem  to  be  an  anatomical  peculi- 
arity of  the  pelvic  peritoneum  of  the  female  when  inflamed,  to 
limit  itself,  the  abdominal  portion  escaping. 

Post-mortem  examination,  we  are  inclined  to  believe,  will 
prove  pelvi-peritonitis  to  be  of  frequent  occurrence.  The  path- 
ologist knows  that  there  are  but  few  autopsies,  no  matter  from 
what  disease  or  injury  the  subjects  have  died,  which  do  not  dis- 
close pleuritic  adhesions,  more  or  less  firm  or  numerous,  if  made 
on  adults  passed  the  middle  age  of  life.  Is  the  pelvic  periton- 
eum of  the  female  less  exposed  to  disease  and  injury  than  the 
plurae?  Some  have  ev«en  ventured  to  assert  that  a  slight  attack 
of  the  disease  occurs  after  every  normal  labor  ;  but  this  is,  per- 
haps, saying  too  much,  ami  is  denied  by  so  good  an  authority  as 
Klob. 

Pelvic  peritonitis  frequently  results  in  sterility.  The  ovaries 
may  become  covered  with,  and  imbedded  in  false  membranes  ; 
sufficient  organic  change  may  take  place  in  them  to  hinder  or 
prevent  the  physiological  process  of  ovulation  ;  the  fimbriated 
extremities  of  the  fallopian  tubes  may  become  fixedl}^  displaced, 
preventing  their  instinctive  application  to  the  ovaries,  or  their 
orifices  may  become  obliterated. 

Pregnancy  usually  causes  increase  of  pelvic  pain  when  the 
disease  is  chronic,  until  the  uterus  rises  out  of  the  pelvis,  after 
which  it  is  often  attended  with  benefit  to  the  patient. 

The  diseases  with  which  pelvi-peritonitis  are  most  liable  to  be 
confounded  are  pelvic  hamiatocele  and  peri_uterine  celluli- 
tis, especially  the  latter.  The  tumor  of  pelvi-peritonitis  rarely 
suppurates,  as  is  the  almost  invariable  consequence  of  peri-uter- 
ine cellulitis.  It  is  generally  situated  in  the  posterior  and  lat- 
eral cul-de-sac.  Its  peculiar  shape  and  size  can  easily  be  deter- 
mined by  bi-manual  explorations.    It,  at  first,  presents  only  some 
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resistance,  but  soon  becomes  more  tense  and  prominent,  and 
finally  hard.  It  is  very  rarely  felt  above  the  pelvic  brim,  like 
that  of  cellulitis. 

Dr.  Duncan,  of  Edinburgh,  read  before  the  Medico-Chirurgical 
Society,  March,  I860,  accounts  of  two  cases  of  encysted  serous 
effusions,  situated  in  the  recto-vaginal  space,  following  p'eritoneal 
inflammation,  from  which  there  was  drawn  f^viij  and  f^ix,  re- 
spectively, of  transparent  fluid.  Simpson  mentions  a  case  in 
right  hypogastric  region,  as  high  as  mid-way  between  the  pubis 
and  umbilicus,  and  from  right  side  of  belly  beyond  median  line, 
which  when  opened,  from  the  character  of  the  fluid,  made  an 
onlooker  suppose  the  bladder  had  been  punctured.  There  can 
be  no  doubt  that  some  of  these  cases  suggest  an  explanation  of 
reported  and  supposed  cases  of  ovarian  dropsy,  simply  by  tap- 
ping, or  by  spontaneous  bursting  into  the  peritoneal  cavity.  M. 
Huguier  regards  such  cases  as  very  doubtful,  and  Dr.  Duncan  co- 
incides with  him.  Since  post-mortem  examination  gives  no  veri- 
fication that  ovarian  tumor  was  present,  it  is  reasonable  to 
believe  the  subjects  of  treatment  to  have  been  serous  cysts. 

To  distinguish  between  ovaritis,  and  pei vi_peritonitis  is  pome- 
times  an  impossibility.  There  are  no  means  at  our  disposal  to 
differentiate  slight  attacks  of  latter  in  region  of  the  ovaries, 
from  inflammation  of  these  organs  proper.  Autopsies  tell  us  that 
ovaritis  as  a  distinct  disease  is  very  uncommon,  and  pelvi.peri- 
tonitis  localized  to  region  of  ovaries,  quite  common. 

A  correct  diagnosis  of  pelviperitonitis  is  of  utmost  impor- 
tance. A  careless  observer  may  detect  the  uterine  displacement 
and  regard  it,  in  aehronic  case,  the  cause  of  pain,  then  attempt 
to  reduce  it,  much  to  the  injury  of  the  patient.  It  is  unneces- 
sary to  dwell  upon  the  importance  ot  recognizing  this  disease 
when  existing  as  a  complication  of  uterine  inflammation  and 
ulceration.  Here  local  treatment  must  be  carried  on  very  cau- 
tiously, especially,  if  within  the  uterine  cavity. 

As  to  treatment,  it  has  been  indicated  in  part.  The  general 
principles  which  guide  and  govern  us  in  the  treatment  of  inflam- 
mation of  serous  membranes,  acute  and  chronic,  hold  good  here. 
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Laryngoscopy. — Resume  from   (he   May  Number  bf  the   Lancet. — 
Continuation  of  the  Consideration  of  the  Epiglottis. 

By  TH03.  C-  HENRY,  M.  D.  Cincinnati,  O.   " 

"  The  epiglottis  varies  very  much  in  different  individuals.  It 
may  be  large  or  small,  broiid  or  narrow,  long  or  short.  The  nor- 
mal coloration  of  it  is  apt  to  be  mistaken  by  those  unaccustomed 
to  the  use  of  the  laryngoscope  for  congestion  of  the  mucous  mem- 
brane. In  some  persons  only  the  upper  surface  can  be  seen  ;  in 
others,  when  the  epiglottis  is  drawn  tightly  to  the  tongue,  only 
the  under  surface  is  visible.  In  some  cases  on  account  of  its 
inclination,  only  the  profile  of  its  free  edges  is  visible  in  the  mir- 
ror. In  these  cases  the  valve  is  represented  by  a  thin  line.  In 
the  centre  of  the  free  edge  is  a  slight  notch,  which  gives  to  the 
epiglottis  its  foliate  appearance  ;  but  the  free  edge  of  the  valv^  is 
often  more  turned  upon  itself,  so  that  in  reflection  the  notch  is 
lost  sight  of,  and  the  border  appears  sound. — Morrill  Mackenzie." 

"  Very  often  the  epiglottis  is  more  irritable  than  the  interior  of 
the  larynx,  and  to  overcome  this  the  best  plan  for  the  operator 
as  to  pass  his' finger  behind  the  epiglottis  and  pull  it  well  forward 
several  times,  and  then  to  teach  the  patient  to  do  it  himself, 
with  directions  to  repeat  it  frequently  during  the  day.  When 
the  epiglottis  is  very  much  depressed  the  patient  must  pull  it 
forward  more  frequentl}^  to  cause  it  to  assume  an  erect  posture. 
A  patient  can  be  taught  to  raise  the  epiglottis  with  the  finger  of 
one  hand,  then  with  the  other  hand  to  pass  a  sponge  probang 
along  the  back  of  the  finger  down  to  the  larynx.  In  this  way 
the  sensibility  of  the  part  will  be  lessened,  otherwise  we  must 
employ  the  epiglottic  pencette." — Dr.  J.  Solis  Cohen. — New  York 
Medical  Record.  Sept.  1,  1867.  "  I  have  often  myself,"  says  Dr. 
Turck,  V  twisted  my  forefinger  partly  into  the  epiglottis  to  raise 
it  up." 

Cartilages  of  Santorini,  Arytenoid  and  Wrisberg. — When  one  has 
completed  the  examination  of  the  anterior  surface  of  the  epiglot- 
tis by  turning  the  mirror  well  upward  and  backward  in  the  back 
portion  of  the  mouth,  there  is  brought  to  view  a  whitish  part, 
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being  tli e  cartilages  of  Santorini,  placed  near  the  posterior  face 
of  the  pharynx.  By  locating  the  mirror  still  more  backwards,  at 
the  same  time  more  vertically,  one  gains  a  view  of  the  interior 
of  the  larynx,  and  observes  a  substance  of  the  shape  seen  in  Fig. 
25,  and  the  arytenoid  cartilages,  and  those  of  "Wrisberg,  (the  lat- 
ter not  often,  except  in  the  negro,)  at  the  same  time,  the  rapid 
opening  and  shutting  of  these  cartilages,  and  the  vocal  chords 
themselves,  especially  during  coughing  or  the  like.  The  throat 
mirror  must  here  be  in  the  manner  referred  to  in  the  figure  at 
the  points  a  a,  exposing  the  inner  portion  of  the  larynx  more 
fully,  more  clearly  shown  by  thus  depressing  strongly  the  mirror, 
with  the  handle  at  the  same  time  elevated.  If  the  patient  will 
intonate  the  diphthongs  ©,  ce  and  ah,  or  the  French  sound  eu.  the 
tip  of  the  epiglottis  will  be  raisi-d.  The  object  in  view  is  £o 
cause  the  angles  of  incidence  and  of  reflection  to  be  reflected  at 
the  right  height,  an  adjustment  which  requires  practice,  (Garcia.) 
By  instituting  hard  breathing  on  the  part  of  the  patient,  or  deep 
inspiration,  She  observer  may  view  the  cartilages  of  "Wrisberg, 
(when  they  are  to  be  seen  at  all,)  by  quiet  breathing  those  of 
Santorini.  It  is  very  essential  the  observer  should  preserve  the 
median  line  in  inspection,  and  that  the  mirror  should  then, 
afterwards,  be  turned  to  the  sides  in  succession.  The  Sinus  pyr- 
iformis  can  be  distinctly  viewed  only  by  preserving  the  median 
line.  By  adopting  these  measures  the  posterior  portion  or  wall 
of  the  larynx,  and  parts  therein  contained,  can  be  thoroughly 
inspected. 

Diseases  of  the  Laryngeal  Cartilages. — The  throat  mirror  proves 
to  us  the  occurrence  of  inflammation  in  the  arytenoid  cartilages, 
as  also  in  those  of  Santorini  and  Wrisberg.  Very  commonly  in 
connection,  the  vocal  chords  and  the  adjoining  portions  of  the 
larynx  suffer  at  the  same  time  ;  not  rarely  are  other  portions  of 
the  larynx  at  the  time  exempt  from  disease.  Czermak  lately  has 
alluded  to  the  occurrence  of  inflammation  in  these  cartilages,  and 
of  the  vocal  chords  at  the  same  time,  and  states,  "  that  immobil- 
ity of  both  parts  was  thereby  induced."  In  phthisis  laryngea 
the  thyroid,  cricoid  and  arytenoid  cartilages,  epiglottis  and  rings 
of  the  trachea  are  exposed  to  ulceration.  This  process  gradually 
eats  into  the  attachments  of  the  cartilages,  which  produces  dis- 
placements of  their  attachments,  specially  ot  the  arytenoid, 
which  embarrasses  the  breathing,  and  ends  in  necrosis. 
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In  inflammation  of  the  mucous  membrane  of  the  cartilages  of 
Wrisberg,  San  tori  ni  and  the  arytenoid,  the  character  of  the  affec- 
tion can  be  readily  detected  by  its  reflection  in  the  throat  mis- 
ror,  appearing  much  congested  and  ulcerated,  often  with  the  en- 
tire surface  of  the  greater  portion  of  the  vocal  chords  adjoining 
the  larynx.  The  inflamed  mucus  membrane  of  the  musculus 
arytenoideus,  and  that  of  Santorini,  show  also  equally  surely  ap- 
pearance of  uneasiness  and  pain,  notwithstanding  there  is  a 
normal  condition  of  the  main  portion  of  the  canal;  in  many 
cases  paralysis  seems  a  probable  result.  Furthermore  the 
compression  of  the  larynx  from  the  front  to  the  posterior  Avail, 
causes  pain,  induced  by  the  inflammation  of  the  cartilages  above 
alluded  to;  as  Czermak,  in  one  of  his  late  cases,  alludes  to  this 
trouble,  stating,  at  the  same  time,  that  immobility  of  the  joints 
of  the  cartilages,  and  the  impaired  action  of  the  chordes  vocales 
was  manifest.  In  cases  of  self  dependant  action,  and  in  Typhus 
and  variola  there  occurs,  as  late  authors,  for  example,  Dittrich 
have  mentioned,  the  following  early  alterations.  A  part  of  the 
cricroid  cartilage,  most  of  the  posterior  face  of  it ;  some  part  of  its 
anterior  face  is  bathed  in,  an  ulcerated,  yellowisn  exudation.  Of 
the  perichondrium  there  is  rarely  a  vestige  to  be  found.  The 
partial  relaxation  in  some  parts  is  accompanied,  not  rarely  with 
softening  of  the  structure  of  the  cartilage,  and  evident  attenua- 
tion of  its  free  edges.  In  the  tedious  course  of  the  diser.se, 
there  occurs, "not  seldom,  a  self  dependant  perichondritis,  partially 
osssfied,  or  it  is  found  to  have  lost  its  bright  color,  character  and 
aspect,  and  changed  to  a  dirty,  greenish  color,  or  to  a  blackish 
brown  hue.  Besides  it  suffers  by  its  texture  changing  to  a  gela- 
linous  consistence,  or  crumbles  in  disintegration  in  one  granur 
lous  mass.  The  walls  of  these  abscesses  are  few  in  number,  in- 
filtrated with  colored  exudation,  the  mner  sides  with  their  green- 
ish surface,  and  parts  bathed  in  exuded  matter.  With  more  pro- 
longed disease,  the  parts  are  seen  to  be  of  a  more  consistent 
blueish  green  in  color,  with  fatty  degeneration.  Some  parts  of 
the  texture  are  not  recognizable,  not  seldom  in  the  point  of  junc- 
tion as  the  cartilages,  between  the  cricoid  and  the  arytenoid  ul- 
ceration corrodes.  Often,  also,  is  one  arytenoid  cartilage  entirely 
ruined.  The  more  extended  neighborhood  of  the  abscess  is 
greater  or  less,  varying  much,  combined  or  not  with  oedcmatous 
swelling.  The  termination  of  the  inroads  of  abscess  leave  por- 
tions contracted  in  one  case,  exposed  in  another,  and  located 
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cither  in  the  cavity  of  the  larynx  or  pharynx.  In  some  recent 
cases  Dittrich  is  stated  to  have  found  the  under  located  hinder 
portion  of  the  wall  of  the  pharynx,  in  a  space  demolished,  ulcer- 
ated, and  of  a  yellowish  color,  usually  it  is  common  to  find  the 
exudation  flowing  downwards. 

In  one  of  Wilk's  late  reported  cases,  it  seems  in  this  connec- 
tion there  was  an  occurrence  of  extensive  emphyema  of  the  skin. 
A  twelve  year  old  boy  was  suffering  from  a  severe  attack  of 
typhus  fever,  the  individual  referred  to  was  in  Guy's  Hospital. 
London.  About  tbe  twelfth  day  of  the  onset  of  the  disease, 
there  was  noticeable  on  his  neck  an  emphytematous  swelling, 
which  in  a  few  hours  after  its  appearance,  extended  to  his  breast 
and  arm  ;  this  condition  remained  ten  da}rs,  when  he  died.  The 
sectio  mortis  showed  besides  ulceration  of  the  bowels  of  a  typhus 
character  a  succeeding  extensive  opening  through  which  one 
passed  to  the  left  by  meams  of  a  sound  in  the  groove  between 
the  trachea  and  the  aesophagus.  At  this  place  the  air  in  the 
mediastinum  posteriorly  was  reached,  and  had  extended  to  a 
considerable  amount  *  It  evidently  seemed  to  depend  on  a  quan- 
tity of  suppuration  partially  demolishing  the  cartilage.  The  ap- 
pearance of  perichondritis  in  the  living  individual  is  character- 
istic viewed  laryngoscopically.  I  am  the  first  one  who  thus 
proved  and  demonstrated  the  first  cases  of  perichonditis  of  the 
cricoid  and  arytenoid  cartilages. 

"The  coughing  of  purulent,  offensive  sputa,  mingled  with  frag- 
ments of  cartilage,  taken  in  connection  with  other  symptoms, 
makes  us  certain  in  regard  to  the  nature  of  the  disease,  but 
always  leaves  it  undecided  to  what  extent  the  local  affection  has 
reached,  and  where  its  seat  maybe.  In  diagnosis  aided  by  the 
laryngoscope,  we  have  some  difficulty  in  distinguishing  perichon- 
dritis from  a  severe  swelling  of  the  submucous  tissue.  An  affec- 
tion of  the  anterior  portion  of  the  arcus  cartilaginis  cricoidea  can 
be  recognised  by  means  of  the  laryngeal  mirror  only  when  the 
cavity  of  the  larynx  is  well  formed,  and  there  is  abundant  mo- 
bility of  the  vocal  chords.  The  epiglottis  is  thickened  in  all 
cases,  and  mobility  impaired." — Dr.  Adelbert  Tobold  of  Berlin. 

*  For  ster  uber  den  Typhus  in  Schmidts  Jar  bueh  1863,  Bd.  117,  pp.  110. 
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Cincinnati  Hospital. 

Service  of  Prof.  C.  G.  COMEGYS. 
Reported  by  Dr.  J.  W.  Dawson,  Resident  Physician. 

Case. —  Chronic   Laryngitis  and  Trechitis. — John  C  ■,  late 

a  soldier  in  the  regular  army,  was  admitted  to  this  House 
on  the  9th  of  April,  with  the  following  history  :  Was  taken  sick 
about  six  months  ago  ;  his  illness  commenced  with  chilly  sensa- 
tions ;  these  were  followed  by  fever;  the  chills  and  lever  (as 
supposed)  did  not  trouble  him  long;  they  were  followed  by  an 
harassing  cough,  which  has  gradually  become  worse  ;  says  he 
never  has  had  s}Tphilis. 

Present  Condition. — Patient  is  a  man  of  scrofulous  diathesis,  is 
of  moderate  build,  and  his  muscular  system  is  well  developed. 
His  breathing  is  of  a  laborious  and  loud  wheezing  character,  so 
loud  that  it  is  audible  over  the  entire  ward.  Aphonia  complete, 
which  he  says  has  existed  for  three  days  ;  pulse  120  ;  respira- 
tion 24;  temperature  100;  bowels  open;  appetite  pretty  goods 
but  the  act  of  deglutition  causes  great  distress  as  it  occasions 
much  pain.  Ordered  an  ice  bag  to  be  applied  over  the  larynx,  and 
good  diet. 

Physical  Examination. — Percussion  ;  normal  resonance  over 
chest;  dullness  over  liver  increased  in  extent;  auscultation  ;  ves- 
icular murmur  feebly  heard  ;  sonorous  and  mucous  rales  heard 
over  entire  chest ;  heart  sounds  normal.  The  urine  was  exam- 
ined and  found  to  be  normal. 

April  10.  Slept  poorry  last  night  ;  dysphagia  relieved  and  ice 
bag  ordered  discontinued.  I  was  called  at  7  A,  l£j  in  haste  to  at- 
tend him  in  what  were  supposed^to  be  his  last  moments.  I  found 
the  patient  lying  on  right  side  in  a  most  distressing  condition  of 
dysponcea.  His  breathing  was  gasping ,  eyelids  half  closed,  and 
globes  of  eyes  rotated  upwards  ;  a  marked  lividity  of  face;  cold, 
clammy  sweat  present  over  entire  body;  his  pulse  was  flickering, 
and  the  mind  entirely  lost.  The  other  residents  were  sent 
for  and  arrived  in  a  short  time.    We  all  thought  the  patient 
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could  not  live.  An  inhalation  of  lime  water  was  ordered  and 
given.  In  the  mean  time  it  was  decided  to  open  his  trachea,  and 
preparations  were  at  once  made  for  the  operation.  The  patient 
had  been  placed  in  position,  but  the  breathing  began  so  much 
to  improve  that  it  was  decided  to  wait  a  few  min'utes  longer. 
His  breathing  continued  to  improve,  and  it  was  thought  advisa- 
ble not  to  operate.  Prof.  Oomegys  came  at  8  A.  M..  in  answer 
to  a  notification,  and  prescribed  the  following  : 

li. — Ammonhe  Carbonatis,  %\. 
Aquea  Mintha>  Pip,  3iii. 
Syr.  Simp).,  .si.    M . 

S. — A  tablespoonful  every  three  hours  ; — and 

to  be  inhaled, 

R, — Acidi  Tannici,  gr.  xxx. 
Aqua  distillata,  £iv.  M. 

To  have  beef  tea  "ad  libitum."  An  in- 
jection of  soap  suds  to  be  given  hourly  until  bowels  are  moved. 
In  addition  to  the  above  a  solution  of  nitrate  of  silver,  (grs.  xi 
to  of  water,)  was  applied,  at  intervals,  to  larynx  \vTith  a  pro- 
bang.  Prof.  Foote,  (one  of  the  Staff  Surgeons,)  was  asked  to 
see  the  case  at  9  A.  M.,  to  consult  in  regard  to  a  tracheotomy 
for  his  relief.  lie  expressed  the  opinion  that  it  would  avail 
nothing  at  present.  He  was  requested  to  keep  himsslf  in  read- 
iness for  any  emergency. 

April  11.  Slept  at  intervals  last  night;  says  he  feels  better,  and 
that  his  voice  is  returning.  He  vomited  several  times  during 
the  night,  the  matter  vomited  consisting  of  the  ingesta,  inter- 
mingled with  biliary  matter.  Bowels  have  moved  twice;  pulse 
120;  respiration  26;  heat  100;  tongue  coated,  and  presenting 
numerouc  patches  of  ulceration. 

April  12.  Breathing  much  easier  ;  still  reports  himself  as  feel- 
ing better.  A  laryngoscopic  examination  was  made,  but  owing 
to  great  irritability  of  throat  was  not  complete;  but  the  larynx 
was  seen  to  be  oedematous.    Inhalations  and  swabbing  continued. 

April  13.  Did  not  sleep  any  last  night  on  account  of  pain  in 
his  head.  His  breathing  seems  easier  this  morning,  so  much  so 
that  he  does  not  complain  of  it  as  heretofore.  Another  examina- 
tion to-day  by  laryngyscope  showed  an  improvement  in  the  oedema 
of  the  glottis;  pulse  100  ;  respiration  24;  heat  100;  bowels  open. 
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April  14.  At  morning  visit  seems  to  he  better;  no  dyspnoea; 
still  complains  of  his  head  ;  towards  night  the  pain  in  head  grew 
worse. 

Post- Mortem  Exam  in  at  ion, 

April  15.  About  4  A.  M.  1  was  called  to  see  him  and  found 
him  dead.  The  nurse  reports  :  "  He  had  no  difficulty.  The  only 
complaint  he  made  was  about  his  head.  One  half-hour  before 
death  he  remarked  that  he  felt  '  awful  bad,'  and  began  to  sink." 

April  15.  Post  mortem  held  ten  hours  after  death;  post  mor- 
tem rigidity  well  marked  ;  abdomen — liver  much  enlarged,  spleen 
also  enlarged  and  very  soft,  breaking  down  under  pressure, 
kidney  much  congested;  chest — lungs  healthy,  heart  normal;  lar- 
ynx— granular  condition  of  mucus  membrane  of  pharynx,  (fol- 
licular pharyngitis,)  epiglottis  also  slightly  granular,  and  but 
little  swollen  ;  mucous  membrane  of  glottis,  swollen,  and  ©ede- 
matous. Extensive  ulcerations  of  trachael  mucus  membrane 
from  rima  glottidis  to  bifurcation.  The  ulcers  extending  through 
to  basement  membrane  in  all  situations  and  in  some  places 
penetrated  to  the  submucus  connective  tissue.  Large  cauli- 
flower granulations  having  very  red  summits  are  developed  from 
basement  membrane,  and  from  submucus  connective  tissue. 
These  granulations  produced  narrowing  of  trachea,  especially 
well  marked  near  the  lower  boundary  of  ulcerations.  This  case 
is  reported  merely  to  show  the  extensive  ulceration  of  the  trachea. 
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W.  W.  DAWSON,  M.  D.,  President,  M.  A.  WILSON,  MM  D.  Secretary. 

Report  of  the  Committee  on  New  Remedies  and  Pharmacy. 
By  J.  S.  UNZICKER,  M.  D.,  Chairman. 
Sulphate  of  Anilin. — In  a  former  report  we  gave  the  use  of 
this  remedy  in  spasmodic  diseases.  Lately  it  has  been  used  in 
Vienna  successfully  in  chorea,  hysteria,  and  in  an  obstinate  case 
of  pain  in  the  foot  of  long  standing,  that  had  resisted  all  other 
remedies  given,  which  was  finally  cured  by  the  administration 
of  gr.  2  of  sulphate  of  anilin  thrice  daily. 
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Carbolic  or  Creasotic  Soaps, — Their  reputation  it  not  established, 
and  seem  to  have  been  gotten  up  to  make  money,  rather  than  for 
other  purposes.    (A.  Phar.  Association  Report*) 

Adulterated  Carbolic  Arid — "Is  frequently  met  with  in  market, 
according  to  the  very  able  report  of  Dr.  E.  R  Squibb  to  the  Am. 
Pharmaceutical  Association,  where  the  name  of  the  maker  is 
omitted.  There  should  be  no  confidence  in  it.  It  can  be  very 
much  reduced  with  water,  and  yet  sold  as  crystallized  acid. 
Crystallized  carbolic  acid  means  nothing  without  the  tempera- 
ture at  which  it  fuses.  Perfect  crystallized  specimens  are  said 
to  be  met  with  melting  at  various  temperatures  between  til°  and 
10S°  P." 

u  To  the  enterprise  of  Messrs.  F.  C.  Calvert  &  Co.,  England, 
the  world  owes  mainly  the  practical  application  of  the  scientific 
knowledge  and  research  of  Range,  Laurent,  Williamson  and 
others,  in  regard  to  this  subject.  Their  pure  crystallized  car- 
bolic acid  X"o.  1  is  a  very  beautiful  product,  hitherto  rarely  seen 
among  us.  It  is  very  dry  and  white,  showing  no  ^igns  of  dis- 
coloration by  light.  The  Xo.  2  medicinal  acid  shows  but  little 
liquid  even  at  summer  temperature,  but  is  not  so  nice  as  No.  1. 
The  Xo.  3  is  still  of  lower  grade,  and  contains  much  liquid.  In 
the  treatment  of  burns  and  scalds,  carbolic  acid  is  the  best  ap- 
plication known  at  the  present  day.  and  so  far  as  intense  pain 
and  its  depressing  effects,  during  the  early  stages  of  these  acci- 
dents is  concerned,  it  leaves  little  to  be  desired.  There  is  a  very 
curious  point  in  relation  to  this  substance  to  pain,  which  the 
writer  has  never  seen  noticed,  and  which  is  worthy  of  note  and 
investigation.  If  a  part  of  the  hand  or  foot  be  burned  and  pain- 
ful, the  pain  is  much  relieved  by  putting  the  part  in  an  elevated 
position,  as  is  well  known.  If  to  a  burned  surface  the  solution 
of  creasote  is  applied  too  strong,  the  pain  appears  to  be  but  im- 
perfectly relieved,  and  if  the  part  be  then  elevated,  the  pain  and 
tingling  is  much  increased.  This  is  the  bare  fact,  confirmed  by 
repeated  observations,  and  when  taken  in  connection  with  the 
circumstance  previously  mentioned,  that  the  burning  and  irrita- 
tion caused  by  the  application  of  strong  creasote  to  the  skin,  is 
increased  by  holding  the  part  in  an  elevated  position,  it  seems 
to  indicate  that  the  pain  of  burns,  and  of  erysipelas,  etc..  may 
be  supplanted  and  replaced  by  the  pain  of  the  creasote,  when 
this  is  applied  too  strong  or  too  freely,  and  that  the  test  is  that 
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while  the  original  pain  is  relieved  by  the  draining  of  the  blood 
out  of  the  part,  the  superinduced  pain,  or  pain  of  irritation  from 
excessive  use  of  creasote  is  aggravated  by  this  procedure." 

Sweat  Quinine. — On  this  article  a  report  was  received  from  an 
old  physician,  personally  known  to  the  writer  as  a  close  observer, 
with  an  extensive  experience  in  the  treatment  of  levers  in  the 
northern  part  of  Ohio.  He  says  :  "  I  find  I  can  administer  the 
sweet  quinine  where  I  cannot  the  bitter,  and  its  tonic  effect  is 
more  lasting  and  certain,  and  have  given  it  in  cases  of  debility 
with  very  happy  results,  in  two  gr.  doses  twice  or  three  times 
daily.  It  acts  as  a  prompt  an ti periodic  also.  In  a  case  of  ter- 
tian fever  where  I  had  used  the  bitter  quinine  for  some  time, 
but  could  only  check  it  for  a  week  or  two,  I  gave  the  sweet  qui- 
nine in  the  same  dose,  (5  gr.  thrice  daily.)  and  there  was  no  re- 
turn of  the  chill,  although  three  months  have  passed  since. 
Being  satisfied  with  its  prompt  action,  and,  at  the  same  time,  it 
being  less  obnoxious  to  the  patient,  I  made  up  my  mind  to  sub- 
stitute it  for  bitter  quinine  in  my  practice*'' 

Srapnia. — "  This,"  he  sa^rs,  I  have  tried  in  a  few  cases  where 
morphia  or  opium  was  indicated,  and  find  it  causes  less  prostra- 
tion and  unpleasant  sensation  of  the  head  or  stomach  than  is 
generally  the  case  where  opium  or  morphia  is  given." 

Opium. — At  the  present  high  price  of  opium  we  must  expect 
to  meet  with  many  sophistications  of  that  drug.  But  even  with- 
out these,  we  could  never  expect  a  uniform  effect  of  either  the 
powder,  or  the  various  tinctures  ot  that  article  as  made.  Differ- 
ent specimens  of  opium,  yielding  from  six  to  twelve  per  cent,  or 
more  of  morphia,  the  actions  thereof  must  necessarily  vary  in 
the  same  degree,  consequently  no  reliance  can  be  placed  on  the 
dose  given,  all  is  guess  work,  unless  the  strength  of  the  drug  is 
first  determined  by  assay.  A  proof  of  this  is  given  by  the  reg- 
ular effects  produced  by  a  solution  of  bi-meconite  of  morphia, 
which  is  made  by  all  conscientious  pharmaceutists,  by  first 
determining  the  quantity  of  morphia  obtained  from  the  opium 
used.  When  this  is  not  done,  the  strength  of  this  preparation 
will  differ  as  greatly  as  in  the  other. 


352 


Proceedings  of  Societies. 


Case  Illustrating  the  Antagonism  of  A  tropin  and  Morphia, 

Reported  by  Dr.  G.  R.  PATTOX- 

T  was  summoned  3  P.  M  .  April  10th,  18(31),  to  a  cusp  of  severe 
homicrania,  in  a  lady  thirty  throe  years  of  age.  Slie  had  just 
returned  from  Chicago,  where  she  had  baea  under  treatment  six 
days.  She  informed  me  that  she  had  been  long  a  victim  of  neu- 
ralgia, and  war.  not  at  all  impressible  by  narcotics  from  their 
habitual  use,  once  having  taken  at  a  single  dose  six  grains  of 
morphia,  with  no  effect  beyond  slight  somnolency  and  partial 
relief  of  pain.  Relying  too  implicitly,  as  the  sequel  will  show, 
upon  this  assertion.  I  injected,  very  injudicou>ly.  at  once,  the 
entire  capacity  of  the  hypodermic  syringe,  equivalent  to  two 
grains  of  morphia.  In  less  than  five  minutes  all  pain  had  sub- 
sided with  83-mptoms  of  decided  narcotism  ;  in  ten  minutes  her 
state  was  altogether  alarming;  pulse  iiO,  full  and  laboring;  res- 
piration 10,  with  stertor;  profound  coma;  surface  becoming 
cold  an<J  clammy;  pupils  the  size  of  a  pin's  head.  Between 
artificial  respiration,  electricity,  and  strop i a,  I  chose  the  last. 
While  absent  to  get  it.  nearly  ten  minutes,  I  directed  cold  effu- 
sion of  the  head  and  chest.  On  my  return  narcosis  was  so  pro- 
found that  any  efforts  at  resuscitation  seemed  useless  ;  degluti- 
tion was  impossible;  surface  cold;  pulse  hardly  perceptible ; 
respiration  four  or  five  per  minute;  unconscious. 

The  1  16  of  one  grain  of  atropia  was  injected  with  no  manifest 
effect  at  the  end  of  three  minutes.  Quite  in  despair,  artificial 
respiration  was  attempted  ;  but  this  appeared  to  be  so  much  at 
the  risk  of  driving  out  the  little  spark  of  vitality  yet  remaining 
that  another  1-1Q  of  atropine  was  at  once  substituted  therefor. 
In  five  or  six  minutes  I  was  gratified  to  find  that  the  pulse  could 
be  counted  ;  the  respiration  more  Irequent ;  pupils  dilated  a  very 
little;  surface  becoming  warm  ;  occasional  subsultus  ;  insensibil- 
ity still  complete.  I  now  injected  1-16  more  of  the  atropia. 
Fifteen  minutes  afterwards  the  pupils  had  dilated  to  a  mere  rim, 
with  faint  indications  of  returning  consciousness.  Ten  minutes 
later  she  clutched  her  throat,  endeavored  to  raise  up  in  bed  and 
speak  ;  skin  warm  and  moist ;  respiration  easy  and  regular  ; 
pulse  112,  small;  mouth  and  iauces  parched;  swallowed  a  tea- 
spoonful  of  water  with  difficulty. 

During  the  next  hour  sleep  although  deep  was  disturbed, 
apparently  by  the  dryness  of  the  throat  and  involuntary  move- 
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ments  of  the  hands  and  arms.  At  the  end  of  the  second  hour 
lrom  the  time  when  the  morphia  was  injected,  she  sat  up,  drank 
some  brandy  and  water,  and  said  '-everything  looks  very'dark." 
She  also  complained  greatly  of  persistent  itching  of  the  entire 
cutaneous  surface,  with  a  queer  creeping  sensation  in  the  throat, 
pupils  a  little  less  dilated, 

6  31.— Sleeps  longer;  thirst  not  quite  so  urgent;  less  irri- 
tation of  the  skin.  At  10  P.  M.  found  her  comfortable,  but  feeble. 
Pupils  about  twice. their  natural  size;  thirst  and  constriction  of 
throat  still  great  ;  respiration  and  pulse  more  frequent  than  nat- 
ural. Ordered  brandy  and  beef  tea.  At  ten  o'clock  the  next 
morning  she  had  recovered  from  the  neuralgia  and  narcotism 
excepting  considerable  dilatation  of  the  pupils. 

Remarks.—  It  will  be  noted  that  one-quarter  of  one  grain  of 
atropine  was  injected  to  neutralize  the  effect  of  two  grains  of 
morphine,  an  amount,  probably,  more  than  was  necessary,  as  the 
subsequent  symptoms  indicated  pretty  decided  narcotism  by 
atropia. 

• 

On  reflection  since,  I  have  thought  that  life  wou'd  not  have 
been  endangered  from  the  morphia,  had  I  ceased  with  the  sec- 
ond portion  injected  ;  and  recovery  too  might  have  been  more 
pleasant  and  rapid. 

The  antagonistic  action  of  opium  and  belladonna  is  now  so 
Clearly  recognized,  that  we  may,  with  great  confidence,  have 
recourse  to  either  one  as  remedial  of  the  effects  of  the  other  in 
any  case,  in  which  a  poisonous  quantity  has  entered  the  circula- 
tion. There  being  no  data,  however,  for  the  management  of 
such  cases,  prudence  and  safety  would  suggest  the  propriety  of 
injecting  definite  amounts  at  sufficiently  long  intervals  to  allow 
the  effect  of  any  previously  injected  portions  to  be  fully  observed, 
and  cease  as  soou  as  an  amelioration  of  the  more  dangerous  and 
urgent  symptoms  resulted. 

Dr.  E.  B.  Stevens  said  that  in  further  conformation  of  the 
of  the  antagonistic  relations  now  supposed  to  exist  between 
opium  and  belladonna,  he  had  been  called  to  see  a  case  in  con- 
sultation with  Dr.  Perrine.  where  the  poisoning  was  from  an 
overdose  of  atropia.  Belief  was  secured  after  a  reasonable  time 
by  the  administration  of  morphia  in  full  doses. 

Dr.  Bartholow  also  remarked  upon  the  well  established  antag- 
onism between  these  two  agents.  3 
23 
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LETTER  FROM  nR.  WIIITTAKER. 

Rome,  April  1st  1869. 
The  weary  pilgrim  exhausted  with  the  labors  and  privation* 
of  his  journey,  scarcely  hailed  with  more  delight  the  spires  of 
his  distant  shrine,  than  did  our  little  party,  worn  with  a  session  s 
toil  welcome  the  approaching  beauties  and  glories  of  our  Italian 
town     Never  were  fond  anticipations  and  long  cherished  hopes 
more  fully  and  thoroughly  realized.    Ours  has  been  the  privilege, 
since  last  we  wrote  you,  to  descend  into  the  bowels  of  the  earth 
in  exploring  the  wonderful  caves  of  Adelsberg,  to  have  drifted  in 
full  reverie  on  the  grand  canal  of  Venice,  the  queen  city  of  the 
seas  to  have  roamed  the  rich  galleries  of  Florence,  the  fairest 
city'of  earth,  to  have  gazed  into  the  fearful  crater  of  Vesuvius, 
almost  stifled  with  her  sulphurous  fumes,  to  have  wandered 
through  the  beautiful  cities  of  Genoa  and  Milan,  and  finally,  and 
with  innermost  gratitude  do  we  write  it,  to  have  ransacked  old 
Eome  to  the  centre,  primeval,  eternal  Home.    Curiosity  has  been 
sated  to  the  core  as  we  traversed  the  streets  and  dwellings  of 
Pompeii,  the  newly  exhumed  city  of  the  dead  ;  the  happy  rem- 
iniscences of  school  life  called  forth  fervently  and  anew  as  we 
Blood  at  the  grave  of  Virgil,  overlooking  the  city  of  Naples,  and 
the  keenest  longings  from  boyhood  days  entirely  satisfied  and 
with  full  inspiration  at  the  scene,  as  we  surveyed  by  moonlight 
the  entrancing  grandeur  of  the  ruins  of  the  Colosseum  at  Eome. 
and  yet  we  have  not  been  altogether  unmindful  of  you,  dear 
editor,  in  your  prosaic  chair  in  our  far  distant  home,  and  have 
endeavored  here  and  there  to  pen  you  a  note,  which,  if  you  wi 
not  regard  it  as  a  contribution  to  the  general  lore,  may  Still 
prove  of  personal  interest  in  a  non-professional  way. 

The  status  of  medicine  in  Italy  is  low.  In  music,  in  poesy,  m 
sculpture,  painting,  and  architecture  the  same,  glory  still  lin- 
gers about  her  as  in  the  days  of  her  pristine  vigor.  In  all  the 
professions,  not  even  excepting  theology,  disregarding  now  the 
high  dignitaries  of  the  church  of  Eome,  she  has  suffered  a  fear- 
ful retrogression.    The  spirits  of  Volta,  Morgagni,  and  Scarpa 
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might  blush  indeed  at  beholding  the  best  positions  held  by 
imported  skill,  while  multitudes  of  her  students  arc  compelled  to 

"  seek  instruction  in  foreign  schools.  The  fine  arts  may  still  flour- 
ish in  a  land  so  replete  with  classical  glory  that  inspiration  ma}* 
be  drawn  with  every  breath,  while  science  pales  like  a  plant  in 
the  dark  for  want  of  the  careful  hand  of  culture,  and  Italy  to-day 
offers  this  singular  spectacle.  What  could  be  expected  of  medi- 
cine among  a  people  who  but  a  few  years  ago,  during  the  preva- 
lence of  the  last  cholera  epidemic,  in  the  belief  that  they  were 

'  conspiring  against  the  public  weal,  hunted  down  and  drove  out 
like  criminals  physicians  who  were  sacrificing  their  all  in  the 
faithful  performance  of  duty? 

But  Italy's  future  is  brighter ;  relieved  from  Austrian  oppres- 
sion in  the  north,  and  freed  from  Bourbonic  tyranny  in  the  south, 
she  has  now  only  to  combat  against  the  vices  of  herself.  The 
moral  atmosphere  of  North  Italy  is  comparatively  pure  ;  South 
Italy  beggars  all  description  in  degradation  and  credulity,  and 
the  degenerate  sons  of  Eomc  herself  have  nothing  whereof  to 
boast. 

The  principal  medical  schools  are  situated  at  Bologna,  Florence,, 
Pisa,  and  Turin.  The'University  oi  Bologna  ranks  among  the 
most  ancient  in  the  world.  Founded  as  early  as  1119,  it  rapidly 
gathered  students  from  all  parts  of  the  globe  to  the  number  in 
1216  of  ten  thousand.  The  chairs  of  medicine,  theology,  and 
jurisprudence  were  ably  filled  with  the  talent  of  the  land,  and 
the  reputation  of  the  school  attained  a  world  wide  celebrity.  A 
curious  feature  in  its  history  was  the  occasional  appointment  of 
females  of  scientific  renown  to  fill  certain  of  the  professorial 
chairs,  and  famous  among  these  were  Laura  Bassi,  on  mathe- 
matics and  physical  sciences,  Clotilde  Tambroni,  on  Greek,  Mine. 
Manzolini  on  Anatomy,  and  Novella  Andrea,  of  whom  it  is  said 
that  she  was  compelled  to  conceal  herself  behind  a  curtain 
during  her  lectures  to  prevent  her  great  personal  beauty  from 
distracting  attention  from  her  subject.  It  was  at  Bologna  that 
anatomy  was  first  taught  in  the  14th  century,  and  it  was  here, 
towards  the  close  of  the  15th,  that  Joseph  Galvani  made  the 
discovery  which  has  transmitted  his  name  to  all  time.  At  pres- 
ent the  number  of  students  in  all  departments  is  only  about  four 
hundred. 

Florence  possesses  a  magnificent  collection  of  anatomical  mod- 
els in  wax,  perhaps  unexcelled  in  the  world,  the  labor  of  Clement 
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Susini  and  his  succccssors  Oalenzuoli  and  Calamai  TIic  first 
series  of  chambers  were  filled  with  preparations  of  comparative 
Anatomy,  the  entire  muscular  and  digestive  systems,  even  the 
egg  formation  in  all  stages  of  development  of  the  chicken,  were 
most  accurately  displayed,  with  most  exquisite  colored  prepara- 
tions of  the  head  and  eyes.  The  rabbit,  dog  and  sheep  were 
exemplified  in  the  same  careful  manner  in  succeeding  rooms,  and 
then  followed  the  chambers  devoted  to  human  anatomy.  Oste- 
ology, syndesmology,  etc.,  in  regular  .arrangement,  with  a  mi- 
nuteness of  detail  truly  wonderful.  Sections  of  the  head  in 
every  direction,  exhibiting  ganglions  and  vessels  in  a  manner 
almost  impossible  to  ordinary  dissection  ;  the  various  organs 
separately  or  in  situ,  the  breast,  the  uterus  and  appendages,  the 
lymphatics  of  the  entire  surface,  etc.,  implying  a  most  profound 
knowledge  of  anatomy,  as  well  as  the  rarest  skill.  It  was  in 
Florence  too,  among  the  paintings  in  1  his,  perhaps,  the  richest 
collection  in  the  world,  in  a  picture  portraying  the  birth  of  a 
noble  infant,  that  we  became  cognizant  of  the  fact  that  the 
assemblage  of  condolcrs  and  congratulatory  at  this  interesting 
period  was  as  prodigal  in  the  days  of  yore  as  it  continues  to  be 
to-day.  We  counted  eight  women,  four  children  and  three  dogs 
in  the  chamber  which  was  additionally  provided  with  a  number 
of  statues  as  mute  spectators  of  the  scene. 

While  we  were  doing  the  sights  of  Venice,  we  directed  our 
gondolier  to  row  us  to  the  hospital,  and  we  were  not  a  little  sur- 
prised at  being  conveyed  to  a  large,  handsome  budding,  with  a 
magnificent  facade  bearing  the  inscription,  "  Ospidale  Civile.'* 
Our  surprise  ceased,  however,  on  learning  that  the  building  was 
formerly  a  convent,  one  of  the  multitude  which  Victor  Emmanuel 
so  summarily  suppressed.  The  front  is  graced  by  two  lions  at  the 
base  and  a  large  Avinged  lion,  the  armorial  of  Venice  in  her 
palmy  days,  above.  Passing  through  a  broad,  long  hall,  orna- 
mented with  statues,  and  paved  with  a  marble  floor,  we  were 
conducted  through  the  well  arranged  culinary  department,  the 
wash-rooms  etc.,  out  into  the  pathological  rooms,  which  were  tol- 
eraly  well  stocked  with  material  awaiting  examination,  and  then 
up  into  the  various  wards.  The  rooms  were  all  fine,  lofty  apart- 
ments, some  with  elaborately  carved  ceilings,  all  with  marble 
floors,  and  a  few  still  preserving  the  beautiful  altars  of  former 
service.    Altogether  it  wTas  a  comfortable  place  for  an  invalid. 
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and  we  were  somewhat  surprised  to  learn  that  practice  was  not 
in  unison  therewith.  It  is  still  the  habit  for  the  poorer  classes 
to  present  themselves  yearly  for  annual  venesection. 

Of  course  in  roaming  among  these  immense  galleries  of  pain- 
tings which  enrich  every  city  of  Italy,  we  encountered  depic- 
tions of  every  variety  and  phase  of  human  passion,  and  there 
exist  a  few  from  the  olden  time  which  portray  some  scenes  that 
bear  on  medicine.  In  the  "  La  Belle  Arti"  at  Venice  there  is  a 
representation  of  a  consultation  of  physicians,  which  amused  us 
not  a  little.  Three  medical  gentlemen  were  present,  one  standing 
before  the  patient  seated  in  a  chair  examining  the  pulse,  and  two 
with  long,  venerable  gray  beards,  contemplating  each  other  in  pro- 
found cogitation.  We  longed  for  an  animating  wand  that  we 
might  have  transmitted  you  the  results  of  the  serious  delibera- 
tion. The  picture  among  others  was  exhibited  as  displaying  the 
curiosities  of  costume,  it  is  needless  to  state  it  had  another 
merit  to  us.  Then  there  was  a  portrayal  of  a  death  in  child-bed. 
The  mother  on  a  couch  in  the  centre  of  the  room,  with  death 
stamped  on  a  lovely  face  ;  the  father  bending  over  in  the  agony 
of  grief,  the  nurse  with  the  innocent,  unconscious  newly  born  at 
a  large  urn  of  water.  For  the  benefit  of  the  physiological,  or 
rather  psychological  student,  we  might  also  mention  that  there 
is  an  antique  statue  of  Leda  and  the  metamorphosed  Jove  in  the 
archssological  department  of  the  palace  of  the  Doges,  which  in 
minuteness  of  detail  far  exceeds  the  celebrated  pictures  in  the 
museums  of  Dresden  or  Berlin. 

The  University  of  Padua,  founded  by  Emperor  Frederick  II., 
obtained  its  greatest  celebrity  about  the  middle  of  the  fifteenth 
century.  Its  great  renown  as  a  school  of  medicine  convoked  stu- 
dents even  from  Mahommedan  lands.  Handsome  colonnades 
were  constructed  in  the  sixteenth  century  on  which  were  in- 
scribed the  names  and  escutcheons  of  distinguished  "  Gives  Acad- 
emic!,  "  and  a  series  of  statues  were  orected  by  the  city  in  com- 
memoration of  the  "  Auditores  Patavini,"  who  achieved  fame  in 
after  life.  Among  whom  Savanarola,  Sobieski,  Tasso,  Ariosto,  Pe- 
trarch and  Galileo.  Here  Harvey  received  his  degree  in  1602.  Eve- 
lyn was  a  student  in  1G45,  Galileo  and  Gugliemi  were  among  the 
professors  of  Philosophy,  and  Fallopius  and  Morgagni  of  medicine 

Naples  has  a  huge  poor-house  containing,  Ave  were  informed, 
four  thousand  five  hundred  rooms,  and  even  this  is  insufficient  to 
provide  for  the  wrteched.  miserable  beings,  wholly  dependant  on 


358 


Correspondence. 


charity.  The  mode  of  interment  in  her  cemetery  for  the  poor, 
the  "Gampo  Santo  Vecchio,"  is  .singular  enough  to  merit  notice. 
The  grave-yard  is  a  large  field  containing  three  hunclred  ard 
sixty-five  different  cells.  A  new  cell  is  opened  every  morning, 
and  the  one  in  use  the  previous  day  closed  for  the  year.  The 
corpses  are  prepared  for  burial  by  being  stripped  nude,  and  the 
hands  and  feet  tied  together,  and  the  bodies,  lowered  by  a  rope, 
are  dropped  or  rather  chugged  down  among  the  decomposing 
heaps  of  the  same  day  a  year  ago.  Of  course  the  better  classes 
are  scarcely  so  reckless. 

Genoa,  a  city  with  scarcely  a  third  the  population  of  Cincinnati, 
contains  three  hospitals,  and  also  an  immense  Albergo  di  Poveri, 
which  accommodates  some  2,300  inmates. 

Pisa,  though  sadly  degenerated,  still  possessses  the  finest 
school  in  Tuscany;  formerly  seven  hundred  students  congregated 
within  her  walls,  now  scarcely  half  that  number.  Eedi,  Castelli, 
Dempster,  Malpighi,  were  all  professors  here.  In  the  hall  sur- 
rounding her  Gampo  Santo,  which  certainly  should  merit  the 
name,  as  the  court  is  filled  with  fifty  ship  loads  of  dirt  imported 
from  Mt.  Calvary,  there  is  a  large,  old  and  almost  effaced  paint- 
ing representing  the  births  of  Jacob  and  Esau.  The  depiction 
of  astoundment  and  wonder  of  the  nurse  who  regards  the  little- 
red  and  hairy  arrival,  is  too  good  to  escape. 

Milan  possesses  the  finest  hospital  in  Italy,  the  --Ospidale 
Maggiore,"  and  one  of  the  best  in  the  world.  The  vast,  exten- 
sive, terra  cotta  faced  building  contains  no  fewer  than  nine  courts, 
one  of  which  is  surrounded  by  a  handsome  series  of  arcades. 
The  entire  structure  was  erected  at  the  individual  expense  of 
one  Francisca  Sforza  in  145G,  and  has  since  been  almost  entirely 
conducted  by  private  funds.  Its  administration  has  been  char- 
acterized by  the  utmost  charity,  without  regard  to  nativity, 
religion  or  means,  and  its  dispensary  distributes  medicines  gratis 
on  receipt  of  a  physician's  prescription.  It  accomodates  two  thou- 
sand five  hundred  patients,  about  twenty-two  thousand  are 
ann.ually  treated.' 

Turin  possesses  a  flourishing  University,  now  with  some  sixty 
professors  and  twelve  hundred  students  in  all  departments.  Un- 
fortunately we  were  unable  to  visit  this  city,  and  can  hence  for- 
ward you  nothing  more. 

Among  .the  curiosities  we  should  have  mentioned  when  in  south 
Italy  are  the  instruments  found  in  the  excavations  of  Pompeii. 
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Among  a  collection  of  knives,  scissors,  forceps,  etc.,  there  is  one 
of  those  ancient,  massive,  uterine  dilators  which  consists  of  three 
steel  blades  at  right  angles  to  a  broad,  powerful  screw.  When 
the  blades  were  inserted  and  the  force  applied,  it  is  easy  to  con- 
ceive that  the  soft  parts  yielded,  indeed  it  would  be  easily 
seen  that  but  a  slight  additional  turn  would  be  necessary  to  dil- 
ate the  pelvis  too. 

Our  defective  knowledge  of  the  language  unfortunately,  and 
our  limited  allotment  of  time,  for  the  interval  between  the  ses- 
sions is  scarcely  more  than  a  month,  imjjedes  us  everywhere  in 
gleaning  facts,  but  sufficient  has  been  sent  you,  we  trust,  if  not 
to  enable  you  to  form  a  conception  of  the  status  of  medicine  in 
Italy,  at  least  to  give  you  an  idea  as  the  whereabouts  and  what- 
about  of  your  absent  frieuds.  J.  T.  W. 


LETTER  FROM  BOSTON. 

Boston,  Mass.,  March  12th,  1869. 

Editor  Lancet  and  Observer  :  The  commencement  exercises 
of  the  Harvard  Medical  School  wTere  celebrated  on  Wednesday 
last,  at  the  Medical  College,  before  a  large  and  appreciative 
audience  of  those  interested  in  medicine,  notwithstanding  the 
inclemency  of  the  weather. 

Prayer  was  offered  by  the  Eev.  Dr.  Peabody,  and  dissertations 
selected  fromthose  submitted  by  the  graduating  class  were  read  on 
the  following  topics:  1.  Hemorrhage.  2.  Ergot  of  Rye.  3.  Digi- 
talis Purpurea.  4.  Cerebro-Spinal-Meningitis.  5.  Hip  Disease,  6. 
Hypodermic  Injections. 

Prof.  Henry  J.  Bigelow,  Dean  of  the  Faculty,  conferred  the 
Degree  of  Medicine  on  fifty-eight  graduates,  and  that  of  Dental 
Medicine  on  six.  Forty  gentleman  received  their  Degrees  in 
July  making  a  total  of  one  hundred  and  four  graduates  for  the 
year. 

Prof.  E.  H.  Clarke  pronounced  the  Valedictory  Address, 
which  was  well  received.  It  contained  many  piquant  passages 
that  seemed  to  be  thoroughly  appreciated.  No  report  can  do 
justice  to  the  orator,  but  I  give  you  a  brief  abstract  as  reported 
in  the  Advertiser : 

Knowledge,  h6  said,  had  made  double  the  progress  during  the 
last  half  century  that  it  did  the  previous  fifty  years ;  and  med- 
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icine,  in  connection  with  the  other  sciences,  had  moved  forward 
with  no  unequal  step.    As  medicine  advanced  it  sustained  new 
relations  to  God  and  to  humanity,  and  it  was  well  occasional ly 
to  fix  its  position,  ascertain  its  relations,  and  then  take  anew  de- 
parture.   It  was  especially  fit  that  students  just  goingout  into  the 
world  as  medical  practitioners  should  consider  the  true  relations 
of  the  science  of  medicine  to  the  other  science*,  and  to  the  com- 
munity.   The  relation  of  medicine  to  the  other  sciences  was  too 
vast  a  theme  to  be  discussed  at  the  present  time,  the  speaker 
said,  and  he  then   proceeded  to  consider  the  relations  which 
medicine  sustained  to  the  community.    There  were  three  dis- 
tinct important  and  mighty  forces  at  work  everywhere,  which 
were  wrought  into  the  fibre  of  civilization,  and  made  our  coun- 
try what  it  was.  which  mould  the  individual  and  commuity,  and 
from' whose  influences  none  escaped.    These  forces  were  the  agen* 
cies  by  which  the  community  was  educated,  by  which  it  was gov- 
erned, and  those  that  represented  the  spiritual  guide  there  were  edu- 
cation, law  and  religion— the  school,  the  State  and  the  church— the 
teach  ei\  the  lawyer  and  the  priest.    Medicine  bore  to  education  the 
relation  of  a  part  to  a  whole  as  the  latter  included  the  former 
Schools  and  colleges  were  not  the  sole  or  chief  teachers  of  the  com- 
munity.   The  press  was  more  potent  than  the  school,  and  public- 
opinion,  thechild  of  the  school  and  press,  instructed  with  author- 
ity equal  to  its  parents.    The  school,  the  press  and  public  opinion 
were  the  educators  of  the  age,  and  neither  of  them  could  be  ignored. 
They  did  not  hesitate  to  discuss  any  subject,  scientific,  sacred 
or  profane.    The  students  in  the  class  before  him  had  been  taught 
to  seek  for  and  prove  truth,  and  in  its  demonstration  to  respect 
no  dogma  or  statement  which  did  not  bear  upon  its  front  the 
stamp  of  truth.    The  tendency  of  tne  age  was  in  favor  of  teach- 
ing physiology  in  the  public  schools  :  this  was  not  formerly  so. 
but  now  the  public  demanded  it.    To  ridicule  and  denounce  this 
was  useless,  and  might  be  injurious.    Teaching  the  rudimentary 
branches  of  physiology  in  schools,  should  be  fairly  tried  in  the 
best  manner,  and  the  medical  profession  should  aid  in  the  trial  by 
furnishing  good  text  books,  and  giving  such  directions  as  their 
experience  dictated  were  necessary  to  ensure  success. 

The  newspapers  went  where  schools  and  colleges  were  unknown; 
they  discussed  every  subject  freely,  and  medical  men  should  see 
that  this  discussion  w^as  carried  on  in  an  intelligent  manner- 
Whether  it  was  wise  to  discuss  medical  subjects  in  public  journals 
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could  only  be  determined  by  experiment,  and  the  speaker  was  in 
favor  of  giving  it  a  fair  trial.  Physicians  of  the  bett  class,  lie 
saidj  should  not  refuse  to  contribute  the  results  of  their  experi- 
ence in  important  matters.  Public  opinion  was  an  exponent  of 
our  civilization,  and  the  physician  should  seek  to  mould  it  into 
the  best  form  ;  to  guide  it  from  superstition,  falsehood  and  error, 
to  light,  wisdom  and  truth.  He  should  pursue  a  straight-forward? 
simple  course,  eschewing  all  mystery  and  all  humbug.  The  pub- 
lic should  be  made  to  know  that  drugs,  while  they  could  not  cure, 
might  facilitate  nature's  process  of  cure  ;  though  they  could 
initiate  no  new  force,  they  could  aid  the  force  which  already 
existed. 

Woman  now  claimed  admission  into  the  medical  profession 
The  question  had  been  forced  upon  the  community,  and  it  would 
have  a  hearing  and  answer.  Whatever  she  could  do  she  had  a 
right  to  do,  and,  eventually,  would  do.  The  real  question  was 
not  as  to  her  right,  but  as  to  her  ability,  whether  her  organization 
and  development  would  allow  her  to  perform  the  duties  of  the 
profession.  There  was  nothing  in  the  nature  of  medicine  to  for- 
bid woman  from  entering  it ;  the  question  was  whether  in  the 
toil  of  the  medical  profession,  she  could  successfully  compete  with 
man.  If  her  organization  was  adapted  to  it,  no  law,  argument  or 
ridicule  would  prevent  her  successfully  engaging  in  it.  Neither 
the  medical  profession  nor  the  community  should  throw  obstacles 
in  her  way ;  let  the  experiment  be  fairly  tried,  and  fifty  years 
would  prove  whether  woman  was  adapted  to  the  work  or  not. 
The  speaker  was  in  favor,  however,  of  having  separate  schools  in 
which  to  give  medical  instruction  to  males  and  females. 

Prof.  Clarke  gave  the  students  some  good  avice  in  relation  to 
their  conduct,  if  they  should  over  be  called  to  the  witness  stand, 
and  spoke  of  the  relation  of  medicine  to  law.  He  also  referred 
to  the  intimate  character  of  the  relation  of  medicine  and  religion- 
Medicine  was  to  religion,  he  said,  what  matter  was  to  the,  mind » 
and  in  both  all  superstition,  arrogance  and  dogmatism  should  be 
set  aside,  and  only  that  accepted  which  could  be  demonstrated  to 
be  a  part  of  the  august  body  of  truth. 

At  the  close  of  Prof.  Clarke's  address,  the  exercises  were  con- 
cluded with  a  benediction  b}'  Dr.  Peabody. 

From  the  fifty-fifth  annual  report  of  the  Trustees  of  thcMassa- 
chusett's  General  Hospital,  for  1868.  I  find  that  the  expenses  o* 
the  Hospital  were  867.5G4  47,  and  the  receipts  $43,904  50,  leaving 
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a  deficit  of  $23,659  97.  At  the  McLean  Asylum  the  expenses 
have  been  $142,535  39,  and  the  receipts  $133,037  29,  leaving  a  de- 
ficit of  $9,498  07,  which  added  to  the  deficit  shown  at  the  Hos- 
pital, makes  a  total  of  $33,158  04.  This  is  reduced*  $17,034  50 
from  income  for  general  fund,  and  from  the  Hospital  Life  Insur- 
ance Co.,  thus  leaving  a  net  deficit  for  the  year  of  $16,124  50 
No  year  since  1859,  has  shown  so  large  a  deficiency,  except  1864. 
when  it  reached  $26,299  56. 

In  the  above  account  no  charge  is  made  for  rent  of  land  and 
buildings,  but  only  the  current  expenses  necessary  for  the  care 
and  maintenance  of  the  patients. 

Dr.  Shaw,  the  Resident  Physician,  reports,  that  the  total  num. 
ber  of  patients  admitted  during  the  year  was  1,265,  against  1,206 
the  previous  year  :  that  there  were  771  free  patients,  against  626 
the  year  before,  while  the  average  number  was  102,  against  104 
in  1867,  and  95  in  1866.  The  average  time  of"  treatment  of  pa- 
tients during  the  past  year  was  remarkably  short,  being  three 
weeks  for  paying  patients,  and  three  and  a  half  weeks  for  free 
patients,  the  latter  being  the  shortest  time  shown  since  1841. 

The  average  weekly  cost  of  each  patient  was  $12  74,  being  $1  46 
higher  than  "for  1867,  and  $1  14  lower  than  for  1866.  5,624  per- 
sons have  been  treated  as  out-patients  during  the  year,  being  an 
increase  of  711  over  the  previous  year.  In  the  dental  service- 
in  connection  with  the  Dental  School,  teeth  have  been  extracted 
and  filled  for  1,078  persons. 

The  number  discharged  during  the  year,  was  as  follows: 
Well,  458  males,  299  females  ;  much  relieved,  61  males,  42  females: 
relieved,  98  males,  57  females  ;  not  relieved,  37  males,  27  females; 
not  treated,  50  males,  21  females;  dead,  67  males,  18  females;  in- 
sane and  eloped,  7  males,  1  female. 

The  proportion  of  deaths  to  the  whole  number  of  results  was 
7  per  cent.  Ninety-eight  patients  Were  received  on  account  of 
accident.  At  the  close  ot  the  year  127  patients  remained,  66 
medical  and  61  surgical.  Twenty-three  per  cent,  of  the  free  pa- 
tients were  female  domestics,  22  laborers,  15  mechanics  17  children. 

Among  the  out- patients  treated,  there  were  121  cases  of  dislo- 
cations and  fractures,  46  tumors,  94  lacerated  and  incised  wounds. 
79  felons,  150  abscesses,  88  contusions,  93  diseases  of  joints,  and 
32  cases  of  hip  and  spinal  disease. 

The  hospital  library  contains  about  720  volumes.  One  or  two 
abstracts  from  the  Trustees'  report  will  suffice : 
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The  Trustees  say  that  the  condition  and  prospects  of  the  hos- 
pital have  been,  during  the  past  three  years,  the  object  of  their 
careful  solicitude.  The  year  1866  was,  in  many  respects,  a  criti- 
cal one  with  this  department.  The  expenses  reached  the  sum  of 
$68,786  50,  an  amount  never  reached  before,  and  nearly  fifty  per 
cent,  in  excess  of  the  average  of  the  previous  ten  years,  which 
was  $40,036  62.  The  average  number  of  patients  fell  to  95  against 
138  in  1864,  and  131,  the  average  of  ten  previous  years.  The 
number  of  free  patients  was  reduced  to  550  against  1181,  the  av- 
erage of  seven  previous  years,  while  the  cost  of  paying  patients 
exceeded  the  sum  paid  by  them,  by  $10,271  24,  or  more  than  one 
hundred  per  cent.,  making  the  excess  of  this  single  year  greater 
than  the  total  excess  of  the  seven  previous  years  added  together. 
This  state  of  affairs  was  caused  partly  by  the  high  prices  of  com. 
modities,  but  chiefly  by  the  opening  of  the  new  City  Hospital- 
where  the  best  accommodations  and  professional  skill  were  offered 
to  the  poor  of  the  city.  But  it  has  been,  and  still  is,  the  opinion 
of  the  Trustees  that,  notwithstanding  the  establishment  of  this 
hospital,  whose  administration  is  so  good,  and  whose  means  of 
support  so  unlimited,  the  usefulness  and  reputation  of  the  long 
honored  institution  which  they  represent  may  still  be  maintained 
at  its  accustomed  level.  To  accomplish  this  result  in  the  best 
manner,  they  say  is  the  object  of  their  constant  endeavors.  They 
believe  that  the  erection  of  the  new  Operating  Theatre,  giving 
the  best  facilities  to  patients,  surgeons  and  students,  is  an  impor- 
tant step  in  the  right  direction.  They  trust  that  the  means  at 
their  disposal  for  the  support  of  free  beds  may  be  so  much  in- 
creased, as  to  enable  them  to  take  charge  of  at  least  as  many  free 
patients  as  at  present,  without  drawing  upon  the  general  fund  for 
their  support.  They  are  now  considering  whether  they  may  be 
able  to  afford  accommodation  for  the  treatment  of  special  diseases > 
such  as  those  of  the  eye  and  ear,  of  the  skin,  diseases  of  children? 
incurable  diseases,  to  the  relief  of  sufferers  and  the  improvement 
and  diffusion  of  scientific  knowledge. 

Although  the  results  of  the  year  are  not,  in  all  respects,  such 
as  the  Trustees  could  wish,  they  see  some  signs  that  the  measures 
already  adopted  are  beginning  to  produce  the  results  aimed  at ; 
and  that  the  general  policy  which  they  have  marked  out  promises 
success.  Meanwhile,  they  are  satisfied  that  the  affairs  of  the  hos- 
pital, so  far  as  they  lie  within  the  control  of  the  resident  physi- 
cian, are  managed  with  fidelity  and  skill. 
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At  the  Asylum  the  number  of  patients  under  treatment,  Janu- 
ary 1st,  1869,  was  176.  Admitted  during  the  year  92—38  males 
and  54  females  ;  average  number  166  ;  weekly  eost  of  each  pa- 
tient $16  51  ;  whole  number  treated  during  the  year  270,  males 
126,  females  144  ;  dismissed,  94 — males  45,  females  49;  recovered. 
34 — males  16,  females  18  ;  much  improved,  7 — males  3,  females  4  ; 
improved.  22 — males  10,  females  12  ;  not  improved,  8.  four  of  each 
sex;  died,  23 — males  12,  females  11. 

Dr.  Tyler's  report  contains  an  interesting  resume  of  the  history 
of  the  Asylum  since  it  was  opened  fifty  years  ago.  The  first  pa- 
tient was  admitted  on  the  6th  of  October,  1818.  A  father  askod 
for  admission  for  his  son,  and  the  Committee  of  the  Trustees 
spent  three  hours  in  endeavoring  to  learn  all  the  particulars  of 
the  case.  The  father  believed  his  son  to  be  one  of  those  spoken 
of  in  the  Bible  as  possessed  with  a  devil,  and  when  asked  what 
remedial  measures  he  had  adopted,  replied,  that  he  was  in  the 
habit  of  whipping  him.  The  patient,  however,  made  a  perma- 
nent recovery.  The  report  is  exceedingly  interesting,  and  closes 
as  follows : 

"  The  simple  statement  of  results  accomplished  by  the  Asylum 
in  the  half  century  of  its  existence,  has  an  eloquence  of  its  own- 
Five  thousand  four  hundred  and  fifty-seven  persons  have  been 
admitted,  and  five  thousand  two  hundred  and  eighty-one  have 
been  discharged.  Of  the  latter,  two  thousand  five  hundred  were 
recovered ;  two  thousand  and  thirty-four  were  in  the  various  con 
ditions  registered  as  much  improved,  improved  and  not  improved: 
seven  hundred  and  forty-seven  have  died. 

"  The  records  of  this  institution  present  a  history  of  deep  and 
remarkable  interest,  practically  displaying  the  beauty  and  effici- 
ency of  real  Christian  charity  wherein  the  benevolent  and  un- 
selfish spirit  which  prompted  abundant  gifts  of  money,  and 
always  stood  watchful  and  oj)en-handed  for  the  relief  of  human 
suffering,  is  not  more  eminent  and  striking  than  the  wisdom: 
scrupulous  integrity,  and  hearty,  liberal,  untiring  kindness,  con- 
spicuous in  the  administration  of  the  trust.  This  ought  not  to 
fail  to  be  a  most  effective  stimulant  to  those  who  have  any  part 
n  the  conducting  of  its  daily  operations,  to  equal  zeal,  disinter- 
estedness and  fidelity."  B, 
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Co ngcnita I  A  b n orm i t ies. 

Zionsville,  Indiana,  May,  1869. 
The  April  number  of  tlic  Lancet  and  Observer  contains  a  re- 
report  of  a  case  of  «  Monstrous  Birth,"  with  reflections  by  Dr.  E. 
Mendenhall.  He  describes  the  monstrosity  as  follows:  "The 
posterior  portion  of  the  cranium,  the  cervical  vertebra,  and  a 
portion  of  the  upper  dorsal  were  absent.  The  appearance  was 
that  of  a  frightful  wound  inflicted  by  some  projectile,  which  had 
carried  away  all  that  portion  of  the  cranium  lying  posterior  to 
the  middle  of  the  anterior  fontanelle  and  above  the  attachment 
and  behind  the  ears,  scooping  out  in  its  passage  a  portion  of  the 
cerebral  substance  and  the  vertebra,  as  before  stated,  and  then 
emerging  from  the  centre  of  the  space,  betwixt  scapula.  The 
surface  appeared  to  be  covered  with  medullary  matter,  diffused 
over  with  blood  and  the  whole  enveloped  with  a  thin  pellicle  or 
transparent  covering,  which  had  probably  contained  an  aqueous 
fluid." 

After  stating  that  every  effect  in  nature  or  the  materia)  uni- 
verse is  the  result  of  some  pre-existing  producing  cause,  he  pro- 
ceeds to  express  a  belief  that  the  aberation  from  the  ordinary 
course  of  nature,  in  the  developement  of  the  monstrosity,  was 
induced  by  an  image  impressed  on  the  "sensorium  commune"  of 
the  mother  during  the  formative  process  of  the  fcetus.  About 
the  sixth  week  of  pregnancy  the  mother  "  saw  a  cat  lying  dead, 
with  its  bowels  hanging  out,  and  the  top  of  its  head  shot  away 
or  covered  with  blood,  at  the  sight  of  which  she  screamed  and 
fainted."  She  subsequently  gave  birth  to  a  child  presenting  the 
peculiarities  described,  and  the  gentleman  fancied  that  he  could, 
in  the  defectively  developed  child,  recognize  the  peculiar  features 
of  a  cat.  Hence  the  announcement  of  a  newly  discovered  physi- 
ological relation  between  the  material  organism  and  the  fcetus 
in  utero. 

.Now,  as  hereditary  peculiarities  of  form,  features  and  disease 
are  primordially  inherent  to  the  ovaric  germ,  or  impressed  du- 
ring the  process  of  fecundation,  while  all  other  peculiarities, 
whether  consisting  in  excess,  deficiency  or  perversion  of  devel- 
opement, depend  upon  a  modification  of  cell-genesis,  and  can  in 
no  wise  be  ascribed  to  the  maternal  organism,  would  the  gentle- 
man then  announce  as  a  newly  discovered  physiological  law  that  an 
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image  impressed  on  the  '-sensorium  commune  of  a  highly  sensitive 
and susceptible  subject"  during  the  formative  stage  of  ihefoetus  will 
BO  alter  the  mystic  handiwork  of  cell-genesis  as  to  develop  from  a 
fecundated  human  ovum  an  object  having  the  peculiar  form  and 
features  of  a  cat?    Why  should  images  impressed  on  the  "sen- 
sorium  commune"  of  the  mother  cause  an  aberation  of  the  de- 
velopemental  force  of  the  foetus,  when  such  impressions  have  no 
perverting  influence  upon  the  histogenetic  force  of  the  maternal 
Organism?    What  anatomical  or  physiological  relation  is  there 
between  the  maternal  mind  and  the  foetus  in  utero,  that  will 
warrant  the  promulgation  of  such  a  nofrm  as  a  physiological  ver- 
itv?    Would  it  not  have  been  more  rational  to  have  regarded  the 
case  reported  as  one  of  hydromchitis.  and  that  the  peculiaritie> 
described  were  caused  by  arrested  ossification  of  the  occipital 
bone  and  cervical  and  dorsal  vertebra,  that  during  the  process 
of  parturition  the  "pellicle"  or  sack  which  contained  the  "aque- 
ous fluid  "  was  ruptured,  thus  causing  the  peculiar  malformation 
which  the  gentleman's  fancy  metamorphosed  into  a  "cat  or 
horned  owl.'" 

When  will  the  medical  science  reach  the  acme  of  perfection 
and  glory,  if  its  votaries  continue  to  foster  superstitious  notions, 
dogmatic  doctrines  anfl  the  dreams  of  the  visionary? 

G.  X.  Duzan.  M.  D. 


T  ETTER   FROM    SIR  THOMAS  WATSON.   BAR  T. 

Zanesville,  O.  Jan.  26th.  1869. 

Editor  Lancet  and  Observer:  A  copy  of  my  brochure  on 
the  action  of  medicines  was  nvailed  to  Sir  Thomas  Watson.  Bart.. 
London,  with  others,  in  January  last.  The  following  note  reached 
me  20th  April.  Aside  frm  its  interest  to  myself  personally,  it 
seems  to  me  the  many  readers  and  students  of  "Watson's  Prac- 
tice" will  be  gratified  with  its  perusal.  Considering  that  its 
publication  violates  no  confidence,  it  is  sent  to  yon  for  insertion 
in  the  pages  of  the  Lancet  and  Observer. 

J.  C.  XcElroy.  M.  I>. 

West  London.  April  5th.  1S69  ) 
16  Henrietta  St.  Cavendish  Square.  ) 

Dear  Sir:  Please  to  accept  my  best  thanks  for  the  copy  you 
have  been  good  enough  to  send  me  of  your  "Valedictory  Address. 
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on  the  Dynamics,  Principles,  and  Philosophy  of  Organic  life.  I 
have  read  it  with  ranch  interest.  I  do  hope  and  believe  that  wa 
are  gradually  approaching  to  simpler  and  truer  views  both  of  the 
nature  of  disease,  and  of  the  effects  of  medicines,  There  arc 
many  earnest  workers  here  in  the  current  generation  of  medical 
men,  and  I  know  that  the  same  may  be  said  of  the  present  gen- 
eration of  pathologists  and  practitioners  on  your  side  of  the 
Atlantic.  I  have  long  wished  to  pay  a  visit  to  your  country, 
great  as  it  is  and  still  greater  as  it  is  sure  to  be.  But  till  of  late 
1  have  been  too  busily  employed  to  attempt  so  long  an  excur 
sion,  and  now  I  am  too  old  to  undertake  it. 

Believe  me.  dear  sir,  your  faithful  and  obedient  servant, 

Thomas  Watson. 


Case  of  Lactation  Renewed  Four    Years  after  Weaning. 

Cincinnati,  April  25th,  1SG9. 

Editor  Lancet  and  Observer  :  The  following  remarkable 
case  of  renewed  lactation  has  been  reported  to  me  by  Dr.  Jno. 
B.  Davis  of  Brookville  Ind.,  and  vouched  for  as  true,  and  re- 
ported by  him  in  the  language  of  the  lady  herself. 

"My  youngest  child  was  six  years  of  age,  and  had  been 
weaned  four  years,  when  I  put  the  child  of  ray  daughter  to  ray 
breast.  It  had  been  suckled  occasionally  by  a  neighbor,  and 
when  crying  at  home  I  made  a  practice  of  giving  it  ray  own 
breast,  at  the  same  time,  pouring  a  little  milk  from  a  teaspoon 
upon  the  nipple.  About  three  weeks  after  I  began  giving  it  the 
breast,  I  had  a  slight  headache  with  some  fever,  ray  breasts 
became  tender  and  enlarged,  and  soon  filled  with  milk  as  they 
usually  had  done  after  the  birth  of  my  own  children." 

The  grandmother  continued  to  nurse  the  child  until  old 
enough  to  wean.  She  is  still  living  and  a  healthy  woman,  aged 
about  fifty-eight.  The  grand  daughter  is  also  living,  a  young 
miss  of  about  sixteen  years  of  age.  Her  mother  died  of  dis- 
ease of  the  heart  soon  after  the  birth  of  her  child. 

If  you  think  this  case  of  sufficient  interest  to  place  upon  rec- 
ord in  your  journal  please  do  so. 

I  am  yours  truly, 

Geo.  Mendenhall. 
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Report  of  Several  Cases  from  the  practice  of  Drs.  E.  and  A.  D.  Wil- 

Hams. 

ByL.  8.  LAMBERT,  M.  D. 

Favored  with  the  desirable  privilege  ol  attending  the  public 
and  private  clinics  of  Drs.  B.  and  A.  1).  Williams,  I  have  thought 
it  might  be  profitable  to  report,  with  their  consent,  some  inter- 
esting cases,  selected  from  a  large  record  of  cases,  made  from 
their  recent  practice. 

Traumatic  Rupture  of  the.  Sclerotic,  and  Luxation  of  the  Lens  hencath 

the  Conjunctiva. 
(J.  F  ,  age  fifty,  Irish,  laborer. 

History. — Two  years  since,  the  left  eye  was  injured  by  a  stroke 
from  the  crank  of  a  windlass.  Immediately  a  swelling  was 
observed  on  the  eye-ball  beneath  the  upper  lid,  and  the  eye  be- 
came quite  red  and  inflamed,  causing  him  considerable  and  con- 
stant suffering,  lie  applied  at  once  to  a  physician  tor  treatment, 
who  endeavored  to  remove  or  displace  the  tumor  by  the  use  of 
caustics,  which  only  aggravated  the  symptoms.  The  eye  re- 
mained in  this  irritable  condition  for  seven  weeks,  incapacita- 
ting the  patient  for  any  exertion.  After  the  lapse  of  this  time, 
he  came  to  the  city,  and  applied  for  treatment  at  the  public 
clinic. 

The  diagnosis  then  made  was  traumatic  rupture  of  the  sclerotic, 
with  luxation  of  the  lens  beneath  the  ocular  conjunctiva  above 
the  cornea,  with  a  small  prolapse  of  the  ciliary  margin  of  the 
iris. 

IVeatment. — This  verified  the  diagnosis.  An  incision  was  made 
through  the  conjunctiva,  at  the  inner  and  lower  edge  of  the  base 
of  the  tumor,  and  the  lens  escaped.  It  was  then  observed  that 
the  rupture  in  the  sclerotic  had  healed  beneath  the  lens,  thus 
separating*  the  tumor  from  any  connection  with  the  cavity  of  the 
eye-ball.  The  wound  in  the  conjunctiva  healed  at  once,  and  the 
eye,  freed  from  the  teasing  of  this  then  foreign  substance,  which 
kept  up  constant  irritation,  at  once  resumed  a  very  pleasant  and 
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quite  useful  condition  under  the  use  of  a  mild  sedative  collyriura, 
(atropiae  Bulph.gr.  J,  add  aqua  dist.  gi.)  while  a  generous  diet  was 
allowed. 

Status  Prcesens — April  29,  1869,  is  as  follows  :  Natural,  unaided 
vision  in  this  eye  is  near  as  good  as  obtains  generally  after  «• 
successful  cataract  operation.  With  double  convex  glass  No.  3, 
he  can  see  all  objects  around  him  quite  distinctly;  with  convex 
No.  he  can  read  No.  20  Jaogcr's  test  type  at  five  feet,  showing 
an  acuity  of  vision  of  J.  The  sight  will  yet  improve  as  the  eye  be- 
comes used  to,  and  is  constantly  favored  with  the  glass.  There 
is  a  decentralization  of  the  pupils  upwards  towards  the  seat  of 
the  rupture,  caused  by  prolapse  of  a  small  portion  of  the  upper 
ciliary  margin  of  the  iris,  which  is  firmly  held  in  the  <-icatrix  in 
the  sclerotic,  showing  as  a  small  black  spot,  which  marks  the  seat 
of  the  old  rupture.  Eyeball  of  natural  size,  and  intra  ocular  ten- 
sion normal.    Patient  wishes  prescription  for  suitable  glasses. 

Remarks. — There  are  several  symptoms  which  when  noticed,  will 
guide  quite  certain  to  a*  correct  diagnosis  in  all  such  cases,  viz  . 

1.  A  waving  motion  of  the  iris  when  the  eye  is  moved,  it  hav- 
ing lost  the  support  of  the  lens,  which  lies  immediately  behind  it 
naturally. 

2.  An  increased  depth  of  anterior  chamber  from  loss  of  the 
lens,  and  from  the  usual  prolapse  of  the  iris  through  the  rupture, 
which  drags  it  deeper  in  the  eye  than  its  natural  plane. 

3.  The  gelatinous  or  crystalline  appearance  of  the  tumor  as 
it  may  appear  under  the  conjunctiva. 

4.  Should  the  remaining  dioptric  media  be  clear,  the  marked 
improvement  of  vision  is  at  once  perceived  on  placing  a  strong 
double  convex  lens  before  the  eye,  indicating  an  absence  of  the 
lens  or  a  high  degree  of  hypermatropia,  other  symptoms  being 
considered,  will  exclude  the  one  and  establish  the  other. 

It  is  matter  of  interest  to  consider  the  serious  injury  which 
this  eye  suffered,  and  the  quite  happy  and  beneficial  result 
obtained  by  a  rational  treatment,  under  which  the  eye  so  rapid- 
ly improved. 

Foreign  Body  in  the  Cornea  two  and  one-half  Years. 

M.  M — i  ,  of  Indiana,  age  26,  American,  farmer. 

History. — In  September  18G6,  while  feeding  a  threshing  ma- 
chine, he  felt  something  strike  him  in  his  left  eye.    There  was  not 
much  pain  for  one  week  after,  when  the  eye  became  much  in- 
24 
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flamed,  sensitive  to  light  and  constantly  full  of  scalding  tears, 
lie  was  confined  to  a  dark  room  with  these  symptoms  for  two 
months,  A  spot  seen  on  the  cornea  was  adjudged  to  be  a  scar 
resulting  from  the  injury.  The  inflammation,  with  other  bad 
symptoms,  gradually  and  almost  daily  passed  away,  and  for  over 
two  years,  up  to  March  18G9,  though  the  eye  was  weak  and  irri- 
table, he  was  able  to  do  work.  At  which  time  again  the  former 
symptoms  reappeared  with  greater  severity.  He  received  treat- 
ment at  the  time  of  the  injury,  and  at  each  recurrence  of  bad 
symptoms. 

Status  ProBtens. — "When  he  applied  for  treatment  at  the  private 
clinic  April  29,  18G8,  was  as  follows  :  Intense  photophobia  and 
lachiymation,  with  a  very  slight  central  haziness  of  the  cornea. 
A  zone  of  sclerotic  congestion  around  the  cornea,  pain  in  the  eye. 
and  slight  ciliary  neuralgia.  A  dark  speck  with  a  small  abra- 
sion of  the  epithelium,  could  be  seen  on  the  centre  of  the  cornea, 
and  at  this  point  upon  examining  the  cornea  in  profile,  there 
was  to  be  seen  a  small,  distinct  projection.  The  diagnosis  was,  a 
foreign  body  in  the  cornea,  probably  metallic  from  its  color. 

The  small  speck  was  readily  removed  from  the  cornea  with  a 
spud,  when  the  aqueous  escaped,  the  iris  coming  forward  even  to 
the  cornea,  showing  that  the  foreign  body  had  transfixed  the 
cornea.  Upon  examining  the  foreign  substance  it  was  found  to 
be  a  small  piece  of  wheat  beard  with  a  fragment  of  iron  or  steel. 
As  the  piece  of  metal  was  most  superficial,  it  seemed  to  have 
driven  the  wheat  beard  before  it.  The  eye  was  dressed  with  a 
compress  bandage,  and  a  solution  of  atropine  prescribed  as  a  col- 
lyrium.  For  forty-eight  hours  after  the  operation  the  iris  re- 
mained against  the  eornea,  and  the  ball  soft. 

May  1st,  1869.  Eye  but  little  painful,  iris  well  dilated,  aque- 
ous re-accumulated  anterior  chamber  restored,  corneal  fistula 
closed.    No  further  trouble  anticipated. 

Remarks. — This  case  well  portrays  a  remarkable  tolerance, 
which  the  cornea  sometimes  evinces  (not  unfrequently)  in  sus- 
taining and  recovering  from  serious  lesions  even  a  foreign  body 
embedded  in  its  substance  for  so  long  a  time,  then  without  sup- 
puration or  ulceration  heals  kindly  upon  its  removal.  The  for- 
eign body  in  such  cases  undoubtedly  becomes  delicately  and  com- 
pletely encysted,  and  thus  the  delicate  membrane  is  protected 
from  the  irritation  of  its  rough  surfaces. 
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Thread  Operation  to  Relieve.  Seeondary  Divergent  Strabismus. 
By  E.  WILLIAMS,  M.  D. 

G.  K  ,  age  eighteen,  health}',  German. 

Status  Prcese ns.—  When  he  applied  for  treatment  at  the  private 
clinic  June,  18G8,  double  convergent  strabismus,  with  marked 
ambliopia  of  the  left  eye  from  disease.  At  that  time  the  tendon 
of  the  internal  rectus  of  left  eye  was  divided. 

J uly,  18G8.  Tendon  of  the  internal  rectus  of  left  eye  was  divided. 

September,  1868.— Patient  appeared  at  the  clinic  again  for 
probably  the  twentieth  time.  The  right  eye  straight,  and  only 
a  noticeable  convergence  of  the  left  eye  remaining.  It  was  ex- 
plained to  him  each  time  that  he  should  be  content  with  the  result, 
but  at  this  time  yielding  alone  to  the  importunities  of  the  patient, 
and  against  goott  judgment,  the  internal  rectus  of  the  left  eye 
was  again  divided.  This  operation  produced  a  hyper  result 
divergent  squint. 

April,  1869.  Patient  again  applied  to  the  clinic,  when  the  fol- 
lowing operation  (first  recommended  by  Dr.  Agnew  of  N.  Y.) 
was  made  by  Dr.  E.  Williams,  to  relieve  the  unsightly  divergence 
of  the  left  eye. 

Operation.— The-  patient  being  well  chloroformed,  and  the  lids 
held  open  with  a  stop  speculum,  the  insertion  of  the  internal 
rectus  was  exposed  by  a  horizontal  incision  in  the  conjunctiva 
just  back  of  the  old  cicatrix.    The  muscle  was  then  raised  on  a 
squint  hook  and  a  strong  thread  passed  under  it.  was  h'rmlv  tied 
back  of  the  hook  so  as  to  include  all  the  tendon.    All  the  tissues 
conjunctiva,  subconjunctival  facia,  and  old  cicatrices  covering 
the  inner  side  of  the  globe,  from  the  incision  to  the  margin  of 
the  cornea  were  then  dissected  away  with  the  sc  issors.    This  was 
rendered  necessary  as  the  tissues  were  agglutinated  together, 
and  bound  down  to  the  sclerotic  as  a  result  of  the  previous ©peti- 
tion.   The  tendon  was  next  divided  close  to  the  sclerotic  anterior 
to  the  suture,  leaving  it  firmly  attached  to  the  muscle,  which  was 
then  drawn  forward  by  it.  and  two  other  sutures  passed  tbrQug*] 
it.  one  through  its  upper  and  another  through  its  lower  margin. 
The  needles  were  passed  from  without  inwards,  first  through  the 
conjunctiva,  through  the  muscle,  and  then  carried  under  the  con- 
junctiva, the  upper  making  counter  puncture  in  it.  above  thecen- 
tre.  the  other  below  the  centre  ofthe  cornea.    Each  counter  punc- 
ture being  then  in  the  conjunctiva  a  couple  of  lines  removed 
from  the  margin  ot  the  cornea.    Each  suture  was  then  tied  sep- 
arately and  just  tight  enough  to  bring  the  tendon  forward  to 
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the  margin  of  the  cornea,  and  spread  it  out  over  the  denuded 
sclerotic,  there  to  become  again  re-attached.  The  thread  was 
removed  from  around  the  end  of  the  muscle  when  one  suture 
was  tied,  the  other  being  tied  the  operation  was  finished. 

The  external  rectus  was  not  divided,  as  the  eye  stood  straight. 
The  eye  was  left  without  any  dressing  but  to  be  kept  clean. 

Result. — May  3rd,  18GD.  Gne  week  since  the  operation,  sutures 
removed.    There  has  been  no  inflammation,  eye  straight. 

May  10th,  18C9.  Divergence  completely  relieved  and  mobility 
inwards  perfect.  The  patient  being  now  able  to  bring  the  mar- 
gin of  the  cornea  behind  the  caruncle.  While  before  the  opera- 
tion there  was  great  insufficiency  of  the  internal  rectus,  amount- 
ing to  inability  to  rotate  the  cornea  beyond  the  centre  of  the  palpe- 
pebra-1  commissure. 

Extirpation  of  Eye -hall. 
By  E.  WILLIAMS,  M.  D. 

B.  II.  W  ,  age  52,  sanguine  temperament,  American. 

History. — At  the  age  of  fifteen  he  had  violent  inflammation  in 
his  right  eye,  when  sight  in  it  was  destroyed.  For  three  years 
the  eye  was  so  painful  and  irritable  that  he  was  confined  to  a 
room  most  of  the  time.  After  the  lapse  of  two  years  of  this 
time,  he  noticed  a  bulging  of  the  eye-ball  beneath  the  upper  lid, 
which  has  very  gradually  increased  ever  since.  In  the  course  of 
every  couple  of  years,  the  eye  becomes  mildly  inflamed,  and  he 
constantly  experiences  annoyance  from  its  large  size  and  irrita- 
bility, from  which  he  wishes  relief. 

Status  Prasens. — When  he  applied  at  the  private  clinic  April 
30th,  1869  is  as  follows  ;  Progressive  anterior  sclerotic  staphylo- 
ma situated  above  the  cornea,  and  involving  all  of  the  sclerotic 
between  the  internal  and  external  recti  muscles,  and  from  the 
cornea  back  to  the  equator.  This  portion  of  the  sclerotic  being- 
very  prominent  and  much  attenuated.  By  this  bulging  the  cor- 
nea is  displaced  downwards  deep  beneath  the  lower  lid.  The 
upper  lid  is  thinned  and  can  only  be  closed  over  the  eye-ball  with 
difficulty.  The  eye  presents  quite  an  unsightly  deformity,  is  ir- 
ritable but  not  painful.  Intra  ocular  tension  normal,  and  it  is 
thought  there  is  posterior  staphyloma  coexistent.  Left  eye 
sound  but  myopic  Medication  can  accomplish  no  good.  The 
treatment  must  then  be  chirurgical  and  revert  to  a  choice  between 
two  operations,  abscision  or  extirpation  of  the  diseased  organ. 
Excision  was  determined  on,  to  which  the  patient  gave  ready 
consent. 


Oph th a hnologica I  Department. 


373 


April  30th.  1869.  Dr.  E.  Williams,  assisted  by  Dr.  A.  D.  Wil- 
liams made  the  following  operation  after  the  modern  method  of 
enucleation. 

Operation — Patient  being  well  chloroformed  and  the  lids  held 
wide  open  with  the  slip  speculum,  the  conjunctiva  was  divided  with 
curved  scissors,  all  round  the  ball,  close  to  the  cornea  below,  and 
far  back  toward  the  base,  of  the  staphyloma  above,  though  leaving 
as  much  of  the  healthy  conjunctiva  as  possible.  The  sub-eon- 
junctoid  tissue  was  then  divided  over  the  insertion  of  the  recti 
muscles,  each  of  which  raised  on  the  squint  hook,  was  divided 
close  to  the  sclerotic;  the  eye-ball  was  then  drawn  forward  with 
a  sharp  hook,  and  passing  the  curved  scissors  behind  it,  follow- 
ing the  posterior  surface  of  the  globe,  the  blades  were  opened 
and  the  optic  nerve  divided  close  to  the  sclerotic ;  next  the  ob- 
lique muscles  were  divided  close  to  their  sclerotic  insertion,  and 
the  operation  was  completed.  The  amount  of  hemorrhage  was 
small,  and  mostly  from  the  ophthalmic  artery.  A  few  moments 
of  firm  pressure  with  a  sponge  completely  controlled  it.  The 
only  dressing  was  a  fy*m  compress  bandage.  It  is  quite  import- 
ant in  this  operation  to  avoid  ruj:>turing  the  eyeball,  either  from 
pressure  on  it,  or  with  the  instruments — such  an  accident  would 
much  interfere  with  the  further  steps  of  the  operation,  as  the 
eyeball  would  collapse,  and  present  much  the  same  difficulty  ex- 
perienced "in  removing  the  sac  of  a  ruptured  cyst. 

Morbid  Anatomy — Externally, — The  eyeball  was  twice  its  normal 
size,  elongated  principally  in  its  antero-posterior  diameter,  cor- 
nea quite  opaque,  with  a  central  superficial  ulcer,  a  complication 
which  undoubtedly  contributed  much  to  the  painful  symptoms. 
From  the  bulging  forward  of  the  sclerotic  above,  the  cornea  was 
so  much  displaced,  as  to  look  almost  downwards.  There  was 
quite  an  extensive  posterior  staphyloma,  involving  the  region  of 
the  macula  lutea.  The  sclerotic  covering  the  bulging  was  atro 
phied,  and  so  much  attenuated  that  the  choroid  showed  through 
plainly,  giving  a  blue-black  discoloration;  and  running  on  to 
the  sides  of  these  enlargements  were  small  glistening  bands  of 
sclerotic  from  the  healthy  portion  surrounding. 

lnUr»ally. — The  vitreous  was  semi-fluid,  but  transparent.  The 
choroid  with  the  retina  adherent  to  it,  had  remained  attached  to 
the  sclerotic  throughout,  but  the  portions  of  both  involved  in 
the  staphyloma  were  atrophied.  Optic  nerve  was  deeply  exca- 
vated, the  optic  disc  showing  beautifully  the  blueish  tint  charac-. 
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torisic  of  atrophy  of  the  nerve,  which  condition  was  also  present. 
There  was  an  abnormal  amount  of  pigment  deposited  in  the  re- 
gion of  the  ciliary  body  and  processes,  and  also  upon  the  ureal 
membrane  of  the  iris. 

The  lens  was  normal  in  .size,  but  cataractous  corticular,  with  a 
hard,  dark,  reddish-yellow  nucleus;  anterior  chamber  was  very 
small.  The  largo  accumulation  of  vitreous  pushing  the  lens  with 
the  iris  forward,  almost  to  the  cornea,  while  the  cornea  was  much 
flattened. 

Remarks. — This  eye  was  probably  lost  during  an  attack'of  acute 
irido-choroiditis,  and  the  occasional  mild  inflammatory  exacerba- 
tions were  undoubtedly  the  samo  disease  in  a  low  chronic  form, 
and  each  time  resulting  in  an  incroase  of  the  staphyloma  through 
what  is  called  an  inflammatory  thinning  of  the  sclerotic.  The 
increased  deposit  of  pigment  found,  together  with  subjective 
symptoms  appear  to  indicate  a  presence  of  the  above  disease  at 
sometime.  In  determining  on  the  treatment  the  following  are 
some  of  the  considerations:  Medication  can  not  be  curative 
The  disoase  is  progressive.  Posterior  staphyloma  is  judged  to 
co-exist.  The  eye  can  never  be  restored  to  sight,  while  it  much 
disfigures  the  patient's  appearance.  Is  constantly  irritable  and 
a  danger  is  always  present,  that  it  may  at  any  time  excite 
sympathetic  ophthalmia  in  the  other  eye. 

Now  in  abscision,  diseased  portions  of  membrane  may  remain, 
cause  inflamation  in  the  stump,  and  thus  through  sympathy  effect 
the  other  eye.  While  after  excision  the  stump  remaining  is  free 
from  disease,  and  is  well  adapted  for  the  wearing  of  an  artificial 
eye.  In  the  lattor  operation  the  wound  healed  even  more 
rapidly  than  in  the  former,  while  danger  from  hemorrhage  and 
inflammation  is  less;  and  by  the  modern  method  of  performing 
it,  a  nice  movable  stump  results. 

May  1st. — No  swelling  or  pain — patient  will  be  able  to  wear 
an  artificial  eye  in  six  weeks, 
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The  American  ^Medical  Association. — Through  the  courtesy 
of  Prof.  G-aillard  of  Louisville  we  kare  in  receipt  of  an  abstract 
of  the  proceedings  of  the  meeting  at  Xew  Orleans.  We  can 
not  make  room  for  it  in  our  present  issue,  and  must  con- 
tent ourselves  with  a  brief  notice  of  the  important  features 
of  the  meeting.  There  was  a  large  attendance,  and  evidently 
a  good  and  harmonious  spirit  pervaded  the  members.  Prof. 
George  ALendenhall  of  our  city  was  honored  with  the  ^Pres- 
idency  of  the  association  for  the  ensuing  year,  a  compliment  that 
is  grateful  to  the  profession  here,  and  we  think  will  be  regarded 
as  worthily  bestowed. 

The  association  manifested  a  strong  disposition  to  take  hold  of 
the  education  question  with  more  purpose  and  point  than  ever 
before.  President  Baldwin  advocated  the  establishment  of  one 
or  more  national  medical  colleges?,  based  on  the  plans  embraced 
in  the  action  of  the  convention  of  teachers  in  Cincinnati  in  18G7. 
And  in  connection  with  the  discussion  of  suggestions  for  improv- 
ins  our  plans  of  medical  teaching  in  this  country,  there  naturally 
came  up  the  question  of  fee**  and  Dr.  Gaillard's  resolution  ex- 
pressing the  opinion  that  the  minimum  rate  of  collegiate  fees 
should  be  $120  was  adopted  unanimously,  with  a  strong  senti- 
ment in  favor  of  $140.  The  views  of  Dr.  Graillard  in  support  of 
this  resolution  are  eminently  correct,  and  we  hope  for  the  sake  of 
all  the  best  interests  of  medicine  that  it  will  be  at  once  carried 
out  by  the  colleges. 

The  distinctive  line  between  the  spirit  of  charlatanism  and 
correct  ethical  medicine  was  more  than  ever  shown  in  the  discus- 
sion on  special  advertising. 

One  of  the  incidents  of  the  meeting  also  was  the  formation  of 
an  association  of  medical  editors,  to  convene  annually  on  the  day 
previous,  and  at  the  same  locality  with  the  American  Associa- 
tion. In  various  ways  this  will  contribute  to  the  harmony  and 
effijiency  of  medical  journalism.  Prof.  S.  Davis  was  made 
President  of  the  Association  of  Editors. 
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We  do  not  at  present  comment  upon  the  reports  and  papers, 
not  having  the  means  of  giving  any  correct  review  of  them.  The 
Committee  on  Prize  Essays  announced  two  essays  as  all  that 
were  presented,  one  on  Airopia  and  its  Salt*,  and  one  on  Quinine 
They  recommended  a  prize  of  one  hundred  dollars  to  each. 
Prof.  .Roberts  Bartholow  of  1his  city  proved  to  he  the  author  of 
the  first,  and  Dr.  8.  S.  Herri ck  of  New  Orleans,  of  the  second. 

In  accordance  with  the  resolution  at  the  Cincinnati  meeting, 
the  Association  holds  its  meeting  for  1870  in  the  city  of  Wash- 
ington. 

Union  District  Medical  Meeting.— The  counties  of  Butler, 
and  Preble,  Ohio,  and  Bush,  Franklin,  and  Union,  Indiana,  are 
formed  into  a  District  .Medical  Association  of  a  very  energetic 
character.  We  had  the  pleasure  of  attending  its  recent  meeting 
at  Hamilton,  May  Gth,  nit.,  and  found  a  body  of  wide  awake 
working  members,  that  cannot  fail  to  add  greatly  to  the  status 
of  our  profession  in  the  district.  Dr.  Moffat  of  Bushville  is  Pres- 
ident, but  much  to  our  regret  we  were  too  late  to  hear  his  annual 
address,  as  well  as  some  of  the  other  papers.  The  Eeport  on 
Obstetrics  by  Dr.  Pugh  was  exceedingly  interesting  and  practi- 
cal, calling  out  a  protracted -interchange  of  experiences.  Dr. 
Saunders  of  Oxford  read  a  good  paper  embracing  the  continuation 
of  a  series  of  experiments  on  chloroform.  Dr.  Morris  read  a  case, 
and  exhibited  the  pathological  specimen.  The  treatment  of 
Pneumonia  was  another  topic  brought  up  by  a  verbal  report  by 
Dr.  Hill  of  Oxford.  The  profession  of  Hamilton  provided  an  am- 
ple dinner  for  the  visiting  guests,  and  take  it  all  in  all,  we  have 
rarely  spent  so  pleasant  a  day. 

Medical  College  of  Ohio. — We  learn  that  the  following 
changes  have  been  made  in  the  Faculty  of  this  institution.  Prof. 
M.  B.  Wright  has  resigned  the  chair  of  Obstetrics  and  is  ap- 
pointed ''Emeritus  Professor  and  Clinical  Lecturer  on  Obstetrics 
and  Diseases  of  Women."  Prof.  Comegys  retires  from  the  chair 
of  "Institutes,"'  and  will  be  announced  hereafter  as  Professor  of 
Clinical  Medicine.  A  Professorship  of  Physiology  is  substituted 
for  that  of  Institutes  to  which  Dr.  Edward  Bives  is  appointed. 
Dr.  Bives  is  son  of  Dr.  L.  Bives  well  known  to  old  graduates 
of  the  College,  and  has  made  for  himself  a  flattering  reputation 
as  one  of  the  rising  men  of  this  city.  Hereafter  the  two  chairs 
of  "Obstetrics  and  Diseases  of  Women"  will  be  consolidated  in 
one  again.    Prof.  Parvin  will  take  the  new  chair  as  thus  con- 
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stituted.  In  connection  with  this  new  arrangement,  it  is  also 
stated  that  our  friend,  Dr.  Whittaker,  known  to  our  reade  r-  as 
one  of  our  European  correspondents,  will  be  assistant  to  Prof. 
Par  v  in. 


Indiana  Medical  College. — For  some  time  an  effort  has  been 
making  to  establish  a  medical  college  in  the  city  of  Indianapolis. 
It  has  finally  culminated  in  a  complete  organization,  and  an 
effort  will  now  be  made  to  secure  one  hundred  thousand  dollars 
to  carry  out  the  plan.  The  following  is  the  organization  of  the 
school  as  announced  : 

J.  S.  Bobbs,  Principles  and  Practice  of  Surgery  ;  J.  A.  Comin- 
gore,  Clinical  and  Operative  Surgery;  George  W.  Mears,  Obstet- 
rics ;  T.  B.  Harvey,  Diseases  of  Women  and  Children  ;  L.  D. 
Waterman,  Anatomy;  R.  X.  Todd,  Theory  and  Practice  of  Medi- 
cine; E.  T.  Brown,  Chemistry  and  Toxicology;  F.  S,  Newcomer, 
Materia  Medica  and  Therapeutics;  \V\  B.  Fletcher,  Physiology; 
Charles  E.  Wright,  Demonstrator  of  Anatomy.  The  faculty, 
together  with  John  D.  Howland  and  Samuel  E.  Perkins,  will  bo 
the  Trustees  of  the  College. 

The  members  of  this  new  Faculty  arc  known  to  us  personally 
as  amongst  the  best  men  of  Indianapolis;  they  constitute  a  strong 
corps  of  teachers  ;  nevertheless  we  cannot  but  deprecate  this 
another  addition  to  the  vast  swarm  of  what  of  necessity  can  not 
be  other  than  a  second  class  school  for  lack  of  clinical  advan- 
tages. 

Ohio  State  Medical  Society. — We  have  received  the  follow- 
ing circular  from  the  Secretary,  Dr.  Hall. 

Fayetteville,  Brown   Co.,  O..  May,  18G0. 
Dear  Sir:  The  Ohio  State  Medical  Society  will  hold  its  twen- 
ty-fourth annual  meeting  in  Columbus,  O.,  on  Tuesday  the  8th  of 
June,  1SG9.    The  following  special  committees  arc  expected  to 
report : 

Haematics,  E.  II.  Hyatt;  Ophthalmology,  A.  D  Williams; 
Military  Surgery,  N.  Gay;  Fracture  of  Femur,  I.  A.  Coons  ; 
Scirrhus  Uterus,  A.  B.  Jonus  ;  New  Anaesthetics,  W.  J.  Conklin  ; 
Typhoid  Fever,  C.  C.  Hildreth  ;  Diseases  of  the  Eye,  W.  T.  Tal- 
iaferro;  Obituaries,  E.  B.  Stevens;  Medical  Jurisprudence,  R.  M. 
De-nig;  Cerebro-Spinal  Meningitis,  A.  E.  Bell;  Some  Specialities 
in  Medicine,  D.  II.  Brinkerhoff ;  Surgical  Application  of  Car- 
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b'olic  Acid,  P.  S.  Conner;  Climatology  and  Diseases  of  South-East 
Kansas,  P.  Bceman  ,  Diseases  of  Nasal  Passages,  George  Mitch- 
ell;  Recent  Advances  in  Pathology,  D.  A.  Morse;  Hypodeimic 
Medication.  J.  X.  Weaver. 

Considering  the  situation  of  Columbus,  its  easiness  of  access, 
and  ample  hotel  accomodations,  with  the  usual  good  heatlh  at  this 
time  of  the  year — thus  affording  gentlemen  of  the  profession  an 
opportunity  to  leave  home— together  with  the  fact  that  the  meet- 
ings of  our  society  have  been  steadfastly  growing  in  interest, 
makes  us  confidently  expect  this  meeting  to  be  a  great  success. 

Try  and  make  it  convenient  to  be  in  attendance. 

Very  Respectfully. 

W.  C.  HALL,  M.  D.  Secy. 

We  presume  the  usual  return  tickets  will  be  issued  to  dele- 
gates, though  we  are  not  authorized  by  the  Committee  to  say  so. 
— Ed. 

The  Indiana  State  Medical  Society  convened  at  Indianap- 
olis on  the  18th  of  May,  holding  sessions  on  the  18th  and  19th. 
As  yet  we  have  not  been  furnished  with  any  particulars  of  the 
proceedings,  except  we  iearn  in  general  terms  that  the  meeting 
was  a  pleasant,  busy  and  interesting  one.  The  following  officers 
were  elected  for  1869:  President,  Dr.  George  Sutton  ot  Aurora  ; 
Vice-President,  Dr.  II.  P.  Ayres,  of  Fort  Wayne;  Secretary,  Dr. 
G-.  V.  Woolen,  of  Indianapolis;  Assistant  Secretary,  Dr.  Elstun  ; 
Treasurer,  Dr.  W.  B.  Lyons,  of  Huntington. 

Illinois  State  Medical  Society  held  its  annual  session  on 
the  same  days— 18th  and  19th— at  Chicago- 


Treatment  of  Nervous  Headache. — The  following  remedies 
in  the  treatment  of  this  affection  are  recommended  by  Prof.  W. 
A.  Hammond  :  Oxide  of  zinc  is  of  great  value  ;  ordinary  dose, 
two  grains,  three  times  a  day,  after  meals  ;  maximum  dose,  five 
grains.  It  is  best  given  in  the  form  of  pills.  Bismuth  in  the 
form  of  subcarbonate,  will  often  take  the  place  of  oxide  of  zinc; 
dose,  two  grains  after  each  meal.  Bismuth  probably  assists  di- 
gestion more  than  any  mineral  tonic,  and  is  of  use  when  there 
is  gastric  disturbance.— Medical  Record. 
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To  Correspondents. — Accepted  articles  are  received  from  Drs. 
VT.  B.  Davis,  Hough,  Steele.  Garver,  "Wood  and  Proceedings  of 
oi  Montgomery  County  Medical  Society.  We  hope  to  present 
these  next  month,  together  with  procedings  of  American  Medical 
Association  at  New  Orleans,  and  valuable  material  from  Cin- 
einnati  Clinics. 

Art.  IT,  in  the  present  number,  on  Puerperal  Convulsions,  is 
without  the  author's  name  ;  it  was  lost  by  accident.  Writers 
should  prepare  their  manuscript  exactly  as  they  wish  it  to  ap- 
pear, and  not  expect  us  to  make  headings  and  prunings. 


Medical  Empiricism. — The  Legislature  of  Minnesota  passed 
an  act  last  March  '-to  protect  the  people  of  that  State  from  em- 
piricism and  imposition  in  the  practice  of  medicine  and  surgery.'* 
The  law  was  kindly  sent  us  some  time  since  by  our  friend,  Dr. 
Willey,  ot  St.  Paul,  and  we  have  hoped  to  find  space  to  print  it 
in  full  ;  it  is,  however,  essentially  the  law  of  Ohio. 


The  American  Journal  of  Insanity  treats  its  subscribers  with 
a  photograph  of  the  late  Prof.  Greisinger  of  Berlin  ;  also  sends 
out  beautiful  stereoscopic  pictures  of  a  case  recently  reported  in 
the  journal. 


The  May  Number  of  the  Leavenworth  Herald  concludes 
Vol.  II.  Our  friend  Logan  hits  some  sharp  thrusts  at  delinquent 
subscribers,  and  a  delinquent  mass  of  non-writing  doctors,  but 
he  does  not  propose  to  relinquish  his  enterprise.  There  is  room 
for  just  such  wide  awake  editors  and  journals,  and  we  trust  to 
see  the  Herald  get  on  firm  ground. 


"Water  as  a  Lubricant.  — "Water  is  a  cheap  and  useful  lubri- 
cant in  a  machine  shop.  Oil  is  costly  and  not  always  so  effect- 
ual."— Sciaitijic  American. 
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Pension  Surgeons.— Amongst  recent  appointments  we  notice 
the  following-  very  excellent  ones  :  Dr.  J.  L.  Neilson,  Cincinnati, 
Dr.  II.  J.  Serried  Cleveland,  and  Dr.  H.  K.  Steele  of  Dayton. 


Pamphlets, — A  large  number  of  reports  and  pamphlets  have 
accumulated  on  our  table,  for  which  wo  have  been  awaiting  op- 
portunity to  notice  somewhat  at  length.  In  default  of  more  sat- 
isfactory acknowledgment  we  give  the  list  in  part. 

Twenty-sixth  A  n  n  ua  I  Report — State  Lunatic  Asylum,  Utica, 
New  York. 

Thirtieth  Annual  Report—  Central  Ohio  Lunatic  Asylum,  Col- 
umbus. 

Fouteenth  Annual  Report— Southern  Ohio  Lunatic  Asylum  Day- 
ton. 

Ninth  Annual  Report— Lon gview  Asylum,  Carthage. 

These  reports  exhibit  the  same  careful  management  of  these 
institutions  as  heretofore,  but  we  have  not  space  to  give  the  sta- 
tistics. Our  own  asylum  at  "Longview"  shows  a  good  result  of 
the  past  year's  work,  and  Cincinnatians  take  a  just  pride  in  its 
position  as  one  of  the  most  successful  asylums  in  this  country. 

Second  Annual  Report  of  the  Board  of  State  Charities  to  the  Gov- 
ernor of  Ohio.— Our  friend,  Dr.  John  Davis  is  one  of  this  Board, 
and  has  kindly  sent  us  the  report.  Tt  supervises  the  condition 
of  the  jails,  infirmaries,  etc.,  of  this  State,  and  we  hope  its  influ- 
ence will  be  such  as  to  work  a  radical  reform  in  many  of  these 
institutions. 

The  American  Pharmaceutical  Association.— The  sixteenth  annual 
meeting  for  18C8  was  held  in  Philadelphia.  The  Transactions 
make  a  handsome  volume  of  five  hundred  pages,  and  exhibit  the 
usual  energetic  devotion  of  the  Society  to  the  progressive  inter- 
ests of  Pharmacy 

Recent  Advances  in  the  Diagnosis  etc.,  of  Diseases  of  the  Ear  is 
is  the  title  of  a  valuable  report  made  to  the  New  York  State  Med- 
ical Society  by  Dr.  D.  B.  St.  John  Eoosa,  and  brings  up  a  great 
many  important  and  instructive  points  in  that  speciality. 

Proceedings  of  the  State  Medical  Society  of  Michigan  for  1867  and 
18G8. 
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anu  .  •   «  rxrTCTic^r  in  tlio  volume 

before  us,  we  could  cheerfully  commend  Dr.  Damon's  book,  as  a 
mere  elegant  work  of  art. 

The  classification  which  our  author  has  adopted, 'is  based  upon 
the  preliminary,  observation  that  the  lesions  of  the  skin  "consist 
in  hypertrophy,  atrophy  and  pathological  new  formations."  The 
successive  chapters  which  spring  naturally  enough  from  this  or- 
der, describe  the  diseases  of  their  several  groups  with  satisfacto- 
ry clearness — and  so  far  as  we  have  had  the  leisure  to  note, 
the  plan  of  treatment  advised,  brings  up  the  therapeutics  of  the 
subject  to  the  most  recent  contributions. 

A  few  illustrations  of  the  rarer  affections,  add  to  the  value  of 
the  work  ;  one  or  two  indeed  of  these  may  well  enough  rank 
amongst  scientific  marvals.  The  "Brief  Histories  of  Human 
Horns,"  which  our  author  has  given  as  part  of  the  appendix  of 
the  book,  is  quite  acuriostity  in  its  way — more  curious,  perhaps, 
than  really  important.    For  sale  by  Eobert  Clarke  &  Co. 


A  History  of  the  Medical  Department  of  the  University  of  Pennsyl- 
panto,  from  its  foundation  in  1765,  with  sketches  of  the  lives  of 
deceased  Professors.  By  Joseph  Carson,  M.  D..  Professor  of 
Materia  Medica,  etc.,  in  the  University.  Philadelphia,  Lind- 
say &  Blakiston,  1869. 


A  Tre&tiee  on  fhe  Disease  of  Infancy  and  Childhood.  By  J.  Lewis 
Smith  M.  D.,  Curator  to  the  Nursery  and  Child's  Hospital.  Xow 
York,  etc..  etc.    Philadelphia:    Henry  C.  Lea.  18G9. 

An  able  and  discriminative  teacher  and  critic  of  this  city,  pro- 
nounces Dr.  Smith's  book  on  Diseases  of  Children,  the  best  work 
that  has  made  its  appearance  on  this  department  of  medicine. 
In  his  preface,  which  often  foreshadows  the  disposition  of  an  au- 
thor, he  very  modestly  claims  simply  to  incorporate  all  the  re- 
cently ascertained  facts  relating- to  this  branch  of  medical  science: 
especially  to  recommend  such  modes  of  treatment  as  comport 
with  and  are  suggested  by  our  present  knowledge  of  the  pathol- 
ogy of  early  life,  the  efficacy  of  hygienic  measures  in  the  treat- 
ment of  the  young,  and  the  recuperative  power  of  the  system  at 
large.  "We  think  our  author  in  most  of  these  respects  has  faith- 
ful ly  performed  his  undertaking. 

The  earlier  chapters  of  the  volume  are  devoted  to  topics  of  a 
general  character,  chiefly  of  a  hygienic  character;  then  we  have 
diseases  of  the  cerebro-spinal  system;  of  the  respiratory  system: 
of  the  digestive  apparatus:  zymotic  diseases;  of  the  skin.  etc.. 
etc.  Dr.  Smith  has  enjoyed  excellent  opportunities  for  maturing 
his  experience  in  the  study  of  these  diseases,  and  has  exhibited 
his  culture  and  good  judgment  in  this  book.  For  sale  by  Eobert 
Clarke  k  Co.    Price,  £5.75. 


Review  and  Notices. 
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Treatise  on  Diseases  of  the  Ear;  including  the  Anatomy  of  the 
Organ:  By  Anton  Yon  Troltsch,  M.  I).,  Professor  in  the  Uni- 
versity of  Wurzberg,  Bavaria.  Translated  and  Edited  by  D. 
B.  St.  John  Roosa,  M.  A.,  M.  I).,  Clinical  Professor  of  the  Dis- 
eases of  the  Eye  and  Ear.  in  the  University  of  Xew  York,  etc  , 
etc.  Second  American  from  the  Fourth  German  Edition. 
William  Wood  &  Co.,  New  York,  1869. 

Several  years  ago  we  had  the  pleasure  of  noticing  the  first 
American  edition  of  the  handsome  volume  before  us;  but  the 
present  edition  has  been  so  sompletely  revised  by  the  author, 
and  modified  and  extended  by  the  additions  of  the  accomplished 
American  editor,  that  it  comes  to  us  as  almost  an  absolutely  new 
work.  We  observe,  for  example,  that  numerous  engravings  have 
been  added — a  full  index — and  the  changes  and  additions  in  va- 
rious parts  of  the  work,  render  it  almost  new. 

Diseases  of  the  Ear  are  receiving  a  far  more  intelligent  and 
satisfactory  study  than  in  the  past,  and  practioners  who  are  in- 
terested in  this  branch  of  •surgery  will  be  gratified  with  the  com- 
parative completeness  of  this  treatise. 

The  plan  of  the  work  embraces  the  Anatomy  of  the  Ear — ex- 
ternal and  internal.  The  diseases  and  accidents  to  which  the  ex- 
ternal parts  are  liable — the  mode  of  examining  the  auditory  canal 
and  membrana — syringing*— and  so  on  through  the  catalogue  of 
medical  and  surgical  affections  pertaining  to  this  organ. 

The  publishers,  William  Wood&  Co.,  have  gotten  up  the  work 
in  good  style — paper,  letter  press  and  engraving  being  good  and 
satisfactory.    For  sale  by  Piobert  Clarke  &  Co. 


Practical  Observations  on  the  Aetiology.  Pathology,  Diagnosis  ami 
Treatment  of  Anal  Fissure.  By  Wm.  Bodenhamer,  A.  M.-,  M. 
i).  Illustrated  by  numerous  cases  and  drawings.  New  York, 
Win.  Wood  &  Co.,  1868. 

This  little  work  is  intended  to  explain  the  author's  mocks  of 
treatment  of  a  very  troublesome  and  painful  affection.  It  also 
delineates  the  instruments  that  he  finds  conveniently  adapted  t«> 
the  examination  of  these  cases,  and  the  various  necessary  man- 
ipulations. Those  interested  in  this  special  department  of  Bur-* 
gery  will  also  find  a  large  number  of  illustrated  cases  incorpo- 
rated with  the  text  of  the  chapters.  For  sale  by  Eobert  Clarke 
&  Co. 


3S4        Business  Notices  and  Acknowledgment*, 
Business  Notices  and  Acknowledgments. 


Subscribers  will  please  notify  us  hi  once  in  the  event  of  fail- 
ing to  receive  an  acknowledgment  of  remittances  ;  attention  to 
this  will  oblige  us..  It  is  expected  that  payments  will  he  made 
by  Post-Office  driers  as  far  as  possible.  We  send  out  hills  this 
month.  We  hope  to  have  a  generously  prompt  and  general  re- 
sponse. City  tiubtcribert  will  find  their  hills  in  the  present  num- 
ber, and  are  requested  to  settle  without  waiting  for  a  collector. 


Literary  Magazines. — Harper's  Monthly  is  one  of  the  best 
known  of  American  Periodicals.  The  May  number  closes  a  vol- 
ume. It  is  for  sale  by  all  hook  imd  newsdealers.  Price  $-1  a  year, 
or  83  50  in  connection  with  the  Lancet  and  Observer. 

Godcijs  Lady's  Booh  commences  anew  volume  with  its  July 

number  the  79th  !    Not  to  know  all  about  Godej  is  to  argue 

yourself  unknown.    Price  83  a  year,  or  82  50  with  this  journal. 

Golden  Hours  for  May  is  at  hand.  This  is  the  new  magazine 
for  young  folks,  lately  established  by  the  Methodist  Book  Con- 
cern. It  is  eminently  a  success  in  every  respect — in  matter,  pa- 
per, illustrations,  everything.    Price  82  a  year. 

Oliver  Optics  Magazine  has  the  peculiar  excellence  of  appearing 
every  Saturday.    "Children  cry  for  it."    Price  82  50  per  annum. 


Dyspeptics. — Heeker's  \Yheaten  Grits,  a  highly  nutritive,  pala- 
table and  healthy  preparation  of  wheat  grain,  invaluable  for 
dyspeptics  and  persons  of  sedentary  habits.  Two  pound  papers 
with  directions  sold  at  all  grocers.  Hecker  and  Eros.  203  Cherry 
street,  X.  Y. 


A  Patent  Leg  Order  for  sale  at  this  office  at  a  bargain. 


Go  to  Sprague's  for  3'our  spring  clothing — \Ye  do. 
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Art.,.1 — Carbolic  Acid  and  its  Therapeutical  Uses. 

A  paper  read  before  the  Cincinnati  Academy  of  Medicine,  June  7th,  18G9,  by 
WM.  B.  DAVIS,  M.  D. 

Carbolic  acid  was  discovered  by  Eunge  as  far  back  as  1834,  yet 
the  attention  of  the  medical  profession  was  not  directed  to  it  as 
a  remedial  agent  until  quite  recently.  Now  its  use,  both  in 
medical  and  surgical  practice  is  varied  and  extensive. 

Carbolic  acid,  strictly  speaking,  is  not  an  acid,  but  an  alcohol. 
It  is  distilled  from  coal  tar,  and  when  perfectly  pure  is  a  colorless 
crystal ine  mass,  disposed  to  deliquescence.  Of  the  crystal 
preperations  found  in  commerce,  Culverts  of  Manchester,  is  pure, 
and  Mercks  of  Darmstadt,  is  98  per  cent  pure  acid. 

In  many  respects  carbolic  acid  resembles  creasote,  and  by  some 
the  two  are  considered  identical,  but  Hlasiwetz  in  1858,  and  Hugo 
Mailer,  in  1864,  showed  that  creasote  was  a  different  body  from 
carbolic  and  cresylic  acid^.  It  disolves  in  all  proportions  in  Glyc- 
erine, alcohol,  ether,  acetic  acid  and  the  fixed  oils.  With  twenty 
parts  of  water  it  forms  a  permanent  emulsion. 

Mr.  Crooke's   careful  and  extended  experiments  with  it  led 
him  to  the  following  conclusions,  viz  : 
25 
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Carbolic  Acid  has  but  slight  coagulating  power  on  albumen. 
[Most  writers  differ  with  him  on  this  point,  claiming  that  it  will 
coagulate  the  albumenous  portions  of  the  tissues  whenever  it 
comes  in  contract  with  them.] 

It  has  no  power  of  retarding  oxidation. 

It  has  scarcely  any  action  on  fceted  gases  ;  but  it  attacks  the 
cause  which  produces  them,  and  at  the  same  time,  puts  the  or- 
ganic matter  in  such  a  state  that  it  never  re-acquires  its  tendency 
to  putrify. 

It  has  a  special  action  on  the  fermentation  induced  by  organ- 
ized matter  ;  it  not  only  arrests  it  instantly,  when  in  progress,  but 
it  prevents  the  development  of  future  fermentation. 

It  has  no  action  on  purely  chemical  ferments.    It  acts  by  at 
tacking  vitality  in  some  mysterious  way.    The  various  infusoria 
of  water,  as  well  as  small  fish  are  instantly  killed  by  a  few  drops 
of  it,    Fleas,  moths,  bugs  and  insect  life  generally,  as  well  as 
animals  as  large  as  mice  arc  destroyed  by  it. 

The  powerful  action  which  carbolic  acid  exerts  on  thephenom- 
ina  of  life  is  the  most  remarkable  property  which  it  possesses.  It 
may  be  looked  upon  as  the  test  proper  for  distinguishing  vital 
from  purely  physical  phenomena,  and  in  most  cases  its  action  is 
characterised  by  the  certainty  and  definitness  of  a  chemical  re- 
agent, In  the  presence  of  it,  the  development  of  embryotic  lift- 
is  impossible,  and  before  its  powerful  influence  all  minute  forms 
of  animal  life  must  inevitably  perish.  (3d  Report  of  Commis- 
sion on  Cattle  Plague,  page  1P2,  193.) 

As  an  antiseptic  and  disinfectant  carbolic  acid  has  no  equal. 
1-1000,  even  1-5000  will  prevent  decomposition,  fermentation,  or 
putriiaction  of  Blood,  Urine,  &c. 

The  sewers  of  London  were  kept  perfectly  sweet  during  the 
existence  of  cholera  in  18G6  by  1-10000  part. 

In  large  doses  it  is  a  dangerous  poison.  The  recent  journals, 
both  of  America  and  Europe,  report  several  deaths  occasioned  by  it. 

Prof.  J.  G-.  Pinkham  pronounced  it  a  poison  not  inferior  to  ox- 
alic acid,  and  hardly  so  to  strychnine.  It  is  rapidly  absorbed  by 
the  system  and  rapidly  eliminated  from  it,  chiefly  by  the  kidneys. 

The  local  action  of  the  poison  is  that  of  a  caustic,  irritant  and 
sedative.  The  general  action  is  that  of  a  powerful  neurotic 
causing  trembling,  convulsions,  giddiness,  headache,  insensibility, 
a  cold  clammy  surface,  a  feeble  intermittent  rapid  pulse,  great 
prostration  and  death. 
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In  treatment,  the  chief  reliance  must  be  placed  upon  measures 
of  evacuation  and  stimulation.  (Medical  ami  Surgical  Rcporttr, 
Dec.  1808.) 

If  M.  Pasteur's  theory  be  correct,  that  all  fermentation  and 
putrefaction  depends  upon  the  living  germs  which  the  air  con- 
tains, we  have  in  carbolic  acid  an  agent  whose  special  action  is 
directed  against  vitality,  and  whose  fumes  will  destroy  all  organic 
and  organized  bodies,  which  the  air  may  bring  with  them. 

Dr.  Argus  Smith  says  it  ma}'  be  considered  absolutely  certain, 
that  all  organic  substance,  whether  of  the  nature  of  plague  or 
any  other  disease,  will  be  arrested  in  their  course  of  activity 
by  it. 

Mr.  Crookes  has  proven  that  it  will  destroy  the  contagion  of 
cattle  plague  and  the  virus  of  vaccine,  and  that  cattle  are  per- 
fectly protected  by  it  from  the  contagion  of  plague.  His  detailed 
experiments  "point  forcibly  to  the  possible  prevention  and  cure 
of  all  zymotic  diseases  which  attack  the  human  race.  Every  ar- 
gument brought  forward,  every  experiment  detailed  and  every 
result  obtained  of  this  investigation  apply  with  overwhelming 
force  to  such  visitations  as  typhus  and  typhoid  fever,  small  pox. 
diphtheria,  and  cholera.'1    (Page  201,  Cattle  Plague  Report  ) 

These  conclusions  agree  with  those  of  Dr.  Jules  Lcmairer 
whose  work  on  phenic  acid  was  published  in  Paris  in  18G5.  M. 
Lemaire  shows  that  carbolic  acid  is  the  most  powerful  acknow- 
ledged means  of  contending  with  contagions  and  pestilential  dis- 
eases, such  as  cholera,  typhus  fever,  small  pox,  &e. 

Dr.  A.  E.  Sansom  read  a  paper  before  "Medical  Society  of  Lon- 
don, "  April  5th,  1869  in  which  he  gave  a  sketch  of  a  history  of 
the  theory  of  fermentation  in  its  relation  with  zymotic  disease. 
He  claimed  that  the  analogy  between  levers  and  fermentation  has 
been  taugh  ;  since  the  earliest  days  of  physic,  and  showed  that 
the  investigation  of  the  real  nature  of  fermentation  has  thrown 
much  light  on  the  subject  by  proving  that  living  molecules  were 
the  prime  causes  of  the  process.  The  author  considered  that  the 
potential  energy  of  the  morbific  molecule  as  well  as  of  the  fer- 
ment could  be  stored  up  in  no  inorganic  material — this  must 
possess  power  of  vitality.  He  divided  the  germs  of  disease  into 
two  classes,  according  as  they  multiply  (a)  in  the  blood,  (b)  in 
the  intestimal  canal.  He  showed  by  experiment  that  fermenta- 
tion can  take  place  in  the  gastro-intestinal  tract  of  mice.  Ho 
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then  discussed  the  means  of  destroying  these  germs  and  con- 
sidered that  the  most  powerful  agent  with  which  we  are  acquain- 
ted is  carbolic  acid  His  experience,  fortified  by  that  of*  others, 
was  that  they  relieved  dyspepsia,  checked  pus  formation,  and 
seemed  to  diminish  the  intensity  of  the  symptoms  of  zymotic  dis- 
ease.    Medical  Times  and  Gazette,  April  24th,  *(j(J. 

It  is  shown  that  carbolic  acid  is  destructive  to  all  embryotic 
as  well  as  all  minute  forms  of  animal  life,  and  it  is  proven  that 
in  certain  doses,  it  is  equally  destructive  to  human  Life.  Will  the 
dose  which  may  be  required  to  destroy  the  virus  of  disease  en 
danger  the  life  of  the  patient?  Dr.  Angus  Smith  believes  there 
is  an  amount  which  will  destroy  the  germs  of  disease  and  not 
destroy  life.  On  page  103  of  his  Report  (Cattle  Plague  Com.,)  he 
states,  "I  have  heard  of  no  one  being  injured  by  breathing  air, 
scented  by  carbolic  acid  all  day  for  a  long  time  together,  and  I 
have  myself  breathed  it  night  and  day  in  a  mild  state,  very 
strong  it  must  never  be  breathed.  Flesh  will  absorb  carbolic  acid 
and  become  so  saturated  that  when  roasted  it  will  cease  to  smell 
like  flesh.  I  am  informed  that  men  working  in  equally  strong 
vapor  are  not  injured." 

Mr.  Crookes  says  that  medical  and  scientific  writers  were  unan- 
imous in  the  opinion  that  small  internal  doses  of  carbolic  acid 
were  attended  with  no  injurious  effect,  and  he  gave  it  to  cattle  in 
such  doses  that  their  breath  smelled  of  it  for  some  hours  without 
any  injurious  effects. 

The  internal  administration  of  carbolic  acid  as  a  remedial  agent 
in  the  treatment  of  disease,  is  just  attracting  the  attention  of  the 
profession,  and  consequently  there  is  not  sufficient  evidence  to 
authoritatively  state  the  exact  quantity  that  will  constitute  a 
proper  dose.  Prof.  Lionel  Beale  thinks  that  a  solution  of  one 
part  carbolic  acid  to  200  parts  water  is  as  strong  as  should  be 
used.  Dr.  II.  W.  Fuller  of  St.  George's  Hospital  says  that  "as 
far  as  the  mere  dose  was  concerned,  I  found  that  some  adults — 
especially  men  who  have  been  spirit  drinkers — could  take  ten 
or  twelve  minims  '  without  inconvenience,  and  notwithstanding 
the  occurrence  of  a  certain  degee  of  discomfort,  could  take  doses 
of  fifteen  minims  three  or  four  times  a  day  for  many  days  conse- 
cutively ;  but  that  most  persons,  especially  women,  began  to 
complain  when  the  dose  had  been  increased  to  eight  or  ten 
minims,  and  found  six  or  seven  minims  a  full  dose." 
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In  the  State  Lunatic  Asylum  at  Utica,  N.  Y.,  the  standard  so- 
lution is  one  grain  to  the  ounce  of  water,  and  the  dose  of  this  so- 
lution  is  a  drachm.  I  have  administered  carbolic  acid  internally 
since  September,  1866,  and  I  have  been  in  the  habit  of  ordering 
four  grains  to  the  ounce  of  water,  and  of  this  solution,  I  gave 
two  drachms  every  three  or  four  hours  to  adults  and  one  drachm 
to  children  ;  and  I  have  never  known  any  injurious  effects  result 
from  its  use  in  this  strength. 

Carbolic  acid  is  now  extensively  used  in  surgery.  Prof.  Joseph 
Lister  of  Glasgow  has  achieved  a  world-wide  reputation  by  his 
surgical  uses  of  this  agent.  Adopting  the  Germ  theory,  he  con- 
fidently applied  carbolic  acid  in  compound  and  comminated  frac- 
tures, wounds  of  joints,  acute  and  chronic  abscesses,  tumours 
and  wounds  generally,  and  with  the  remarkable  result  of  imme- 
diately converting  compound  fractures  into  simple  fractures  with 
superficial  sores,  the  arrest  of  deep-seated  suppurations  and  the 
prevention  of  constitutional  disturbance,  &c.  [The  details  of  his 
treatment  can  be  found  in  the  London  Lancet,  March,  '07. ] 

Prof.  James  Syme,  and  other  distinguished  surgeons  have 
adopted  Mr.  Lister's  mode  of  treatment  and  with  the  most  favor- 
able results.  Mr.  McCormae  in  the  Dublin  Quarterly,  Feb,  1869, 
details  eight  cases,  and  Joseph  Bell,  in  the  Edinburgh  Medical 
Journal,  May,  1860,  nine  cases  treated  according  to  Mr.  Lister's 
antiseptic  method  and  with  the  most  astonishing  results.  Alad- 
din with  his  lamp,  performed  nothing  more  wonderful  nor  half 
so  satisfactory,  as  carbolic  acid  did  in  most  of  these  cases. 

Combined  with  linseed  oil  in  proportion  of  1  to  10,  carbolic 
acid  in  burns  arrests  pain,  prevents  suppuration,  dries  up  the 
bullae  and  effects  a  speed}'  cure. 

It  is  used  in  the  treatment  of  syphilitic  sores,  (primary  and 
secondary.)  u Among  a  large  number  of  patients  with  primary 
sores,  those  who  lmd  used  carbolic  acid  lotion  have  been  freer, 
from  buboes.  The  sores  have  healed,  and  induration  disappear- 
ed more  rapidly  than  with  those  who  had  not  the  lotion. 

There  is  strong  reason  to  believe  that  the  occurrence  of 
secondary  symptoms  is  less  frequent,  eaeteru  paribuij  among 
those  using  the  lotion."    (London  Lancet,  page  217,  '69.) 

It  is  especially  useful  in  those  forms  of  skin  disease  depending 
on  parasites  or  accompanied  by  the  development  of  any  of  the 
forms  of  fungi. 
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All  parasites  which  have  their  habitat,  in  or  on  man,  find  in 
carbolic  acid  an  uncompromising  foe,  and  it  is  equally  destructive 
to  the  vermin  which  infest  some  houses,  such  as  roaches,  bed- 
bugs, &c. 

In  the  treatment  of  gonorrlnea  ozama,  otorrhcea  ulcerated 
sore  throat,  &o.,  it  has  been  found  efficacious.  Internally  it  is 
administered  in  the  treatment  of  phthisis  pulmonalis,  pneumo- 
nia, bronchitis,  particularly  when  the  sputa  is  proluse  offen- 
sive or  purulent,  typhus  and  typhoid  fever,  measles,  scarlet 
fever,  as  well  as  in  dyspepsia,  diarrhoea  and  vomiting. 

As  a  prophylaxis  of  scarlet  fever  it  has  been  used  by  Mr. 
Amos  Beardsley.  When  a  patient  suffers  from  scarlatina,  he  is 
washed  all  over,  once  or  twice  a  da}',  with  diluted  carbolic  acid, 
one  drachm  to  a  pint.  Mr.  Beardsley  says  that  in  no  case  in 
which  he  has  tried  it  with  the  first  case  in  a  house  has  there  been 
any  further  spread  of  Scarlatina  in  the  family.  He  has  now  so 
much  experience  as  to  be  convinced  that  this  plan  is  most  useful 
in  preventing  the  emanation  of  contagious  influence  from  patients. 
(Practit'tourr.  Feb.,  1869.) 

My  first  experience  with  the  internal  administration  of  carbolic- 
acid  was  in  1866  in  the  treatment  of  diphtheria.  The  following 
case  treated  in  that  year.  I  select  from  a  number,  because  of  its 
typical  character  and  severity. 

Luther  J  ,  aged  4  years  was  observed  to  droop  for  two  or 

three  days  prior  to  the  night  of  Oct.  20th,  1866,  when  he  was 
suddenly  siezed  with  convulsions.  I  was  immediately  sent  for., 
but  he  recovered  his  consciousness  before  my  arrival.  I  found 
him  with  a  hot  skin,  flushed  face,  bounding  pulse,  breathing 
labored,  tongue  furred,  submaxillary  glands  enlarged,  tonsils 
swollen,  urine  albuminurious.  Ulceration  of  the  tonsils  set  in  on 
the  second  day  and  by  the  24th  inst  a  black,  slough-like  covering 
formed  on  the  tonsils,  which  rendered  the  breath  very  foetid. 
His  strength  rapidly  failed  and  my  hopes  for  his  recoverery  were 
but  slight  until  the  morning  of  the  29th  inst.  when  some  improve- 
ment was  manifested.  From  this  date  he  slowly  convalesced 
until  his  full  recovery  in  the  latter  part  of  December,  When 
convalescence  had  been  well  established,  so  that  he  was  no  longer 
confined  to  his  bed,  his  mother  surprised  me  one  morning  as  I 
entered  by  exclaiming  :  "Doctor,  my  child  is  cross-eyed  !"  An 
examination  confirmed  this  statement.    With  strabismus  there 
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was  defective  vision,  owing  to  loss  of  adjusting  power.  There 
was  also  paralysis  of  the  faucial  muscles,  which  impaired  the 
voice.  The  muscles  of  the  back  and  neck  were  likewise  affected, 
so  that  he  could  not  stand  erect  or  properly  support  his  head. 

My  treatment  during  the  first  stage,  was  a  J  of  grain  of  carbolic 
acid  in  conjunction  with  chlorate  of  potash,  every  3  hours,  and 
a  wash  for  the  tonsils  of  carbolic  acid  5  grains  to  the  ounce  of 
water.  During  convalescence,  muriated  tinct  of  iron,  quinine, 
brandy  and  beef  tea  were  given.  I  have  never  known  a  case  as 
severe  as  this  one  to  recover  on  any  other  treatment.  I  have 
continued  the  use  of  the  acid  in  the  treatment  of  diphtheria,  and 
with  very  satisfactory  results.. 

I  have  treated  twenty  cases  of  measles  with  it,  of  this  number 
17  recovered  and  3  died.  The  latter  were  cutting  teeth  at  the 
time,  and  convulsions  supervened,  of  which  they  died. 

I  have  administered  it  to  17  cases  of  scarlet  fever  and  lost  five 
of  them, — these  five  were  malignant  ones,  three  died  in  one  room 
and  two  in  another.  I  think  they  would  not  have  recovered 
under  any  treatment,  yet  I  do  not  think  I  gave  carbolic  acid  as 
fair  a  test  in  these  cases  as  it  deserved.  In  the  future  I  will  put 
malignant  cases  in  separate  rooms,  disinfect  the  premises  and 
have  the  air  they  breathe  slightly  charged  with  carbolic  acid. 

I  have  administered  it  to  fourteen  cases  of  small  pox,  and  all 
recovered  but  one.  Five  were  confluent,  and  nine  were  well 
marked,  distinct  eases.  Three  of  the  five  confluent  ones  had  been 
vaccinnated,  and  of  this  number  was  the  one  who  died.  Of  the 
nine  distinct  cases,  four  had  been  vaccinnated  and  five  had  not 
The  secondary  fever  in  several  was  entirely  wanting,  and  very 
mild  in  those  who  had  any. 

The  most  remarkable  result  observed,  was,  that  not  one  of  the 
thirteen  who  recovered  was  disfigured  by  pitting.  I  recently 
visited  two  of  the  patients  who  had  passed  through  the  severest 
form  of  confluent  small-pox.  One  was  a  woman  aged  58  years, 
who  had  been  vaccinnated  in  her  youth;  the  other  a  girl  of  7 
years,  who  had  never  been  vaccinnated.  In  the  first  case  three 
months  had  elapsed  since  her  recovery;  in  the  other,  two  months. 
Upon  a  close  scrutiny  I  could  discover  some  superficial  pitting  on 
the  nose  and  forehead,  but  a  few  feet  distant  they  were  not  ob- 
servable. There  was  no  disfiguration.  My  general  prescription 
in  the  treatment  of  these  cases  was  as  follows  : 
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H. — Crystalized  Carbolic  Acid,  grs.  xvi. 
Chlorate  of  Potash,  Jgii. 
Spir.  Nit,  Dulc.  Ji. 
Sirup  Ipecac 
Sirup  Tolu  £i. 
Glycerine  5L  II. 
S. — I  tablespoonful  every  three  hours  during  the 
eruptive  fever, 

A  lotion  of  carbolic  acid,  grs.  x,  to  glycerine  sj,  was  applied  to 
the  face  and  hands. 

Dr.  Cassat,  of  this  city,  has  treated  four  cases  of  gonorrhoea 
with  carbolic  acid  in  the  strength  of  twenty  grains  to  the  ounce 
of  water,  used  as  an  injection.  And  in  each  case  the  discharge 
was  arretted  within  the  first  twenty-four  hours  and  did  not  re- 
turn. 

I  have  used  it  in  two  cases.  Jn  the  first  one  I  directed  four 
grains  to  the  ounce  of  water,  but  it  did  not  control  the  discharge 
although  the  patient  injected  it  three  times  per  day  for  a  week. 
In  my  second  case,  I  ordered  a  solution  of  twenty  grains  to  the 
ounce,  and  the  patient  injected  it  twice  and  the  discharge  stopped 
and  did  not  return.  Xo  other  medication  was  used.  In  the  lat- 
ter strength  it  produced  severe  pain  which  continued  from  one  to 
three  hours. 

I  treated  a  patient  who  was  very  much  broken  down  with  a 
carbuncle,  full  six  inches  in  diameter.  I  made  a  crucial  incision, 
washed  it  three  times  per  day  with  a  lotion  of  four  grains  of  car- 
bolic acid  to  the  ounce,  and  dressed  it  with  a  salve  containing 
four  grains  of  the  acid  to  the  ounce  and  administered  the  acid 
internally  in  conjunction  with  tonics.  The  patient  made  a  rapid 
recovery  and  was  able  to  resume  his  work  in  three  weeks. 

Dr.  John  Davis  first  directed  my  attention  to  the  internal  use 
of  carbolic  acid,  and  he  has  kindly  furnished  me  the  subjoined 
record. 

"The  first  instance  of  my  administering  carbolic  acid  internally 
was  on  the  25th  of  September,  1866.    I  was  then  called  for  the 

first  time  to  see  3Irs.  J.  living,  near  Cincinnati.    She  had 

been  suffering  with  severe  cough  for  several  weeks,  and  was  far 
gone  in  pregnancy.  Upon  entering  her  room  I  perceived  a  very 
offensive  odor  of  putrescent  animal  matter.  Upon  nearing  her 
this  stench  was  more  intense,  and  her  sputa,  from  whence  this 
odor  proceeded,  affected  my  olfactories  almost  unbearably.  They 
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were  rust  colored  and  copious,  and  her  right  lung  presented  dull- 
ness to  percussion  over  the  whole  extent  of  the  lower  two-thirds 
of  its  surface.  She  was  much  emaciated  and  had  but  little  appe- 
tite. 

I  ordered  as  follows: 

R. — Crystalized  Carbolic  Acid,   git.  xvi. 
Chlorate  of  Potassa,  ^ii. 
Sulphate  of  Morphia,  grs.  ii. 
Syrup  of  Tolu,  gj. 
Peppermint  Water,  ^iii.  M. 
S. — Half  a  tablespoon! ul    every   three   hours  while 
awake,  and  the  right  side  of  the  chest  to  be  painted  over  onee 
per  day  with  a  mixture  composed  of  equal  parts  of  Tinct.  of  Io- 
dine and  Alcohol.    Half  a  tablespoonful  of  Huxam's  Tinct.  of 
Bark  was  also  ordered  to  be  given  three  times  per  day. 

The  next  day  the  stench,  which  on  the  day  before  filled  her 
room,  was  now  hardly  perceptible,  and  in  twenty-four  hours  more 
it  had  entirely  disappeared  to  return  no  more. 

Oct.  6th. — This  patient  is  now  nearly  well.  She  has  but  little 
cough,  the  dullness  to  percussion  over  her  right  lung  has  nearly 
disappeared  and  her  flesh  and  strength  are  much  what  would  be 
expected  of  any  one  very  near  the  time  of  her  confinement.  Her 
recovery  has  been  so  rapid  that  I  have  made  to  her  in  all  only 
seven  visits  including  that  of  this  date. 

Oct.  17th. — She  was  delivered  of  a  healthy  child  on  the  7th 
inst.,  and  is  now  quite  well. 

What  led  me  to  think  of  administering  carbolic  acid  internally 
for  this  patient,  was  the  horrible  putrescent  stench  emanating 
from  her.  I  knew  that  it  had  been  proved  that  meat  saturated 
with  carbolic  acid  would  undergo  no  decomposition.  I  therefore 
inferred  that  its  influence  on  a  decomposing  vital  animal  organi- 
zation might  prove  also  effective.  My  success  in  this  case  led  me 
immediately  to  using  the  acid  as  an  antiseptic  in  almost  all  the 
cases  of  septic  or  zymotic  diseases  which  I  have  been  called  to 
treat  from  that  time  to  the  present. 

In  dyptheria  and  typhoid  fever  I  have  found  its  use  attended 
with  remarkable  success;  also  in  scarlet  fever  and  measles. 

In  some  cachectic  conditions  I  have  also  found  it  to  have  a  very 
good  effect,  as  in  the  third  stage  of  phthisis pulmonalis,  to  retard 
the  destruction  of  tissue. 
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The  following  is  from  C.  P.  Brent.  M.  I).  Physician  to  the 
Hamilton  County  Jail  : 

"George  II  ,  aged  seven  years,  42  Elm  street,  was  attacked 

with  Pneumonia,  Dee.  Gth,  I860.  I  treated  the  case  in  my  usual 
way,  but  there  was  no  cessation  of  the  morbid  action  ;  the  case 
passed  through  the  first  and  second  stages  and  into  the  third,  re- 
sulting in  suppuration  of  the  lower  lobe  of  right  lung.  The  patient 
was  gradually  sinking,  although  tonics  and  stimulants  were 
freely  administered.  The  odor  proceeding  from  his  sputa  was 
unbearable,  and  the  whole  room  was  filled  with  the  sickening 
smell.  The  family  and  myself  were  daily  expecting  him  to  die. 
when  at  the  suggestion  of  Dr.  John  Davis  I  gavo  him  carbolic 
acid  and  in  twenty-four  hours  there  w  as  a  marked  diminution  in 
the- odor,  and  in  a  few  days  it  was  scarcely  perceptible.  The  pa- 
tient began  to  improve  rapidly  and  in  a  few  weeks  was  a  positive 
convalescent.    He  is  now  active  and  well. 

I  have  used  carbolic  acid  in  another  case  of  pneumonia,  where 
there  was  suppurative  action  with  the  same  good  result,  Also  in 
a  case  of  phthisis  where  the  breath  and  sputa  almost  drove  the 
friends  from  the  room,  the  offensive  odor  was  entirely  removed 
by  its  use. 

1  used  carbolic  acid  very  freely  in  the  Hamilton  County  jail  in 
various  affections,  especially  syphilis,  all  forms  of  ulcers,  &c.  I 
could  not  dispense  with  it  any  better  than  with  the  old  standard 
remedies  ! 


Electricity  in  Poisoning  by  Opium. — The  Annates  deV  electri- 
cite  calls  attention  to  the  value  of  electricity  in  opium  poisoning, 
and  narrates  four  cases  in  which  it  was  successfully  employed 
when  the  patient  was  in  extremis,  and  when  all  the  usual  means — 
vomiting,  stomach  pump,  coffee,  tannin,  etc.  (belladonna  not 
mentioned)  had  been  tried,  and  tailed  ;  one  pole  was  placed  at 
the  nape  of  the  neck  and  the  other  in  the  perineum,  and  in  quar- 
ter of  an  hour  the  improvement  was  such  that  the  patient  was 
out  of  danger. — Ex. 


The  Use  of  Vesieatories. 
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Art.  II. — On  the  Use  of  Vesieatories  in  Children  under  Tico  fears 

of  Age. 

Read  before  the  Fayette  County  Medical  Society,  by  G.  \Y.  GARVER,  M.  D.,  Con" 

nersville,  Ind. 

"Whether  the  practice  of '-blistering"  in  children  under  two  years 
is  indispensable  in  the  treatment  of  disease,  and  if  not.  whether 
we  should  not,  as  humane  men.  decline  to  use  them,  and  resort  to 
other  less  painful  remedial  agents  that  will  produce  the  effect 
desired,  has  been  to  me  a  question  of  importance  since  I  entered 
the  professsion. 

The  importance  of  the  question  has  presented  itself  to  my 
mind  in  such  a  manner  of  late,  that  I  have  questioned  the  mem- 
bers of  this  faculty  as  to  their  experience,  and  have  collected  and 
added  to  my  observation,  such  facts  as  I  could  obtain  from  vari- 
ous sources  touching  the  subject. 

1  The  spirit  of  progress,"'  it  has  been  remarked,  "  is  the  spirit 
of  kindness,"  and  with  equal  truth  may  I  reverse  the  sentence 
and  say  that  "The  spirit  of  kindness  is  the  spirit  of  progress. 
Being  governed  by  this  sentiment,  and  having  a  sensativeness  that 
makes  me  hes'tate  in  following  up  a  practice  that  produces  often 
times  unnecessary  suffering,  although  sanctioned  by  authority 
from  the  time  that  the  practice  of  medicine  became  a  science,  to 
the  present  day,  I  have  had  this  question  sith  judice  time  and  again. 

In  the  child  the  nervous  system  gives  first  evidence  of  morbid 
action  and  the  sensibility  to  impressions  is  increased  inversely  in  a 
ratio  proportionate  with  the  number  of  years,  i.  c,  the  younger 
the  child  the  greater  the  susceptibility. 

This  is  easily  accounted  for,  and  I  can  explain  it  no  better  way 
than  quoting  Dr.  Bedford's  language  "*  *  *  in  early  age,  the 
spinal  cord  holds  the  ascendency  over  the  cerebral  mass,  while 
as  age  advances,  the  brain  predominates,  and  controls  those  re- 
flex actions  of  the  medulla  spinalis,  which  are  so  common  during 
infancy,  etc.,"  and  again,  further  on,  says  :  "During  the  first  two 
years  of  existence,  such  is  the  rapidity  of  its  development,  the 
brain  doubles  its  weight ;  and  just  in  proportion  as  this  organ 
grows  and  becomes  developed  in  function,  does  it  assume  a  higher 
control  over  the  nervous  system,  and  more  especially  does  it  pre- 
ponderate over  the  spinal  cord."* 

^Diseases  of  AVomen  and  Children.    Eighth  edition.    Page  105. 
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To  enter  into  a  discussion  to  prove  that  the  system  of  the  child 
is  exceedingly  susceptablc  to  every  kind  of  impression,  whether 
healthy  or  morbid  is  not  a  part  of  my  task  ;  but  it  may  be  to  the 
purpose  to  cite  a  few  cases  of  hyperaisthesis  in  order  more  fully 
to  elucidate  our  subject. 

Cold  is  an  eccentric  cause  of  convulsions;  foreign  bodies  in  the 
alimentary  canal  produce  like  effects — the  one  acting  on  the  sen- 
sitive nervous  filaments  of  the  skin,  the  other  on  the  sensitive 
nervous  filaments  of  the  mucous  membrane.  These  impressions 
are  conveyed  to  the  cerebro-spinal  axis,  and  thence,  by  reflex 
action,  are  transmitted  to  the  various  muscles  of  the  body,  produc- 
ing tonic  spasm.  Have  any  of  you  known  an  adult  with  a  nerv- 
ous susceptibility  to  external  impression  so  great  that  cold  will 
produce  convulsions  ?  Have  you  not  met  with  adult  person  af- 
fected with  worms  in  the  intestinal  tube,  and  did  they  suffer 
from  convulsions  ? 

Again,  in  the  adult,  opium,  or  its  alkaloids,  produces  sleep,  re- 
lieves pain,  etc.  So  it  will  in  the  child  :  but  how  often  hasdeath 
been  produced  by  the  exhibition  of  the  drug?  Is  it  not  necessary 
for  us  to  be  exceedingly  cautious?  Why?  Not  because  the 
medicine  is  not  indicated,  but  from  a  knowledge  of  the  fact 
that  it  is  liable  to  produce  fatal  congestion  and  effusion  of  the 
brain. 

There  is  hardly  a  single  agent,  used  therapeutically  which  will 
not  produce  effects  which  are  outside  of  the  physiological  action 
of  the  system,  and  become  pathological.  It  will  be  my  endeavor 
to  show  that  vesicatories  often  produce  effects  which  are  alto- 
gether pathological. 

A  number  of  irritants,  when  applied  to  the  skin,  produce  in- 
flammation with  one  or  more  of  its  terminations  : — congestion, 
effusion,  ulceration,  suppuration,  gangrene,  etc:  c.  g.  a  high  de- 
gree of  heat  such  as  the  actual  cautery,  boiling  water,  the  sun's 
rays  ;  and  such  articles,  which  having  no  heat  within  themselves, 
so  to  speak,  produce  inflammation  by  irrigation,  as  the  cdntharh 
vesicatoria,  G.  vittata  of  the  animal  kingdom  ;  ammonia,  many  of 
the  acids  either  alone  or  in  combination  with  bases,  in  the  min- 
eral kingdom. 

The  changes  produced  in  the  derma  are:  erythematous  in- 
flammation, vessicular  inflammation,  ulceration,  often  hemor- 
rhage, suppuration,  gangrene. 
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There  is  an  effect  produced  prior  to  an}*  of  these  changes,  an 
effect  of  considerable  importance  as  it  controls  the  different 
stages  of  the  inflammatory  action  to  a  greater  or  less  extent.  I 
mean  the  effect  produced  on  the  nervous  system.  This  effect  is 
always  proportionate  in  degree  to  the  intensity  of  the  exciting 
cause,  and  the  susceptibility  of  the  nervous  centres,  and  may  be, 
in  order  of  severity,  classified. 

(a)  Shock,  producing  death. 

(b)  Shock,  producing  adynamia — defective  vital  power. 

(c)  Shock,  producing  general  stimulation  with  tonicity  of  mus- 

cles, (tonic  &  clonic.) 

(d)  Shock,  producing  congestion  at  the  point  of  irritation. 

It  will  be  observed  that  in  the  arrangement  of  the  effects,  i 
have  placed  the  greatest  first.  This,  I  think,  is  the  true  method 
of  arrangement,  fori  believe  that  all  actions  whether  health}-  or 
morbid,  first  effect,  and  are  in  turn  modified  by  the  great  centre 
of  animal  and  organic  life^  to-wit  :  the  cerebro-spinal  axis. 

In  class  (d)  shock  producing  congestion  at  the  point  of  irrita- 
tion, I  mean  congestion  or  determination  from  reflex  nerve  force, 
and  here  is  the  starting  point  of  inflammatory  action  proper. 

The  first  impression  of  the  exciting  cause  being  transmitted  to 
the  medulla  spinalis,  produces  shock,  in  its  various  degrees, 
long  before  the  terminations  or  events  of  local  inflammatory 
action  appear.  Hence  the  constitutional  effects  precede  the  local 
changes,  and  modify  them  just  as  the  nervous  system  is  affected. 
Attending  every  stage  of  shock,  excepting  the  first  (a),  the  im- 
pression is  transmitted  through  the  nervous  system  on  the  ar 
tcrial  system,  producing  irflammatory  fever,  and  this  fever  par 
takes  of  the  character  of  the  shock  to  the  nerve  centres,  being 
either  dynamic  or  adynamic,  sthenic  or  asthenic.  It  may  be 
well  to  quote  here,  in  proof  of  what  has  been  said,  the  following: 

"  we  must  bear  in  mind  that  it  (inflammatory  fever)  some 

times  precedes  the  distinct  development  of  the  local  inflamma- 
tion, being,  in  fact,  a  general  excitement  or  reaction  immediately 
induced  by  the  influence  of  the  exciting  cause.  This  is  the  case 
where  inflammations  are  produced  by  cold,  fatigue  and  other 
causes  which  first  induce  congestion.  The  operation  of  these  in- 
fluences are  at  first  depressing  to  the  whole  system  ;  this  is  mark- 
ed in  the  cold  stage  of  fever,  where  there  is  weak  pulse,  coldness 
of  the  extremities  and  surface,  general  palor,  etc.  Afterwards 
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ensues  the  reaction,  beginning  with  rigors,  accelerated  pulse  rod 
breathing,  etc.  Now  it  is  during,  or  after  the  establishment  of 
this  reaction,  that  the  local  symptoms  of  inflammation  become 
prominent.  "§ 

In  the  same  paragraph,  in  closing,  he  says  .  "The  same  influ- 
ence (nervous)  also  probably  sustains  the  inflammatory  fever,  in 
the  cases  noted  in  this  paragraph,  where  the  first  febrile  move- 
ment seems  to  be  clearly  the  result  of  reaction.  In  fact  it  seems 
now  to  be  a  growing  opinion  that  febrile  heat  is  more  or  less  di- 
rectly dependent  on  derangement  of  functions  of  the  nervous 
system,  especially  the  sympathetic  nerves  which  have  immediate 
influence  on  the  heart,  blood-vessels  and  respiratory  apparatus. 
The  experiments  of  Bernard  and  others  seem  to  show  that  injuiy 
of  these  nerves  causes  an  increased  action  of  the  heart,  enlarge- 
ment of  the  vessels  and  an  augmentation  of  heat — in  short  the 
phenomena  of  fever  :  and  it  is  assumed  by  Virchow  as  an  enevi- 
table  inference  that  fever  is  the  result  of  increased  change  in  the 
tissues  under  the  immediate  influence  of  a  modified  condition  of 
the  nervous  system." 

The  effects  of  nervous  erythism,  produced  by  vesieatories.  as 
exemplified  in  the  classification  I  have  made,  will  be  discussed 
and  illustrated  next,  in  order  as  arranged. 

(a)  Shod-,  producing  death. 

In  every  form  of  local  inflammation  there  is  a  greater  or  less 
degree  of  pain.  Pain  may  be  so  great  as  will  produce  death  at 
once  :  this  happens  in  persons  of  delicate  constitution  and  chil- 
dren. It  was  the  opinion  of  Dupuytren.  says  E  Wilson,  that 
pain  exhausted  the  nervous  system  of  its  vital  power,  just  as  the 
heart  and  blood-vessels  are  exhausted  by  excessive  hemorrhage, 
and  he  distinguished  such  cases  as  mart  par  excel  de  doultnr. 

In  speaking  of  the  constitutional  symptoms  accompanying  ves- 
icated burn,  this  author  says  .+  "the  shock  to  the  nervous  sys- 
tem being  greater  (than  those  burns  of  the  erythematous  kind) 
and  the  chaucesof  internal  congestion  more  probable — the  danger 
is  increased  as  the  subject  of  the  accident  is  more  excitable  and 
delicate.  1  once  met  with  the  case  of  a  young  child  who,  stand- 
ing before  the  fire  warming  its  hand,  was  struck  on  tne  chest 
with  a  jet  of  boiling  water  from  the  spout  of  a  tea-kettle.  The 
inflamed  spot  was  a  little  larger  than  a  crown  piece  ;  the  epider- 

gWiHiam's  Princ.  Med.  Am.  Edition  from  3d  London,  art.  440. 
|  Wilson  on  Diseases  of  Skin.  4th  Am.  Ed.  page  264. 
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mis  was  raised  into  blisters.  Eleven  hours  afterwards  the  child 
was  seized  with  convulsions  from  Cerebrospinal  irritation,  and 
in  nineteen  hours  was  dead/' 

The  size  of  the  scalded  part  and  the  effect  produced  ,  '  the 

inflamed  spot  was  little  larger  than  a  crown  piece,  the  epidermis 
was  raised  into  blisters''  is  very  like  the  ordinary  size  of  the  fly- 
blister  upon  the  child,  and  shows  us  what  maybe  done  by  agents 
producing  shock  to  the  cerebrospinal  axis.  The  ordinary  fly- 
blister  may  produce  convulsions  as  did  the  jet  of  boiling  water 
I  have  no  doubt  that  often  vesieatories  produce  effects  which 
partake  of  the  characteristics  of  the  diseased  action  for  which 
they  are  prescribed,  and  that  these  effects,  instead  of  being  prop- 
erly appropriated,  are  laid  at  the  door  of  the  disease  proper ;  thus, 
when  inflammation  of  the  lungs,  a  blister  is  applied  to  the  ehesi. 
and  soon  after,the  brain  is  congested,  we  insist  that  the  head  symp- 
toms are  from  the  improper  decarbonization  of  the  blood,  and  for- 
get that  other  causes  will'produce  like  effects. 

Acting  similarly,  but  with  less  force  directly  on  the  centres  of 
organic  life,  but  of  a  character  identical,  is  the  next  effect  in  or- 
der of  classification,  viz  : 

(b)  Shock  producing  adynamia — defective  vital  jmwer. 

Here  the  exciting  cause  may  be  of  a  mild  form,  and  the  nerv- 
ous system  being,  at  the  tini3,below  par,  forms  in  the  system. from 
this  enfeeebled  condition  a  predisposing  cause  to  a  typhoid  con- 
dition of  fever,  and  determines  the  character  of  the  produced  or 
excited  morbid  actions.  For  instance,  there  may  be  prevailing,  at 
a  certain  place  and  season,  a  peculiar  poison  which  produce^  in 
certain  constitutions  a  train  of  symptoms  denominated  typhoid. 
But  this  poison  does  not  affect  every  one  that  comes  under  its 
influence.  The  vital  force  of  the  nervous  system  is  such,  in 
some,  thai  it  resists  the  influence  of  the  poison,  and  does  not 
permit  the  physiological  actions  of  the  various  organs  under  it- 
control  to  be  interfered  wit  h. 

In  others,  however,  there  is  a  deficiency  in  this  vital  restating 
nerve  power,  and  the  exciting  cause  will  produce  the  effects  pre- 
disposed by  this  condition  of  the  nervous  system.  And  vet  loi- 
tering has  been  advised  in  typhoid  fever.  Allow  me  to  quote: 
•With  a  view  to  their  general  stimulation,  they  are  used  in  loir 
states  of  disease,  requiring  an  excitant  influence  to  support  the 


400 


Original  Communications. 


actions  of  the  heart,  and  those  of  the  nervous  system.  It  is  not 
on  the  circulation  only  that  they  operate,  but  also  on  the  nervous 
centres;  and  the  latter  necessarily  before  they  can  .effect  the 
former;  because  it  is  mainly,  if  not  exclusively  through  these 
centres  that  the  local  inflammation  influences,  the  heart."* 

Now  this  plan  of  treating  a  disease,  which  we  believe  to  be  of*  a 
low  nervous  type,  is  of  doubtful  propriety.  Jackson  does  not  ad- 
vise such  treatment.  Louis  and  Chomol  do  not  recommend  the 
use  of  blisters.  Nathan  Smith  says  that  we  should  in  this  dis- 
ease '  avoid  as  much  as  possible,  all  causes  of  irritation.',  Few 
resort  to  them,  at  the  present  day,  in  treating  the  typhoid 
patient. 

If  they  are  inadmissable  in  the  treatment  of  the  tj'phoid  adult, 
the  inference  is  pluin  that  the}'  arc  doubly  so,  in  the  }roung 
child  ;  and  this  from  the  fact  that  the  character  of  the  inflamma- 
tory fever  is  predisposed  by  the  condition  of  the  nervous  system 
— for  that  of  the  child  is  easily  forced  to  succumb,  and  there  fol- 
lows as  a  result,  defective  vital  power.  In  diseases  of  the  child, 
the  whole  nervous  system  is  engaged  in  supplying  the  various 
organs  with  their  portion  of  nerve  force,  and  I  think  it  impolitic 
to  exhaust  the  nervous  energies  by  producing  a  blister  that  will 
exhaust  also,  to  a  great  extent,  the  nerve  force  already  drained 
upon.  In  all  diseases  of  a  typhoid  character.  I  am  persuaded 
that  vesicatories  are  productive  of  harm  to  the  child. 

(c)  Shock,  producing  general  stimulation,  with  tonicity  of  muscles, 
(tonic  and  clonic.) 

This  is  the  most  favorable  effect  of  blisters,  and  there  is  no 
doubt  that  often  we -are  impressed  with  the  belief  that  certainl}' 
it  is  just  the  thing  in  the  typhoid  system  as  Prof.  Wood  advises. 
But  believing  as  I  do,  that  in  a  good  nervous  system  this  effect 
can  be  produced,  and  it  ma}*  be  the  part  of  wisdom  to  use  them, 
yet  I  also  believe  that  the  nature  of  the  symptomatic  fever  pro- 
duced by  blisters,  will  partake  of  the  character  of  the  condition 
of  the  nervous  system,  and  therefore  discard  them  in  typhoid 
cases. 

But  in  uncomplicated  pneumonia  of  a  sthenic  form,  it  would 
seem  highly  necessary  to  resort  to  counter  irritation  by  blisters. 
Such  is  the  opinion  of  medical  men,  generally.  We  are  informed 
that  the  effusion  of  serum,  is  powerful  in  unloading  the  congested 


*Vide,  Wood's  Therap.,  and  Pharmacology.    Art.,  Epispastics. 
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blood -vessels,  and  thereby  reduces  the  inflammation  of  the  lung. 
Thus  we  have  all  been  taught  and  have  practiced.  But  there  are 
exceptional  cases.  Every  practitioner  here,  who  was  in  service 
during  the  late  war,  very  well  knows  that  in  debilitated  and 
weak  subjects  (which  are  nearest  the  child  in  point  of  vital 
power)  it  was  the  practice  to  use  a  stimulating  treatment,  and 
found  by  pursuing  such  a  course,  the  vis  medicatrix  natures  per- 
formed the  cure. 

The  little  child  with  pneumonia  or  bronchitis,  if  you  please,  is 
before  the  physician,  unable- to  talk,  or  if  able  to  do  so,  can  not 
express  in  words,  the  extent  of  pain  he  is  Buffering.  The  doctor 
finds  from  the  symptoms  and  physical  signs,  that  there  is  inflam- 
mation of  the  parynchymata  or  of  the  bronchia,  or,  as  sometimes 
happens,  both. 

Now  with  such  a  case  how  does  he  reason  ?  He  says,  within 
himself,  we  have  inflammation  here — pain  is  great,  fever  is  high 
— I  will  have  to  make  a  blister  on  the  little  one.  Thus  he  steers 
from  Charybdis  to  SciHa  ;  he,  in  order  to  lessen  the  inflammatory 
action,  sets  up  another  inflammation;  in  order  to  lessen  the  pain, 
he  makes  more  pain.  Seeing  also  that  there  is  increased  arterial 
excitement  he  goes  to  work  to  lessen  it  by  increasing  it.  This 
is  contraria  a  contraria  with  a  vengeance. 

It  is  evident  that  the  treatment  should  be  of  such  a  character 
as  will  lessen  the  inflammatory  action.  Chambers  attributes  the 
good  effects  which  have  been  assigned  to  blisters,  not  to  the  ef- 
fusions produced,  but  to  the  healing  process  which  soon  takes 
place,  and  affirms  that  when  in  inflammation  of  the  pleura,  ef- 
fusion, if  I  am  allowed,  accomplishes  nothing,  but.  the  good  im- 
pression made  on  the  effusion  of  pleuritis,  arises  from  the  effort 
of  nature  to  renew  the  blistered  surface.  That  when  the  healing 
of  a  blistered  surface  commences,  the  effusion  in  the  pleura  be- 
gins to  disapcar.* 

Easow  and  Lamnec  regard  blisters  as  entirely  useless  in  pneu- 
monia. Louis  has  shown  that  they  do  not  appreciably  affect 
the  duration  of  the  disease  and  Grisolle  has  proved  conclusively, 
in  addition,  that  the  symptoms  of  pneumonia  very  seldom  sub- 
side soon  after  the  action  of  vesicatories.  Rillet  and  Barthez  ar- 
rive at  the  same  conclusion  as  regards  this  disease  in  children, 
and  Dr.  West  has  been  led  to  abandon  the  use  of  blisters  altogether)* 

*  Renewal  of  Life. 

fStille.  Therap.  and  Mat.  Med.  3d  Ed.  page  386. 
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"Rillet  and  Barthcz"  says  Dr.  Meigs,*  "have  never  found 
either  Misters,  or  Burgundy  pitch  or  tartar  emetic  plasters,  exert 
the  least  influence  upon  any  of  the  symptoms  of  pneumonia,  but, 
that  on  the  contrary,  they  increase  the  fever."  He  says  further- 
more that  since  the  spring  of  1 S45  he  has  rarely  employed  blis- 
ters, but  resorts  to  counter  irritation  from  mustard,  asserting 
thac  "these  applications  are  useful  whenever  the  oppression  is 
great,  and  when  resorted  in  the  evening  they  often  allay  irrita- 
bility and  dispose  the  child  to  sleep." 

I  cite  these  views  of  observers  not  to  show  how  pneumonia  or 
other  form  of  disease  should  be  treated,  but  in  order  to  show  the 
objections  advanced  against  the  use  of  blisters. 

Having  glanced  at  the  constitutional  effects  of  vesicatories,  I 
will  .revert  to  the  local  changes  produced  by  them.  This  will 
take  us  back  to  the  consideration  of  the  changes  produced  in  the 
skin,  viz:  erythematous  inflammation,  vessicular  inflammation 
ulceration,  suppuration,  sphacelus. 

The  erythematous  inflammation  is  of  such  a  mild  form  that  as  a 
counter  irritant  in  children  where  indicated,  I  am  not  opposed  to 
the  production  of  it.  I  am  of  the  opinion,  however,  that  sina- 
pisms, or  such  agents  that  will  not  produce  by  absorption  effects 
prejudicial  to  the  welfare  of  the  patient,  should  be  employed. 

Vessicular  inflammation,  denoted  as  such,  from  the  effusion  of 
serum  beneath  the  epidermis,  which  is  raised  into  vesicles,  is  apt 
on  the  admission  of  air,  to  take  on  the  ulcerative  action  after 
suppuration.  "Active  inflammation  interferes  with  the  nutrition 
of  the  part,  and  leads  to  its  solution."  There  is  a  lowered  vitality 
of  the  part,  and  hence  the  effusion  may  act  as  a  solvent  to  the 
epidermis,  break  it  up  and  thus  determine  the  issue.  In  broken 
down  subjects,  and  in  children  especially,  is  there  tendency  to 
ulceration.  And  here  let  me  call  your  attention  again  to  the  fact 
that  the  condition  of  the  nervous  system  determines  the  events 
of  inflammation,  just  as  it  predisposes  the  type  of  the  inflamma- 
tory fever.  Mr.  Paget  found  in  the  effusion  of  the  cantharidal 
blisters  healthy  or  unhealthy  products  just  in  proportion  to  the 
state  of  the  patient,  and  this  shows  conclusively  that  in  per- 
sons of  a  low  vitality  local  inflammation  is  apt  to  degenerate 
into  ulceration  or  suppuration.  In  the  child  an  ulcerated  surface  is 
extremely  difficult  to  heal.    Dr.  Chitwood  mentioned  to  me  a  case 
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in  his  practice  where  the  ulcerated  surface  was  healed  with  great 
care  in  two  weeks.  This  was  a  case  of  catarrhal  fever,  where  a 
blister  had  been  applied  to  the  child's  chest.  The  irritability  of 
the  system  is  often  extreme.  The  little  patient  frets  and  worries, 
and  gives  evidence  of  continual  pain  and  suffering;  and  in  such 
cases  the  blistered  ulcer,  if  I  am  allowed,  becomes  the  disease 
upon  which  the  skill  of  the  physician  is  brought  to  bear.  Here 
he  has  by  supersession,  made  such  .an  impression  on  the  system, 
that  the  original  disease  is  entirely  lost  sight  of,  or  has  suddenly 
changed  its  base. 

Such  progress  may  be  made  in  the  scale  of  lowered  vitality 
that  the  last  event  of  inflammation  may  take  place  in  the  part, 
viz:  sphacelus.  It  is  unnecessary  for  me  to  give  a  description  of 
such  a  case.  The  termination  is  most  generally  death.  In  this 
connection  I  may  quote :  "  If  the  blister  remains  long  applied,  it 
may,  as  already  meutioned,  occasion  profuse  suppuration,  ery- 
thematous or  erysipelatous  swelling,  unhealthy  granulations,  and 
even  gangrene.  It  may  also  give  rise  to  an  eczematous,  or  ec- 
thymatous  eruption  in  the  neighborhood,  which  has  been  known 
to  spread  itself  over  the  whole  body."  * 

There  is  another  effect  produced  by  the  blistering  which  should 
not  be  lost -sight  of,  viz.:  absorption  of  the  active  principle,  can- 
tharidine.  This  accident  takes  place  in  the  adult,  (and  surely 
will  take  plaoe  in  the  child  whose  powers  of  absorption  are 
greater,)  and  is  manifested  by  pain  in  the  loins,  colic,  a  frequent 
and  urgent  desire  to  urinate,  constituting  the  ardor  urinae,  hse- 
maturia,  etc.  I  have  never  seen  these  effects  produced  in  the 
child,  from  the  fact  that  I  am  somewhat  opposed  to  the  use  of 
vesicatories  in  very  young  children.  That  the}'  do  sometimes 
occur  is  my  belief:  and  the  reason  we  do  not  observe  them  is, 
that  the  little  one  is  unable  to  make  known  to  us  the  effect  that 
is  produced,  and  can  do  nothing  but  lay  and  suffer  until  death 
comes  to  its  relief  and  closes  the  scene. 

In  conclusion  I  may  cite  some  of  the  authorities  I  have  con- 
sulted on  the  subject,  and  give  their  language.  AVest  in  speaking 
of  the  treatment  of  pneumonia  says:f  "It  may  be  well  to  offer  a 
caution  in  reference  to  the  employment  of  blisters,  a  measure  to 
which  we  often  have  recourse  with  advantage  in  the  adult,  but 

*Still.  Therap.  Mat  Medica  Vol.  I.,  3rd  Ed.  Article  Cantharidcs. 
t  Diseases  of  Children,  3rd  Am.  Edition,  p.  278. 
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which  as  a  general  rule  is  not  advisable  in  young  children  whose 
lungs  have  been  solidified  by  the  disease.  Stimulating  ljnimenu 
may  be  employed  with  advantage;  they  produce  very  evident 
good,  and  are  unattended  by  the  risk  that  always  accompanies 
making  a  breach  of  the  surface  in  a  young  child  exhausted  by 
previous  illness.  The  risk  of  such  sores  taking  on  an  unhealthy 
action  appears  to  be  greater  after  inflammation  of  the  lungs  than 
after  almost  any  disease;  and  it  may  be  added  the  risk  is  still  greater 
in  those  cases  of  secondary  pneumonia  that  supervene  on  measles.1 " 
Bouchut  says  :*  u  The  employment  of  blisters  to  the  neck,  and 
to  different  parts  of  the  body,  is  not  followed  by  that  advantage 
which  might  be  expected  from  them.  Besides  the  uncertainty 
of  their  action,  they  are  likely  to  give  rise  to  serious  danger. 
The  wound  which  they  cause  is  often  covered  by  a  false  membrane 
similar  to  that  of  the  larynx,  which  may  extend  itself  very  far. 
Now  as  the  utility  of  blisters  cannot  compensate  for  such  an  in- 
convenience, it  is  in  my  opinion,  better  to  banish  them  from  the 
treatment  of  croup. 

Kyan  saysf  "I  have  seen  a  blister  in  the  child  followed  by 
sloughing,  and  an  aperture  form  over  the  epigastrium  which  ex- 
posed the  subjacent  viscera." 

Neligan  saysj:  "  In  infants  and  young  children  blisters  should 
be  used  with  great  caution,  as  they  are  liable  to  produce  trouble- 
some sloughing,  which  in  many  instances  has  caused  death." 

Tanner  says§ :  "Blisters  are  unfortunately  regarded  as  sate 
remedies  which  do  no  harm  if  they  do  no  good,  hence  they  arc 
often  used  when  they  ought  not  to  be.  I  have  frequently  seen 
them  employed  in  the  treatment  of  various  inflammations,  but 
usually,  as  it  appeared  to  me,  more  from  a  desire  to  do  something, 
than  from  any  clear  idea  as  to  the  purpose  they  were  to  fulfill." 
What  good,  let  me  ask,  can  arise  from  applying  a  blister  to  the 
chest  in  a  case  of  pneumonia,  or  to  the  neck  in  croup,  or  to  the 
calf  of  the  leg  in  cerebral  or  abdominal  inflammation?  None 
whatever.  On  the  contrary,  it  will  produce  great  constitutional 
inflammation,  [and  perhaps  sloughing,  especially  in  infants  and 
young  children,  whose  skins  are  so  vascular  and  sensitive. 
Hence  we  have  two  diseases  to  treat  instead  of  one.  Such  prac- 
tice is  indeed  most  unscientific  and  much  to  be  reprobated." 

*  Diseases  of  Children,  London  Ed.  1855,  Article,  Croup. 

|  Manual  of  Midwifery,  3rd  London  Ed.,  p.  678 

t  Materia  Medica,  Am.,  from  2nd  Dublin  Ed.,  1849,  p.  186. 

I  Practical  Treatise  on  Diseases  of  Infancy  and  Childhood. 
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I  may  add  that  all  the  authors  I  have  consulted  in  regard  to 
the  treatment  of  cholera  infantum  condemn  the  use  of  vesicato- 
ries,  with  but  one  exception,  namely,  Dunglison,  and  he  only  says 
that  in  chronic  cases  it  may  be  advisable  to  use  them,  but  does 
not  give  the  practice  his  unqualified  approval. 

Gentlemen  I  have  done.  Already  this  article  has  drawn  itself 
out  to  a  length  greater  than  I  at  first  intended.  Much  more 
could  have  been  said  in  support  of  the  humane  treatment  of  the 
child  in  its  diseased  condition,  but  I  have  I  hope,  said  enough 
to  impress  our  minds  with  the  remark  made  in  starting  out,  viz.: 
•'The  spirit  of  kindness  is  the  spirit  of  progress,"  and  that  hero 
especially  it  is  our  duty  to  remember  and  practice  too  the  pre- 
cept given  by  the  Physician  of  souls  that  "  Love  is  the  fulfilling 
of  the  Law." 


Cincinnati  Hospital. 

Service  of  Prof.  GEO.  MENDENHALJ,. 
Reported  by  Dr.  Henry  Illowy,  Resident  Physician. 

Case  of  'Hysteria  dependant  on  severe  Ulceration  of  Os  Uteri. 

March  13.    Ellen  C  ,Age  19;  servant;  born  in  Ohio.  States 

that  at  five  years  had  an  attack  of  measles  and  whooping  cough 
which  was  followed  by  "fits"  and  which,  as  she  says,  have  contin- 
ued ever  since.  Since  her  menstruation  these  paroxysms  have 
been  more  or  less  closely  connected  with  this  period,  occurring 
sometimes  before  at  others  after  it.  She  states  that  during  con- 
vulsions she  froths  and  bleeds  at  mouth  and  bites  her  tongue,  also 
that  she  was  once  forced  and  suffered  for  a  long  time  after  with 
pain  in  her  womb,  for  which  she  says  she  was  operated  upon  by 
an  irregular  practitioner  who,  she  supposes,  injured  her  during 
the  operation. 

Since  a  few  weeks  the  paroxysms  have  increased  in  frequency, 
coming  on  two  or  three  times  a  day. 

None  in  her  family  have  ever  suffered  from  convulsions  of  any 
kind. 


406 


Hospital  Reports. 


Status  Praiscns. — Fair  development ;  medium  stature  ;  a  listless 
expression  of  countenance;  pupils  dilated;  breath  exceedingly 
foetid  ;  furred  tongue  ;  no  appetite;  bowels  costive  ;  does  not  pass 
urine  voluntarily;  must  be  catheterized  thrice  daily;  menses 
very  regular. 

So  far  history  taken  in  medical  ward  and  while  there  was  or- 
dered 

R. — Potass.  Bromid,  ^iii. 
Aqua  Dist.,  3iii. 

Sig.    Tablespoonful  three  times  a  day. 

This  treatment  was  continued  from  March  1st,  (day  of  admiss- 
ion) till  day  of  transfer  without  any  improvement  or  any  mit- 
igation in  the  violence  or  number  of  the  convulsions,  continu- 
ing as  before  two  or  three  times  a  day. 

On  coming  into  ward  was  examined  with  the  speculum  and 
found  a  severe  ulceration  of  the  os  uteri,  from  which  blood  flowed 
in  8u«jh  quantity  as  to  load  the  nurse  to  suppose  that  she  was 
menstruating;  patient  however  stated  that  she  had  menstruated 
but  a  few  days  before  coming  into  the  house. 

4  P.  M.  Introduced  catheter  and  drew  off  about  a  pint  of 
urine,  very  high  colored,  of  very  acid  smell,  and  of  high  spe- 
cific gravity.    Continued  treatment  above  described. 

10  P.  M.  Found  her  moaning  more  piteously,  complaining  of 
violent  pain  in  epigastrium,  and  had  a  convulsion  whilst  speak- 
ing. Administered  a  tablespoonful  of  solution  above  described, 
and  ordered  another  to  be  given  at  12  M. 

March  14.  Pain  in  epigastrium  somewhat  relieved;  pulse  105; 
tongue  with  a  yellowish  brown  fur;  no  appetite;  bowels  not 
moved  since  day  before  yesterday.  Cauterized  the  ulcerated  os 
with  the  solid  argenti  nitr.,  and  ordered  as  follows : 

R. — Glycerine  ^ij, 
Acid.  Tannic,  gij 
Morph,  Sulph,  9i. 
M.  F.  Mist. 

S. — ^ij.    To  be  applied  upon  a  ball  of 
cotton  daily  to  the  uterus. 

6  P.  M.    Bowels  not  yet  moved.  Ordered 


B. — Pill.  Cath.  Comp.  tfo.  2. 
S. — Take  to-night. 


Hospital  Reports. 


407 


March  15th.  Somewhat  better;  had  a  convulsion;  noticed 
that  it  came  on  suddenly  as  if  voluntarily,  also,  that  she  did  not 
froth  or  bleed  at  mouth,  nor  bite  her  tongue  ;  twisted  her  body 
and  rolled  her  eyeballs  wildly;  came  as  suddcnl}-  out  of  it,  and 
did  not  go  to  sleep  afterwards.  Treatment  continued,  (Potass. 
Bromid.)  and  local  applications  to  ulcerations  made  daily. 

March  17th.  Greatly  improved;  had  only  two  convulsions  yes- 
terday, countenance  brighter;  tongue  covered  with  yellowish 
brown  fur ;  black  spots  about  centre  of  tongue.  Ordered 

R. — Hydrarg.  Mass.  grs.  viii. 

Quinia  Sulph.  grs.  iv. 

Extr.  Hyoscyamia  grs,  ij. 
M.  F.  Pill  iv. 

S. — One  morning  and  evening. 

March  18th. — Ulcerations  somewhat  improved  ;  still  bleeding 
slightly.    General  condition  in  statu  quo. 

March  19th.  Again  cauterized  ulcerations  to-day  with  solid 
argenti  nitr.,  and  continued  glycerine  and  tannin  mixture. 
Tongue  cleaning;  appetite  somewhat  better;  still  complains  of 
pain  in  epigastrium. 

March  21st.  5  P.  M.  On  visit  patient  complained  that  her 
"water  hurt  her,"  introduced  catheter,  but  succeeded  in  drawing 
off  only  a  few  drops;  was  surprised  when  patient  in  next  bed  in- 
formed me  that  she  had  just  passed  about  a  quart  ot  urine  of 
rather  high  color. 

Up  to  this  day  from  March  1st  was  catherized  three  times  daily. 
Has  some  fever  remittent  in  character;  Ordered 

R. — Quinia  Sulph.  grs.  xv. 
F.  Chart,  iii. 

At  10  P.  M.  found  a  complete  remission,  at  which  time  admin- 
istered one  powder  and  ordered  nurse  to  give  another  near  morn- 
ing if  in  same  condition. 

March  22d.  Received  another  powder  about  5  A.  M.;  pulse  85  ; 
tongue  slightly  coated ;  countenance  as  usual ;  passed  her  urino 
voluntarily  this  morning.    Stopped  quinine. 

8.  P.  M.  First  day  that  has  been  entirely  free  of  convulsions. 

March  23d.  Was  ordered  to  amphitheatre  for  clinic,  and  whilst 
in  anteroom  had  a  convulsion  behaving  in  same  manner  as  on 
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previous  similar  occasions  ;  rolled  off  from  bed,  but  in  such  ft 
manner  as  not  to  hurt  herself. 

March  27,  Pulse  110.  Tongue  coated  ;  breath  very  offensive 
Ordered 

I£. — Tinct.  Cinch.  Co.  gij 
S. — gi,  three  times  a  day. 

March  28th.  Pulse  108;  tongue  coated  with  dirty  brown  fur. 
Has  had  no  convulsions  since  the  one  on  March  23.  Has  crying 
spells  without  cause. 

March  20th.  Pulse  90 ;  tongue  still  coated  with  dirty  brown 
fur. 

March  31st.  Countenance  cheerful.  First  day  since  coming 
into  house  that  she  has  lost  that  heavy  dull,  care-for-nothing 
look.  Local  applications  still  continued  and  ulcerations  looking 
better. 

April  5th.  Tongue  continued  coated  with  dirty  yellowish 
brown  fur.  Ordered 

\l. — Hydrarg.  Mass.  grs.  viii. 

Quinia  Sulph.  grs.  iv. 

Extr.  Hyoscyami  grs.  ii. 
M.  F.  Pill  iv. 

S". — One  morning  and  evening. 

April  11th.    Tongue  cleaning  nicely  ;  appetite  improving. 

9  P.  M.  Was  called  to  patient,  who  again  had  convulsions. 
The  first  lasting  about  ten  minutes,  two  others  following  in  about 
fifteen  minutes.  Administered  lac  assafcetidia  ^i,  and  half  an 
hour  after  Pot.  Bromid.  grs.  xx.  Ordered  assafcetida  to  be  con- 
tinued through  night. 

April  12th.  Another  spasm  at  eight  this  morning,  lasting 
about  five  minutes.  In  the  afternoon  patient  repeated  to  nurse 
the  conversation  had  in  the  ward  at  the  time  of  her  convulsion, 
showing  that  she  was  not  insensible  to  what  was  going  on  around 
her.  Ordered. 

B. — Tine.  Assafcetid.  gi. 
S. — ^i.  thrice  daily. 

April  18th.  Sore  mouth,  ordered  chlorat.  potash  gargle;  gen- 
eral condition  improved.  No  local  applications  made  since  12th 
(on  account  of  approach  of  menstrual  period.) 
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April  27th.  Menses  appeared  this  morning  causing  her  groat 
distress.    4  P.  M.  another  convulsion. 

May  1st.    Improving.    No  paroxysm  since  the  one  last  recorded. 

May  5th.  Continues  well;  local  applications  to  uterus  resumed 
this  day.  Ulcerations  almost  healed,  scarcely  perceptible,  look 
more  like  simple  abrasions. 

May  3rd.  Improving  rapidly.  No  convulsions  since  the  one 
last  recorded,  (April  27th.) 

May  14th.    Discharged  cured,  (at  own  request.) 


Service  of  Prof.  C.  G.  COMEGYS. 
Reported  by  J  as.  W.  Dawson-,  M.  D.,  Resident  Physician. 
Rheumatism. 

The  following  cases  are  given  in  illustration  of  the  curative 
value  of  the  alkaline  treatment  of  this  disease. 

Case.  I. — Jason  B  ,  age  45;  teamster;  adm  tted  April 

23rd,  complaining  of  pain  in  joints  and  fever;  diagnosed  rheu- 
matism was  placed  upon  the  following : 

B. — Bicarb.  Potash,  ^ss. 
Acetate  Potash  ^iss. 
Aqua  distil,  oi.  M. 
S. — A  tablespoonful  hourly  until  urine  is  ren- 
dered alkaline,  then  a  tablespoonful  every  three  hours. 

On  following  morning  urine  was  found  to  be  alkaline.  Pain  in 
joints  mitigated. 

May  1st.    Patient  discharged  well. 

Case.  II. — Wm.  G  ,  age  40;  printer;  admitted  March  20th; 

suffering  intensely  with  pleurodynia.  Cups  were  placed  over 
painful  region,  which  gave  considerable  relief  from  pain.  The 
following  morning  his  feet  and  ankles  became  much  swollen.  lie 
was  then  put  on  alkaline  treatment,  and  had  but  little  pain  from 
time  his  urine  became  alkaline,  lie  was  pronounced  convales- 
cent, and  discharged  from  treatment  on  the  first  day  of  April. 

Case.  III.— George  G  ,  age  18;  admitted  April  11th,  with 

pains  in  joints  and  fever.  Patient  is  a  scrofulous  subject,  and  two 
ugly  ulcers  are  present  on  anterior  aspect  of  tibia.  For  these  it 
was  ordered  to  dust  them  with  Bismuth,  and  for  his  rheumatism 
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to  have  the  alkaline  treatment.  Discharged  from  medical  ward 
cured  of  his  rheumatism  on  the  25th  of  April. 

Case.  IV. — Sophia  H  ,  housemaid  ;  age  23*    Applied  for 

admission  March  31st,  suturing  with  rheumatic  fever  complicated 
with  endocarditis.  Has  been  subject  to  rheumatism  for  eight 
years.  Ordered  the  alkaline  treatment.  "Was  discharged  cured 
April  13th. 

Case  V. — Mary  R  ,  age  22;  domestic.    Was  admitted  on 

the  17th  of  April,  with  lever  and  pains  in  joints.  Says  she  has 
been  sick  for  two  weeks.  Her  joints  are  much  swollen,  and  very 
red  and  painful.  Ordered  alkaline  treatment.  The  following 
morning  urine  alkaline.    Discharged  well  May  7th. 

Case.  VI.— Ellen  II  ,  age  35 ;  cook,  admitted  March  1st 

suffering  with  rheumatism,  the  chronic  variety.  She  was  put  alter- 
nately upon  the  wine  colchicum,  dov.  pulv.  and  quinine,  and  alka- 
line treatment.  The  latter  remedy  benefitted  her  the  most.  The 
rheumatism  yielded  slowly.    She  was  discharged  well  April  15th. 

Case.  VII.— Mary  McK  ,  age  35;  admitted  April  24,  with 

rheumatic  fever,  and  pains  in  hands  and  knees.  Has  been  sub- 
ject to  rheumatism  for  several  years.  Ordered  the  alkalies. 
Discharged  well  May  2nd. 


Surgical  Items. 

By  J.  B.  HOUGH,  M.  D.,  Ridgeville,  Ohio. 

Sponge  Tents. — Knowing  the  fact  that  absolute  or  strong  alcohol 
will  quickly  set  the  fibres  of  common  sponge,  after  having  been 
moulded  or  compressed  into  any  given  size  or  shape,  I  was  led 
to  the  following  quick  and  easy  method  of  preparing  sponge 
tents,  tampons,  etc  : 

The  sponge  is  first  thoroughly  moistened  with  water  and 
pressed  as  dry  as  the  strength  of  the  hand  will  permit ;  then 
having  formed  it  into  the  desired  shape  and  size  by  the  hand,  or 
by  pressing  into  a  quill  or  any  other  tube  or  mould  it  is  immers- 
ed into  the  alcohol.    If  the  spirit  is  sufficiently  strong,  (90  to  100 
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pr  ct  )  the  sponge  is  immediately  set  into  the  given  shape,  which 
it  retains  perfectly  after  the  pressure  or  mould  is  removed.  It 
is  then  hard,  firm  and  inflexible  and  may  be  trimmed  to  a  sharp 
point  or  any  other  desired  shape. 

To  restore  it  to  its  former  size  and  shape  it  is  only  necessary 
to  moisten  it  with  a  few  drops  of  water.  The  alcohol  sets  the 
sponge  perfectly,  whether  the  amount  of  compression  be  much 
or  little,  so  that  the  degree  of  dilatation,  attainable  by  the  use  of 
tents  thus  prepared,  will  of  course,  depend  upon  the  size  after 
moulding  and  the  degree  of  pressure  used.  As  this  process  of 
preparation  works  perfectly  and  without  delay  its  advantages  are 
obvious. 

Specular  Ear- forceps. — The  difficulty  often  experienced  in  re- 
moving foreign  bodies  from  the  ear  without  injury  to  the  organ 
or  unnecessary  pain  to  the  subject  suggested,  the  idea  of  a  light, 
slender  forceps  having  tor  its  jaws  the  longitudinal  halves  of  an 
ear-speculum,  prolonged  into  mandibles  of  sufficient  length  to 
reach  the  tympanum.  The  instrument  must  be  bent  so  that  the 
hand  shall  not  intervene  between  the  eye  and  the  object.  The 
great  satisfaction  and  convenience  experienced  in  using  an  im- 
provised forceps  of  this  kind  leads  me  to  believe  that  instrument 
makers  would  confer  a  favor  upon  themselves  and  the  profession 
by  supplying  us  with  a  convenience  that  would  soon  create  its 
own  demand. 


Fatal  case  of  tetanus  resulting  from  the  removal  of  ten  teeth  from 
the  upper  jaw  while  under  the  influence  of  the  nitrous  oxide  gas. 
By  H.  K.  STEELE,  Iff.  D.,  Dayton,  Ohio. 

John  E.  P  ,  age  19  of  strong  constitution,  robust  and  in 

full  health  on  the  1st  of  March  last,  while  under  the  influence 
Of  nitrous  oxide  gas,  administered  by  a  dentist,  had  ten  of  the 
upper  teeth  removed,  for  the  purpose  of  having  a  full  artificial 
set  inserted. 

He  felt  some  of  the  pain  of  the  operation,  but  was  well  able  to 
endure  it  and  recovered  apparently  from  its  effects,  and  contin- 
ued at  his  occupation,  that  of  farmittg.  On  the  7th  of  March  a 
twitching  of  the  lower  lid  of  the  right  eye,  with  a  tendency  in 
it  to  "draw  down''  was  observed  by  himself  and  friends.  On  the 
8th  he  applied  to  the  dentist  for  relief,  who  made  an  external  ap- 
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plication  of  ch  I  or  form  J  deeming  tluit  sufficient.  The  left  eye, 
however,  became  similarly  affected,  and  other  symptoms  were 
gradually  manifested  until  the  14th,  at  which  time  I  first  saw 
him  (the  distance  from  th  city,  7  miles,  being  probably,  a  reason 
why  I  was  not  sooner  called.)  There  was  then  inability  to  sep- 
arate the  jaws  more  than  three-quarters  of  an  inch,  a  spastic  con- 
tration  of  the  masseter.  There  was  retraction  of  the  angles  of 
the  mouth,  and  an  occasional  clonic  spasm  of  the  muscles  of  the 
abdomen. 

Under  the  influence  of  a  cathartic,  with  full  doses  of  belladonna 
and  bromide  ofpotassa  and  ice-bags  to  the  spine;  two  or  three  hours 
sleep  was  obtained  that  night,  without,  however,  relaxation  of  the 
jaws,  or  entire  subsidence  of  the  abdominal  spasm.  On  the  morn- 
ing of  the  15th  there  was  a  perceptible  exaggeration  of  the  symp- 
toms, the  spasms  of  the  abdominal  muscles  at  times  being  very 
painful,  deglutition  performed  with  some  difficulty;  a  drop  of 
water  falling  on  the  chin  or  running  down  the  neck,  producing 
the  spasms  in  their  full  force. 

Chlorform  by  inhalation  moderated  the  pain  and  gave  tempor- 
ary comfort.  Atropia  was  substituted  for  the  belladonna  and 
cannabis  indica  for  the  potas.  bromide  with  morphine  to  be 
given  at  night. 

March  16th, — Had  slept  two  hours  during  the  night  after 
taking  the  morphine  ;  but  a  continuance  of  it  did  not  maintain  re- 
lief. This  morning  the  disease  is  aggravated.  He  can  not  re- 
main in  bed,  and  occasionally  has  to  be  raised  to  a  standing  posi- 
tion, the  spasms  affecting  all  the  muscles  of  the  body,  that  of  the 
extensors  predominating. 

From  this  time  onward  the  disease  increased  in  severity.  The 
thoracic  muscles  ;  those  controlling  respiration  being  more  affect- 
ed than  the  others.  There  was  at  no  time  opisthotonos  or  em- 
prosthotonos,  but  the  body  was  powerfully  extended  to  a  straight 
position.  He  was  notable  to  remain  in  bed  during  the  last  two 
days,  and  it  was  only  whilst  there  was  relaxation  of  the  spasms 
that  he  could  sit  in  a  chair,  the  rest  of  the  time  he  was  held  on  his 
feet,  and  required  the  icindoics  and  doors  to  be  kept  opeiij  which  in 
the  very  inclement  weather,  was  of  course  an  aggravation  to  his 
disease  and  precluded  all  hopes  of  affording  him  relief.  He  died 
on  the  19th  almost  in  a  standing  position,  having  just  sunk  down 
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exhausted  by  the  violence  of  a  spasm.  The  treatment  may  be 
summed  up  as  follows  : 

Ice-bags  to  spine  ;  morphine  ;  chlorform  by  inhalation  ;  can- 
nabis indica  ;  potass  brom  ;  belladonna  ;  atropia  ;  extract  call  a - 
bar  bean  by  hypodermic  injection  J  grain  in  solution  and  1  grain 
per  ore. 

The  remedies  affording  the  most  relief  are  in  the  order  which 
they  are  named. 

Chloroform  for  the  last  two  days  affected  the  respiration  dan- 
gerously. The  hypodermic  application  of  calabar  bean  was  not 
in  the  least  beneficial. 

Dr.  Jno.  Davis,  of  Dayton,  saw  the  case  with  me  the  last  three 
days. 
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AMERICAX  MEDICAL  ASSOCIATION. 


Twentieth  Annual  Meeting.    Held  in  the    City  of  New  Orleans, 
May  4,  5,  6,  and  7th. 

First  Day— Tuesday,  May  4,  1869. 

The  Association  convened  at  Mechanics'  Institute,.  New  Or- 
leans, La.,  on  Tuesday.  Ma}*  4.  1S69,  and  was  called  to  order  by 
the  President,  AY.  0.~Baldwin,  M.  D.,  of  Alabama,  at  11  o'clock, 
the  appointed  hour. 

The  opening  prayer  was  offered  by  the  Rev.  Mr.  Gallagher,  of 
Trinity  Church. 

Dr.  T.  G-.  Richardson,  Chairman  of  the  Committee  of  Arrange- 
ments, gave  an  address  of  hearty  welcome  to  the  delegates, 
and  detailed  the  plan  of  business  of  the  Association.  No  change 
of  hour  was  deemed  expedient.  The  following  gentlemen  were 
invited  to  seats  on  the  platform  :  Drs.  II.  F.  Askew,  of  Delaware; 
N.  S.  Davis,  of  Illinois  ;  and  Alden  March,  of  N".  Y.,  Ex-Presidents 
of  the  Association  ;  and  Drs.  Warren  Stone,  and  A.  Lopez,  of 
New  Orleans.  Drs.  Taney,  Legare,  Anfoux,  Tebault,  and  Barnes, 
of  New  Orleans,  and  McFarland,  of  Mississippi,  were  elected 
members  by  invitation 
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ADDRESS  BY  THE  PRESIDENT. 

Dr.  W.  O.  Baldwin,  the  President,  then  delivered  the  following 
address : 

Gentlemen  of  the  American  Medical  Association:  I  con- 
gratulate you  on  the  return  of  an  occasion  which  permits  us  to 
renew  that  fraternity  of  intellect  no  less  than  that  sympathy  of 
feeling  by  which  our  life  and  vocation  as  physicians  are  beauti- 
fied and  enobled.  Of  no  profession  arc  the  inspired  words  more 
true  than  ours,  that  we  are  ''members  .  one  of  another."  The 
ideal  of  our  profession  is  that  of  complete  and  thorough  one- 
ness. What  is  scientific  truth  for  one  is  scientific  truth  for  all. 
We  have  a  common  estate  in  the  facts,  aims,  and  purposes  that 
belong  to  the  science  of  medicine  ;  and  hence  we  do  a  wise  work 
when  we  acknowledge  the  exalted  unit}'  of  the  medical  profes- 
sion by  this  annual  assemblage. 

The  nature  of  this  occasion  reconciles  me,  in  some  degree,  to 
the  task  which  I  now  have  to  perform.  When  I  remember  that 
the  position  I  now  occupy  was  first  filled  by  the  distinguished 
Chapman,  and  that  the  succeding  anniversaries  have  been  presi- 
ded over  by  men  whose  genius  had  shed  not  only  light,  but  lustre, 
on  the  annals  of  our  profession,  I  feel  that  nothing  but  the  inspi- 
ration which  breathes  through  affections,  kindled  into  life  by  this 
Association,  could  sustain  me  under  the  sense  of  incompetency 
for  the  duties  to  which  your  kindness  has  called.  .Relying  on 
the  same  spirit  which  prompted  you  to  confer  on  me  the  highest 
distinction  within  the  gift  of  the  medical  profession  of  America, 
and  hoping  that  my  deficiencies  may  be  forgotten  in  the  inter- 
est and  magnitude  of  the  subjects  awaiting  your  deliberation,  I 
proceed  to  discharge  the  duty  which  the  custom  of  my  prede- 
cessors has  imposed  upon  your  presiding  officer. 

The  spirit  of  a  profession  is  the  true  sign  of  its  character,  as  it 
is  the  measure  of  that  respect  with  which  its  talents  and  ser- 
vices are  regarded.  Manly  sentiment,  springing  from  broad  and 
genial  sympathies,  is  the  soul  of  every  profession,  and  if  it  is 
wanting,  no  skill,  not  even  usefulness,  can  prevent  it  from  sure 
and  speedy  degrad;  tion.  The  first  and  last  requisite  of  profes- 
sional life  is  not  power  of  intellect,  however  valuable  that  may 
be,  nor  those  acquisitions  of  knowledge  that  enrich  our  thoughts, 
but  that  other  and  finer  quality  of  generous  manhood,  which,  as 
a  subtle  and  pervading  essence,  enters  with  its  healthy  vigor  and 


Proceedings  of  Societies. 


41o 


animating  .impulse  into  all  its  connections.  Of  our  profession 
this  is  eminently  true  ;  and,  on  this  account,  T  rejoice  that  the  re- 
cords of  this  Association  give  no  evidence  of  sectional  unkind- 
ness  and  prejudice  even  during  the  period  of  our  late  bloody 
war. 

To  me.  gentlemen,  this  occassion  is  one  of  solemnity  and  sig- 
nificance. Standing  here  in  the  great  commercial  metropolis  of 
of  the  South,  I  find  myself  surrounded  by  men  representing 
nearly  every  section  of  a  country  so  lately  arrayed  in  hostile 
strife.  At  a  time  when  every  other  organization  has  been  shaken 
to  its  centre  by  the  passions  of  deadliest  hate  ;  at  a  time  when 
the  most  matured  conservatism  has  been  overmastered  by  the 
vindictive  fury  which  has  swayed  the  popular  mind  ;  at  a  time 
when  even  instinct  has  been  treacherous  to  its  ends;  you  have 
been  drawn  hither  from  homes  far  distant,  over  highways  full 
of  painful  historic  incidents,  through  territories  watered  by  the 
blood  and  tears  of  a  sorrowing  nation  ;  and  you  have  assembled 
here  as  brothers  and  friends,  to  unite  your  offerings  to  a  com- 
mon science. 

The  mournful  witnesses  of  this  terrific  struggle  have  confront- 
ed your  eyes ;  the  shadowy  phantoms  still  linger  on  the  stage 
where  these  tragedies  have  been  performed  ;  the  air  we  breathe 
has  not  yet  lost  its  echoing  groans  of  dying  heroism  nor  the 
pathetic  anguish  of  sorrowing  relatives.  Amid  these  circumstan- 
ces, so  sundering  to  the  most  sacred  companionships  of  life,  you 
have  met  in  the  spirit  of  Him  who  is  this  world's  greatest  and 
best  healer — that  Divine  One,  who,  opening  and  continuing  his 
ministry  of  service  by  curing  all  manner  of  diseases,  finished  its 
majestic  self-denials  in  the  reconciliations  of  the  cross. 

Eight  years  ago  we  were  separated  by  civil  war.  That  war 
engendered  the  bitterest  feeling  in  every  other  national  organiz- 
ation, whether  scientific,  political,  or  Christian  ;  but  the  members 
of  this  Association,  without  words  of  crimination  or  reproach 
for  one  another,  assumed  the  respective  places  assigned  them  by 
the  obligations  of  citizenship.  Through  the  long  and  bloody 
contest  which  ensued,  this  Association,  in  its  resources,  honor, 
and  renown,  was  in  the  keeping  of  our  Northern  brethren  ■  and 
during  those  memorable  }-ears,  when  the  sense  of  bitter  wrong 
and  burning  hate  filled  all  hearts,  and  when  friendships  and  af- 
fections, born  ot  the  hallowed  ties  of  friendship  and  consanguin- 
ity, sent  their  messages — once  of  love  and   tenderness — at  the 
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point  of  the  bayonet  or  through  the  cannon's  mouth,  what  were 
the  feelings  which  moved  this  Association  ?  At  the  first  meeting, 
two  years  after  the  war  began,  they  indulged  only  in  expressions 
of  profound  regret  that  "the  brethren  who  once  kn'elt  at  the 
same  holy  altar,  and  drank  with  them  at  the  same  pure  fountain,'* 
had  been  separated  from  them  by  civil  war,  endangering  thereby 
the  claims  of  the  Association  '  to  an  unselfish  nationality,  and 
robbing  it  of  the  presence  and  counsel  of  many  of  its  warmest 
adherents  :"'  while  praying  at  the  following  meeting  that  the  pe- 
riod would  soon  come  when  we  should  again  be  "one  in  our  polit- 
ical, professional,  and  social  relations." 

The  same  humane  and  catholic  spirit  continued  during  the 
war  to  mark  the  conduct  of  the  members  of  this  Association. 
Eaeli  of  the  divided  sections  met  the  tasks  required  by  its  re- 
spective position.  But  wherever  found,  whether  sharing  the 
hardships  of  the  campaign  or  discharging  the  duties  of  private 
practice,  they  comprehended  the  essential  difference  between 
what  might  prove  on  the  one  hand  a  transitory  evil,  and  what  on 
the  other  hand  they  knew  would  be  a  lasting  good.  According- 
ly they  remained  the  consistent  representative  of  a  noble 
brotherhood. 

If  they  did  not  sink  the  patriot  in  the  physician,  they  did  not 
sink  the  physician  in  the  patriot.  The  imperative  instincts  of 
each  character,  true  to  its  trusts  and  faithful  to  its  requirements, 
acted  for  themselves  and  in  the  direction  ot  their  owned  ends. 
Amid  the  shouts  of  battle  and  the  shock  of  arms  they  raised 
themselves  to  the  height  and  grandeur  of  their  calling,  and  thus 
stood  far  above  the  embittered  prejudices  that  encircled  all  other 
classes  of  men.  So  far  from  allowing  the  fugitive  passions  of 
the  times  to  betray  them  from  their  professional  allegiance,  they 
vindicated  their  sagacity  no  less  than  their  manliness  by  looking 
to  the  future — by  contemplating  results  not  the  less  certain  be- 
cause remote — by  regarding  with  thoughts  chastened  and  sub- 
dued that  state  01  man  in  which  the  interests  of  life  and  death 
meet  together — and  by  considering  as  paramount  to  all  selfish 
motives  the  claims  of  that  science  with  whose  undisclosed  mys- 
teries they  must  yet  wrestle  for  the  well-being  of  mankind. 
Above  all,  they  looked  to  the  transcendent  value  of  a  virtue 
which  should  contrast,  in  broad  masses  of  light,  its  purity  and 
power  with  the  corruptions  and  frailities  of  the  hour,  which 
should,  by  reason  of  its  disintcrestness,  diffuse  itself  through 


Proceedings  of  Societies. 


417 


the  affections  of  nations,  and  reach  in  the  larire  out^oinrrs  of  its 
sympathy  the  hearts  of  generations  yet  unborn. 

When  at  last  this  dispensation  of  carnage  ended,  and  while  as 
yet  the  war-path  was  crimsoned  with  the  blood  or  whitened  with 
the  unburied  bones  of  our  brethren,  this  Association  aga.n  met. 
Like  the  surges  of  the  sea — dark,  tumultuous,  raging,  though  the 
storm  has  passed  from  the  sky  and  fled  beyond  the  horizon — 
the  meaner  instincts  of  hatred,  revenge,  and  persecution  still 
swayed  the  multitude.  The]mob  of  fanatical  intellect  unappeased 
and  the  mob  of  popular  passion  thirsting  for  new  strife,  joined 
their  hands  to  prolong  the  wretched  alienation.  The  avenging 
angel  had  lifted  his  brooding  wings  from  the  landscape  and  cried.. 
"II  is  enough  ;"  but  now  other  vials  of  wrath  seemed  about  to  be 
poured  forth  on  a  land  hopeless  "because  helpless.  You  then, 
meet  to  pour  oil  on  the  unquiet  waters.  Here  was  scope  for  a 
statesmanship,  aye.  for  a  generalship  grander  than  any  which 
the  war  had  developed. 

Here  was  the  best  of  opportunities  to  inaugurate  a  new  epoch 
of  fraternal  sympathy.  Xor  were  you  unmindful  of  its  solemn 
behests.  True  to  your  past  professions  of  regret  over  our  separ- 
ation, you  saw  the  vacant  seats  in  this  Association  of  your 
Southern  brethren,  and  actuated  by  the  higher  instincts  of  man- 
hood, and  scorning  the  base  ambition  to  degrade  a  fallen  antag- 
onist, whom  the  saddest  experience  had  taught  the  bitterest  les- 
sons of  life,  you  set  the  nation  an  example  of  dignitv,  modera- 
tion, and  virtue,  to  which  no  other  organization  in  the  land  has 
yet  had  the  wisdom  or  the  sensibility  to  rise. 

Within  a  few  weeks  after  the  cessation  of  hostilities  this  As- 
sociation held  its  regular  annual  meeting  in  the  city  of  Boston, 
and  there  renewed,  with  manly  sympathy,  its  former  expressions 
of  kindness,  inviting  us  to  come  again  and  be  their  brethren.  I 
quote  their  own  language  on  that  occasion  when  I  say :  "The 
unhappy  feud  which  for  years  has  divided  the  nation  has  ceased, 
and  peace  has  come,  we  trust  for  ever ;  so  we  hope  soon  again  to 
meet  our  members  and  delegates  from  the  South  on  the  platform 
of  fraternity,  and  to  this  end  we  extend  to  them  a  cordial  wel- 
come." At  a  subsequent  meeting  you  repeated  this  sentiment  in 
the  following  language  :  "We  would  fain  meet  again  those  from 
whom  we  have  been  separated,  draw  the  mantle  of  forgetfulnese 
over  the  past,  renew  to  them  the  expression  of  regard,  and  with 
27 
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them  dedicate  the  hour  and  the  occasion  to  the  sacred  cause  of 
learning  friendship,  and  truth." 

And  when  at  the  last  meeting  we  met  our  -Northern  brethren, 
how  were  we  received  ?  They  met  us  as  equals  in  the'  past  and 
equafs  in  the  present,  saying  in  effect  if  not  in  words  ,  "If  quar- 
rel we  ever  had,  it  is  over;  we  have  no.explanations  to  offer,  no 
apologies  to  demand;  we  know  that  we  have  done  our  duty:  we 
feel  that  you  have  done  no  more,  and  that  you  would  have  been 
unworthy  your  noble  vocation  had  you  done  less;  we  have 
guarded  faithfully  the  institution  so  long  left  in  our  charge,  in 
which  we  now  claim  but  an  equal  interest  with  you;  with  the 
incense  we  have  burned  in  its  sacred  fane  we  have  not  permitted 
the  poisonous  spirit  tf  party  to  mingle,  and  we  now  invite  you 
to  go  with  as  to  the  smiling  and  peaceful  fields  of  that  science 
whose  interests  it  shall  be  our  common  work  to  foster  and  ad- 
vance ;  here  we  will  walk  with  you  to  the  stern  realities  and 
moveless  grandeur  of  labor  and  thought,  and  find  in  their  quiet 
paths  a  relief  from  the  gloom  of  the  past;  here  we  will  divide 
with  you  the  toils  and  share  with  you  the  rewards  of  labor,  the 
honors  of  success.'' 

Against  the  insolence  of  the  day;  against  its  unreasonable 
pride,  its  overweening  vanity,  and  its  shameless  scorns,  your  con- 
duct bore  a  moral  protest  which,  while  acting  directly  on  our 
profession,  has  had  no  small  agency,  in  producing  those  indica- 
tions of  a  return  to  reciprocal  sentiments  of  confidence  and  re- 
spect in  which  all  the  good  men  of  the  country  rejoice.  The 
mythical  war  between  the  Athenians  and  Amazons  led,  in  the 
midst  of  arms,  to  the  most  intimate  friendship  between  their 
leaders.  When  Pirithous  and  Theseus  final^met  on  the  plains 
of  Marathon,  after  many  a  hard-fought  battle,  the  former,  re- 
garding himself  and  army  as  captives. said  to  the  latter  :  "Be  judge 
thyself;  what  satisfaction  dostthou  require  ?"  the  noble  Athenian 
replied  .  "Thy  friendship  ;"  and  they  swore  inviolable  fidelitv. 
and  were  ever  after  true  brothers  in  arms.  Alas  that  the  nine- 
teenth century  has  so  often  to  recur  to  classical  heathenism  to 
find  its  illustrations  of  genuine  magnanimity  ! 

Looking  at  these  facts,  am  I  not  warranted  in  asking  if  any 
•Organization  has  emerged  from  our  late  convulsions  with  so  much 
dignity?  Has  it  not  come  forth  from  the  sharp  ordeal  with 
those  graceful  virtues  that  belong  to  our  higher  nature  ?  The 
world  may  have  its  conventional  rules  of  intercourse  between 
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man  and  man— its  creed  of  moral  philosphy— its  code  of  honor- 
its  accredited  formula  of  behavior,  while  it  lavishes  its  praise  on 
the  charms  of  human  brotherhood ;  but  it  has  been  left  to  the 
American  Medical  Association  to  teach  practically  the  intellects 
of  the  land  one  of  the  most  ennobling  lessons  in  the  dignity, 
beauty,  and  glory  of  refined  and  civilized  life— a  lesson  thai  not 
only  hallows  the  spirit  of  our  professional  character,  but  in- 
structs the  physician  in  those  spiritual  sentiments  which  lead  to 
the  highest  virtues,  among  which  are  reckoned  Charity  and  For- 
giveness. 

Of  the  one,  we  are  told  that  the  archangel,  who  never  knew 
the  feeling  of  hatred,  has  reason  to  envy  the  man  who  subdues 
it;  while  of  the  other,  it  is  said,  that  when  we  practice  forgive- 
ness to  the  man  who  has  pierced  our  heart,  he  stands  to  us  in  the 
relation  of  the  sea- worm  that  perforates  the  shell  of  the  muscle, 
which  straight- way  closes  the  wound  with  a  pearl. 

No  apology,  gentlemen,  is  necessary  for  dwelling  so  long  on 
the  moral  spirit  of  this  Association.  If  I  had  not  believed  that 
a  moral  sentiment  underlies  all  profound  thought,  all  true  re- 
search, all  genuine  wisdom;  that  it  is  the  strength  of  civiliza- 
tion, the  security  against  those  covert  forms  of  heathenishness 
and  brutality  that  lurk  under  the  imposing  hypocrisies  of  out- 
ward splendor,  and  the  ulterior  end  for  which  nations  and  man- 
kind exist;  if  I  had  not  been  assured  that  our  profession  rests  on 
this  basis,  and  can  rest  on  no  other,  I  should  not  have  devoted  so 
much  time  to  this  subject.  Turning  from  these  reflections,  so 
naturally  suggested  by  the  circumstances  of  our  present  meeting, 
I  am  reminded  that  other  points  of  great  practical  significance 
claim  our  attention. 

The  President  then  gave  a  sketch  of  the  present  state  of  med- 
ical education  in  the  country,  and  proposed  in  the  following 
words  a  plan,  which  he  believed,  would  tend  in  a  measure  to 
remedy  many,  if  not  all  of  the  evils: 

I  would  advise  that  we  appoint  a  committee  of  our  wisest 
and  best  men  to  digest  a  plan  for  one  or  more  National  Medical 
Schools,  and  to  memorialize  Congress  in  behalf  of  the  enter- 
prise. Let  the  plan  embrace  as  a  basis  the  feature  presented  by 
the  Cincinnati  Convention  of  Teachers  ;  let  these  schools  or  uni- 
versities confer  such  distinctions  and  privileges  as  will  be  pro- 
portionate to  the  superiority  they  demand,  and  such  as  will  make 
the  attainment  of  their  diploma  an  object  to  the  ambition  of 
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those  who  engage  in  the  study  of  modicine  ;  let  the  chairs  be 
open  to  all  aspirants,  and  the  appointment  or  election  of  profes- 
sors so  guarded  as  to  secure  the  very  highest  talents,  the  most 
profound  learning,  with  the  most  fully  demonstrated  capacity  for 
teaching.  Make  the  salaries  of  the  professors  large,  and  not 
to  depend  upon  the  number  of  students;  and  let  the  Federal 
Goverment  assume  a  proper  share  of  the  expenses  incurred. 

The  number  of  these  schools  may  be  multiplied  as  experience 
may  demonstrate  their  superiorit}T  and  necessity. 

Our  present  medical  schools,  and  such  as  hereafter  obtain  their 
charters  from  State  governments,  may  adopt  their  own  regula- 
tions, and  such  as  do  not  conform  to  the  national  standard  irifl 
cither  become  tributaries  or  preparatory  schools  to  the  national 
universities,  or  dwindle  into  merited  neglect. 

I  am  persuaded  that  such  assistance  on  the  part  of  Congress  can 
be  obtainel.  I  think  that  a  committee  could  demonstrate,  that 
of  the  vast  amount  of  labor  and  money  expended  annually  for 
the  public  good,  a  portion  could  not  be  better  bestowed  for  the 
welfare  of  humanity  and  the  interests  of  American  civilization 
than  in  creating  and  upholding  one  or  more  universities  which 
will  perfect  the  object  for  which  this  Association  was  organized. 
Such  reforms  have  not  been  elsewhere  effected  except  through 
governmental  interposition,  and  our  own  experience  has  amply 
shown  that  it  is  vain  for  us  to  hope  for  them  through  any  other 
means. 

1  am  perfectly  well  aware  that  any  plan  looking  to  the  Gen- 
eral Government  for  sanction  and  support  has  its  embarassments, 
and  that  it  will  be  opposed  on  the  ground  of  incompatibility 
with  republican  institutions;  but  I  do  not  doubt  that  all  objec- 
tions can  be  fully  answered.  The  most  moderate  view  taken  of 
the  offices  of  government  specifies  protection  as  its  main  end,  and 
when,  if  not  here,  is  protection  demanded?  Utilitarianism  pro- 
claims its  conquering  motto  in  the  words,  "  The  greatest  good  to 
the  greatest  number ;"  and  when,  if  not  here  has  the  motto  a 
consummate  application  ?  The  recent  changes  in  political  sci- 
ence, as  well  as  the  practical  revolutions  in  the  institutions  and 
relations  of  the  age,  show  clearly  enough  that  whether  for  good 
or  ill,  governments  are  becoming  more  direct  representatives  of 
the  prevailing  public  opinion,  and  are  acting  more  immediately 
from  the  popular  heart.  Tell  me  how  this  government  could  more 
effectually  permeate  our  homes,  our  tenderest  sentiments,  our 
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truest  earthly  well  being,  than  by  bending  its  mighty  aid  to  a 
measure  so  fraught  with  patriotic  philanthropy?  No  profession 
has  a  sublimer  human  ideal  than  ours;  none  comes  closer  to  the 
daily  evolutions  of  Providence;  none  touches  the  individual  and 
social  happiness  of  men  at  so  many  points;  and  yet  standing  in 
this  high  relation,  it  is  almost  alone  in  the  facility  with  which 
ignorance  may  enter  and  work  its  mischief.  If  a  student  of  law 
receives  licence  to  practice  his  profession,  his  blunders  in  the  con- 
duct of  his  cases  do  not  often  affect  the  happiness  or  well-being 
of  a  family;  and  besides,  his  errors  maybe  corrected;  his  case 
may  be  re-argued  ;  and  withal,  he  belongs  to  a  profession  jealous 
of  its  intellectual  power,  and  most  sensitive  to  its  influence — a 
profession  which  compels  a  man  to  show  what  are  his  merits,  to 
demonstrate  to  the  court,  the  bar,  the  jury,  and  theAVorld,  his  pre- 
cise abilities  and  allows  him  to  win  no  success  not  based  upon 
professional  capacity.  But  where  a  young  man  obtains  his  dip- 
loma from  a  medical  college,  he  has  passed  through  the  only 
trial  the  law  demands,' and  has  obtained  that  which  society  re- 
cognizes as  the  test  of  merit. 

Next  to  the  minister  of  the  Gospel,  the  physician  appeals  to 
the  sentiments  of  the  public  mind,  and  particularly  to  those  sym- 
pathies which  are  least  inclined  to  make  close  examination  of 
pretensions.  The  atmosphere  in  which  he  moves  is  unfavorable 
to  keen  criticism;  the  circumstances  of  anxiety  and  often  of  sor- 
row, as  well  as  the  feeling  of  dependance  under  which  his  profes- 
sional skill  is  sought,  indispose  families  to  scrutinize  his  ability, 
and  he  is  usually  accepted  with  implicit  reliance.  Outside  of  the 
medical  colleges  what  safeguard  protects  a  community  from 
impositions  of  ignorance,  stupidity  and  recklessness  in  our  pro- 
fession? You  all  know  that  society  has  no  redress  at  the  hands 
of  physicians  themselves,  since  their  lips  are  sealed  as  to  censu- 
ring comments  on  the  practice  of  their  professional  brethren. 
Two  physicians  may  receive  diplomas  from  the  same  or  different 
colleges;  one  may  be  highly  intelligent,  the  other  grossly  igno- 
rant. Yet  they  stand  before  the  community  as  equally  learned 
and  equally  authoritative.  Through  a  pleasing  and  artful  ad- 
dress the  ignorant  brother  ma}'  outstrip  his  more  accomplished 
rival  in  acquiring  the  confidence  of  the  community  in  which 
they  live.  The  latter  may  daily  witness  the  gross  and  even 
fatal  blunders  of  the  former,  yet  in  view  of  the  creed  of 
common  courtesy  recognized  by  general  society,  as  well  as  the 
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Code  of  Ethics  established  by  yourselves,  nothing  would  be  more 
unwise  than  for  him  to  attempt  the  exposure  of  his  weak  and  ig- 
norant brother. 

Then  there  is,  gentlemen,  no  safeguard  but  in  a  thorough 
preparation  of  those  who  seek  to  be  clothed  with  the  doctorate. 
To  this  end  you  are  pledged,  and  from  this  position  you  cannot 
recede  without  discredit  to  yourselves,  and  certain  degradation 
to  that  calling  of  whose  interests  you  are  the  highest  representa- 
tives, the  recognized  and  rightful  guardians. 

A  profession  like  ours  that  is  invested  with  a  power  of  une- 
qualled beneficence;  that  disdains  all  mystery,  a'l  prestige  of 
authority,  and  all  superstitious  veneration  for  traditional  dog- 
mas ;  that  asks  for  confidence  on  the  sure  basis  of  scientific 
knowledge,  appropriates  no  discovery  to  selfish  aggrandisement, 
holds  its  resources  as  the  gift  of  Heaven,  open  to  the  good  of  all 
mankind,  and  labors  to  imitate  llimwho,  nearly  nineteen  centu- 
ries ago,  healed  the  infirmities  of  the  multitudes  that  waited  on 
His  ministry  of  love  and  wisdom;  such  a  profession  should  never 
falter  in  giving  heed  to  its  own  instincts,  never  waver  in  strenu- 
ous and  persistent  exertions  to  elevate  still  higher  its  practical 
ideal,  and  never  abate  those  heroic  convictions  which  are  at  once 
the  proof  of  its  high  vocation,  the  credentials  of  its  claims  on 
public  respect,  and  the  pledges  of  its  sure  success. 

On  motion  of  Dr.  H.  F.  Askew,  of  Delaware,  the  address  was 
referred  to  the  Committee  on  Publication. 

REPORTS  OF  SPECIAL  COMMITTEES 

After  the  reading  of  letters  from  different  members,  expressing 
regret  at  the  inability  to  be  present,  the  reports  of  committees 
were  called  for. 

On  the  Cultivation  of  the  Cinchona  Tree.  By  L.  J.  Deal  of 
Penn.    Accepted  and  referred- 

On  Alcohol  and  its  Eelations  to  Medicine.  By  Dr.  J.  Bell,  of 
Penn.    Received  and  referred. 

On  the  Cryptogamic  Origin  of  Disease,  with  Special  Reference 
to  Recent  Microscopic  Investigations  on  the  Subject.  By  Dr.  E. 
Curtis,  U.  S.  Army.    Referred  to  Committee  on  Epidemics. 

On  Operations  for  Hare-lip.  Dr.  A.  Hammer,  Missouri,  chair- 
man.   No  report. 

On  Clinical  Thermometry  in  Diphtheria.  Dr.  Joseph  G.  Rich- 
ardson, New  York,  chairman.    Discharged  at  their  own  reques 
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On  Prophylaptics  in  Zymotic  Diseases.  Dr.  Nelson  L.  North, 
New  York,  chairman.  Ecported  and  referred  to  Section  on  Me- 
teorology and  Epidemics. 

On  Inebriate  Asylums.  Dr  C.  II.  Nichols,  Washington,  D.  O, 
chairman.    No  report. 

On  the  Influence  of  Pneumogastric  Nerve  on  Spasmodic 
and  Rhythmical  Movements  of  the  Lungs.  Dr.  Thomas  Anti- 
sell,  Washington,  D.  C.  chairman.    No  report. 

To  Examine  into  the  Present  Plan  of  Organization  and  Man- 
agement of  the  United  States  Marine  Hospitals.  Dr.  D.  W. 
Bliss,  D,  C,  chairman.    No  report. 

On  the  Utilization  of  Sewerage.  Dr.  Stephen  Smith,  New 
York,  chairman.    No  report. 

On  the  Influence  of  Quarantine  in  Preventing  the  Introduction 
of  Disease  into  the  Ports  of  the  United  States.  Dr.  Elisha  Har- 
ris, New  York,  chairman.    No  report. 

On  Nurse-Training  Jnstitutions.  Dr.  Samuel  D.  Gross,  Penn. 
chairman.  Reported  and  referred  to  Section  on  Practical  Medi- 
cine. 

On  Commissioners  to  aid  in  Trials  Involving  Scientific  Testi- 
mony. Dr.  John  Ordronaux,  New  York,  chairman.  Reported 
and  referred  to  Section  on  Medical  Jurisprudence. 

On  Annual  Medical  Register.  Dr.  John  H.Packard,  Penn., 
chairman.  Reported  progress,  and  on  motion  of  Dr.  Mussey  of 
Ohio,  it  was 

Resolved,  That  each  State  Medical  Society  be  requested  to  pre- 
pare an  annual  register  of  all  the  regular  practitioners  of  medi- 
cine in  their  respective  states,  giving  the  name  of  the  colleges  in 
which  they  may  have  graduated,  and  date  of  diploma  or  license. 

On  Devising  a  Plan  for  the  Relief  of  Widow's  and  Orphan's  of 
Medical  Men.  Dr.  John  H.  Griscon,  New  York,  chairman.  Re- 
ported, which  was  referred  to  the  Committee  on  Publication. 

On  Veterinary  Colleges.  Dr,  Thomas  Antisell,  D.  O,  chair- 
man.   Reported  progress  and  was  continued. 

On  Specialities  in  Medicine,  and  the  Propriety  of  Specialists 
Advertising.  Dr.  E.  Lloyd  Howard,  Maryland,  chairman.  Re- 
ported,  and  was  on  motion  made  the  special  order  for  Wednes- 
day, at  12  M. 

On  Library  of  American  Medical  Works.  Dr.  J.  M.  Toner,  D. 
C.  chairman.  Reported,  and  was  on  motion  of  Dr.  Davis  made 
special  order  for  Wednesday  at  1  P.  M. 
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On  Vaccination.   Dr.  Henry  A.  Martin,  Mass.,  chairman.  No 

report. 

On  the  Decomposition  of  Urea  in  Urajmic  Poisoning,*  Dr.  H, 
El  Noel,  Maryland  chairman.    No  report. 

On  the  Best  Method  of  Treatment  for  the  Different  For%is  of 
Cleft  Palate.  Dr.  J.  R.  Whitehead,  New  York,  chairman. 
Reported  and  referred  to  Section  on  Surgery. 

On  Rank  of  Medical  Men  in  the  Navy.  Dr.  N.  S.  Davis,  111., 
chairman,  announced  that  their  last  year's  report  was  final,  and 
committee  was  discharged. 

The  Report  on  Medical  Ethics  by  Dr.  D.  Francis  Condie,  Penn., 
chairman,  was  read  by  Dr.  Davis,  and  adopted. 

On  American  Medical  Necrology.  Dr.  C.  C.  Cox.  Maryland, 
chairmen,  reported  progress,  and  was  continued  on  motion  of  Dr. 
Davis.  Dr.  Cox  was  authorized  to  fill  all  vacancies  on  his  com- 
mittee. 

Voluntary  communications  were  presented  by  Prof.  Jos.  Jones, 
of  New  Orleans,  on  Mollites  Ossium;  and  referred  to  Section  on 
Surgery. 

On  the  Tongue  in  Malarious  Diseases,  by  Dr.  Osborn,  of  Ala. 
Referred  to  Section  on  Practical  Medicine. 

On  Cases  of  Lead  Palsy  from  Use  of  Cosmetics,  by  Dr.  L.  A. 
Sayre,  of  New  York.    Referred  to  Section  on  Hygiene. 

On  the  Physiology  and  Chemistry  of  Longevity,  by  Dr.  Cutler, 
of  Miss.    Referred  to  SectidVi  on  Hygiene. 

On  the  Protective  and  Preventive  Uses  of  Quinine,  by  Dr.  S. 
Rogers  of  New  York.    Referred  to  Section  on  Practical  Medicine. 

On  the  Warm  Cerebro-Spinal  Bath  in  the  Treatment  of  Con- 
genital Apncea,  and  on  a  New  Method  of  Artificial  Respiration, 
by  E.  D.  McDaniel,  of  Alabama.  Referred  to  Section  on  Practi- 
cal Medicine. 

Reports  on  Climatology  and  Epidemics  were  received  from  Drs. 
Thomas,  of  New  York  ;  T.  J.  Heard,  of  Texas  ;  F.  W.  Hatch,  of 
California;  E.  A.  Hildreth,  of  West  Virginia;  which  were  referred 
i to  Section  on  Climatology  and  Epidemics. 

Reports  of  progress  were  received  from  Drs.  Hamill,  of  Illi- 
nois; A.  Lager,  of  Michigan;  Compson,  of  Mississippi;  and 
Pimm,  of  Louisiana. 

On  motion  of  Dr.  Davis,  the  Report  on  the  Revision  of  the 
Plan  of  Organization  was  made  the  special  order  for  Wednesday 
;  at  10  A.  M, 
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Papers  relative  to  Mcdieal  Education  were  read  and  referred, 
on  motion  of  Dr.  Davis,  to  a  special  committee  of  five  to  be  ap- 
pointed by  the  President. 

The  President  appointed  Drs.  Davis,  111.;  P.  F.  Eve,  Tenn.;  E. 
S.  Gaillard,  Ky.j  F.  Lee  Jones,  N.  Y.;  and  J.  K.  Bartlett,  Wis. 

On  motion  adjourned  until  Wednesday  at  9  A.  li. 

RECEPTION  AT  MECHANIC'S  INSTITUTE. 

On  Tuesday  evening  the  delegates  had  a  formal  reception  at 
Mechanic's  Institute.  A  large  number  of  citizens  and  a  good 
sprinkling  of  the  fair  sex  greatly  enlivened  the  entertainment, 
and  lent  an  additional  zest  to  the  enjoyment  of  the  guests.  A 
bountiful  repast  had  been  provided,  (a  notable  feature  of  which, 
for  Northerners,  at  least,  was  strawberries  and  cream)  and  was 
appetizingly  discussed.  All  present  were  refreshed  as  well  as 
edified. 


Second  Day. — Wednesday  May  5th,  1869. 

The  meeting  was  called  to  order  by  the  President,  Dr.  W.  0 
Baldwin,  at-9  A.  M.,  pursuant  to  adjournment. 

On  motion,  the  reading  of  the  minutes  was  dispensed  with. 

The  following  members  were,  on  motion,  elected  members  by 
invitation:  Dr.  Jas.  E.  Morris,  New  Iberia,  La;  Drs.  Wm.  II. 
Watkins,  John  M.  Cullen,  Charles  H.  Kelly,  S.  E.  Kurd,  C.  J. 
Beekham,  P.  B.  McKelvey,  Win.  G  Austin,  J.  Bensadon,  O.  An- 
foux,  H.  D.  Scmidt,  Fr.  Loeber,  S.  A.  Smith,  of  New  Orleans; 
L.  L.  Henry,  Henderson  McFarland,  J.  S.  Bacon,  of  Mississippi  ; 
Dr.  C.  Tucker  of  Danville,  Ky;  and  Drs.  Florence  O'Donnoghue. 
and  John  F.  .Randolph  of  the  U.  S.  A. 

Dr.  Paul  F.  Eve  submitted  a  paper  on  the  "Canula  as  a  New 
Mode  of  Applying  Ligatures."  .Referred  to  the  Section  on  Sur- 
gery. 

Dr.  J.  M.  Bush,  of  Kentucky,  offered  the  following,  which  was 
adopted  : 

Resolved,  That  a  committee  of  five  members  be  appointed  by 
the  chair,  to  take  into  consideration  the  subjects  alluded  to  in  the 
President's  address,  and  report  at  this  meeting. 

The  following  gentlemen  were  appointed  on  the  above  com- 
mittee :  Dr.  Parvin,  of  Indiana,  chairman;  Dr.  Toner,  of  the 
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District  of  Columbia;  Dr.  Pollock,  of  Pennsylvania;  Br.  Welch, 
of  Texas  ;  Br.  Seely,  of  Alabama. 

REFORMS  IN  MEDICAL  EDUCATION 

Br.  MePheetcrs,  of  St.  Louis,  presented  a  petition  from  the 
faculty  of  that  city,  suggesting  some  necessary  changes  in  refer- 
ence to  graduating  incompetent  ptrsona.  The  main  reason  for 
the  existing  evil  seemed  to  centre  itself  in  a  rivalry  between  the 
regular  schools.  It  was,  on  motion  of  Br.  Toner,  referred  to  the 
special  committee  on  that  subject. 

A  report  from  the  Medical  Society  of  Tennessee,  pertaining  to 
the  same  subject,  and  offered  by  Br.  Eve,  took  the  same  course. 

Br.  E.  S.  .Gail lard,  of  Kentucky,  offered  the  following,  which 
were  likewise  referred  : — 

Whereas,  The  medical  teachers  of  America  have,  after  atrial 
of  twenty-two  years,  failed  to  meet  satisfactorily  and  efficiently 
the  requirements  of  the  great  body  of  the  profession  in  regard  to 
medical  education  ;  and 

Whereas,  the  condition  of  the  profession  is  yearly  becoming 
more  deplorable  on  account  of  the  antagonistic  and  objectionable 
policy  of  medical  schools  in  making  the  amount  of  fees  charged, 
rather  than  a  successful  teaching,  the  basis  of  competition  ■  and 

Whereas,  to  obtain  professional  competent  graduates,  sound 
and  efficient  teachers  are  indispensably  necessary;  and 

Whereas,  such  teachers,  to  be  found  throughout  the  country, 
can  not  be  induced  to  leave  their  homes  without  the  assurance 
of  competent  remuneration  ;  and 

Whereas,  such  remuneration  can  only  be  obtained  by  ade- 
quate fees  charged,  unless  by  a  system  of  low  fees  the  number  of 
students  be  relied  upon  to  make  up  the  inevitable  pecuniary  de- 
ficiency; and 

Whereas,  reliance  upon  numbers  of  students  for  this  purpose 
deplorably  crowds  the  already  overcrowded  professional  field, 
diminishing  thereby  individual  income,  judgment,  experience, 
and  skill,  thereby  compelling  practitioners  to  resort  to  other 
avocations  as  a  source  of  supplemental  income;  and 

Whereas,  this  devotion  to  other  pursuits  destroys  opportuni- 
ties for  study  and  improvement,  degrading  thereby  the  status 
and  standard  of  American  physicians  ;  and 

Whereas,  the  schools  of  New  England,  New  York,  Pennsyl- 
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vania,  Maryland,  Virginia,  South  Carolina,  Georgia,  Alabama, 
Texas,  Tennessee,  and  District  of  Columbia  now  charge  compar- 
atively remunerative  fees  ;  and 

Whereas,  the  low  system  of  fees  is  charged  only  in  a  few  of 
the  Middle  States,  and  can  with  advantage  be  made  to  conform 
to  the  rate  of  fees  charged  elsewhere  ;  and 

Whereas,  it  is  as  unethical  for  colleges  10  underbid  each  other 
pecuniarly  as  for  practitioners  to  do  so  : 

Resolved,  That  hereafter  no  medical  school  in  this  country, 
other  than  those  fully  endowed,  be  entitled  to  representation  in 
this  Association,  if  the  amount  charged  by  such  schools  for  a 
single  course  of  regular  lectures  be  less  than  one  hundred  and 
forty  dollars. 

Resolved,  That  all  schools  charging  less  than  this  sum  are  earn- 
estly requested  by  this  Association  to  advance  their  rate  of  fees 
to  the  amount  mentioned. 

The  report  of  Dr.  Chas.  A.  Lee,  of  New  York,  delegate  to  the 
Association  of  Superintendents  of  Insane  Asylums,  was  presented 
and  referred  to  the  Section  on  Psychology. 

The  report  of  Dr. Gross,  of  Pennsylvania,  delegate  to  Foreign 
Medical  Association,  was  offered,  together  with  the  letter  of  Prof. 
Enrenberg,  was  next  read  and  referred  to  the  Committee  o 
Publication. 

amendments  to  the  constitution,  etc. 

In  accordance  with  a  previous  motion  the  consideration  of  the 
revision  of  the  Plan  of  Organization  of  the  Association  was 
taken  up. 

Dr    Hibberd,  of  Indiana,  offered  the  following  which  was 
adopted: 

Add  to  Art.  TH,  the  following:  '-'Provided,  however,  that 
when  an  amendment  is  properly  under  consideration,  and  an 
amendment  is  offered  thereto,  germane  to  the  subject,  it  shall  be 
in  order,  and,  if  adopted,  shall  bare  the  same  standing  and  force 
as  if  proposed  at  the  preceding  meeting  of  the  Association." 

The  following  amendments,  submitted  last  year,  were  then  in 
due  course  adopted  . 

II.  Members. — In  this  section,  second  paragraph,  fourth  line,  in- 
sert after  the  words  "United  States"  the  words  "from  the  army  . 
and  navy." 
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In  fifth  paragraph,  third  line,  insert  after  the  word  "member' 
the  words  "or  whose  name  shall  have  been,  for  non-payment  of 
dues,  dropped  from  the  rolls  of  the  same;"  in  fifth  line  (same 
paragraph)  after  the  word  "sentence,"  read  "or  disability,"  in 
sixth  line,  after  the  word  "society"  add  the  following.  "Or shall 
have  paid  up  all  arrears  of  membership;  nor  shall  any  person, 
not  a  member  and  supporter  of  a  local  medical  society,  where 
such  a  one  exists,  be  eligible  to  membership  in  the  American 
Medical  Association." 

In  seventh  paragraph,  fifth  line,  strike  out  the  remainder  of 
sentence  after  the  word  "by"  and  insert  the  words  "at  least 
three  of  the  members  present,  or  three  of  the  absent  permanent 
members."  In  ninth  line  after  the  word  "delegate,"  add  the 
words  "except  the  right  to  vote." 

In  eighth  paragraph,  fifth  line,  add  after  the  word  "delegates," 
the  words  "and  comply  with  the  requirementsof  the  by-laws  of 
the  Association." 

In  ninth  paragraph,  third  line,  insert  after  the  word  "must" 
the  words  "exhibit  his  credentials  to  the  proper  committee." 

III.  Meetings. — In  first  paragraph,  third  line,  strike  out  after 
the  word  "shall"  the  words  "never  be  tho  same  for  any  two 
years  in  succession,  and  shall." 

After  the  ninth  paragraph  insert  the  following  new  sentence: 
"Corresponding  members  shall  consist  of  such  medical  gentlemen, 
eminent  in  their  profession,  residing  out  of  the  United  States,  as 
the  Association  shall,  from  time  to  time,  elect." 

IV.  Officers.—  In  first  paragraph,  third  line,  after  the  word 
"Treasurer"  insert  the  words  "and  Librarian."  In  second  line 
after  the  word  "Secretary"  strikeout  the  article  "and." 

The  following  amendment  was,  after  much  discussion,  unani- 
mously rejected  :  In  the  third  line,  after  the  word  "Librarian." 
insert  the  following  new  sentence  :  "The  President  shall  be  nom- 
inated and  balloted  for  in  open  convention,  and  shall  be  elected 
only  from  those  who  have  attended  at  least  five  annual  meetings 
of  the  Association  ;  and  if,  on  the  first  ballot,  no  person  receives 
a  majority  of  the  votes  cast,  the  second  ballot  be  confined  to  the 
three  highest  on  the  list ;  should  no  choice  be  then  made,  the 
candidate  lowest  on  the  list  shall  then  be  dropped.  In  the  event 
of  a  tie  on  the  third  or  succeeding  ballot,  the  President  shall 
decide  by  a  casting  vote." 
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After  the  eighth  paragraph  insert  a  new  paragraph  as  follows: 
''The  Librarian  shall  receive  and  preserve  all  the  properly  in 
books,  pamphlets,  journals,  and  manuscripts  presented  to,  or 
acquired  by  the  Association,  record  their  title  in  a  book  prepared 
for  the  purpose,  acknowledged  the  receipt  of  the  same,  and  he 
shall  also  be  a  member  of  the  Committee  of  Publication." 

V.  Standing  Committees. — In  second  paragraph,  second  line, 
insert  after  the  word  "members"  the  words  "of  whom  the  Assis- 
tant Secretary  shall  be  one. 

In  third  paragraph,  first  line,  strike  out  the  word  "and."  In 
second  line,  after  the  word  "Treasurer"  read  "and  Librarian." 

VI.  Funds  and  Appropriations. — In  first  paragraph,  fifth  line,  in- 
sert after  the  word  "the"  the  words  "delegates  and  permanent.*' 
In  same  line  strike  out  the  word  "individual." 

VII.  Provision  for  Amendment. — In  the  first  paragraph,  fourth 
line,  strike  out  the  word  "members,"  and  insert  the  word 
"delegates." 

By-Laws. — III.  Standing  Committees.— In  second  paragraph, 
ninth  line,  strike  out  all  after  the  word  "resolution." 

In  third  paragraph,  fourth  line,  after  the  word  "receive"  in- 
sert the  word  "original."  In  the  same  line  after  the  word  "any" 
insert  the  word  "medical." 

In  third  paragraph,  eleventh  line  strike  out  the  word  "volun- 
teer" and  insert  the  word  "original." 

In  the  sixth  paragraph,  second  line,  after  the  word  "State"  in- 
sert "and  Territory."  In  fourth  line  strike  out  the  words  "our 
country"  and  insert  the  words  "their  respective  States  and  Ter- 
ritories." In  same  line  strike  out  all  after  the  word  "and"  and 
insert  the  words  "shall  transmit  them  to  the  chairman  of  this 
committee  on  or  before  the  first  of  April  of  each  and  every 
year.  " 

V.  Assessments. — In  fourth  line  strike  out  the  word  "the,"  and 
in  same  line  all  after  the  word  "expenses"  to  the  end  of  the 
sentence. 

In  second  paragraph,  first  line,  strike  fout  all  after  the  word 
"invitation,"  and  insert  the  following  sentences:  "Permanent 
members  not  in  attendance  will  transmit  their  dues  to  the  Treas- 
ured.  Any  permanent  member  who  shall  fail  to  pay  his  annual 
dues  for  three  successive  years,  unless  absent  from  the  country, 
shall  be  dropped  from  the  roll  of  permanent  members." 
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On  motion  of  Dr.  Davis,  of  Illinois,  the  amendment  was 
amended  as  follows  :  ''After  having  been  notified  by  the  Secre- 
tary of  the  forfeiture  of  their  membership." 

The  amendment  was  adopted  as  amended. 

The  following  were  adopted  as  read  :  . 

VTL  Delegates  to  Foreign  Medical  Societies. — In  first  paragraph, 
fourth  line,  after  the  word  ''Europe,"  insert  the  words,  "or  other 
foreign  countries." 

X.  Of  the  previous  question. — When  the  previous  question  is  de- 
manded, it  shall  take  at  least  twenty  members  to  second  it,  and 
when  the  main  question  is  put  under  force  of  the  previous  ques- 
tions and  negatived,  the  question  shall  remain  under  considera- 
tion the  same  as  if  the  previous  question  had  not  been  en- 
forced. 

A  recess  was  then  taken  to  allow  of  the  selection  of  members 
of  the  Committee  on  Nominations.  The  following  gentlemen 
were  named  : 

New  York,  J.  0.  Smith  ;  Delaware,  II.  P.  Askew  ;  Pennsyl- 
vania, A.  W.  Pollack  ;  Kentucky,  II.  M.  Skillman  ;  Tennessee, 
J.  B.  Lindsley  ;  Mississippi.  W.  V.  Gadbury  ;  Alabama,  J.  Coch- 
ran ;  Ohio,  John  Townsend  ;  Indiana,  B.  S.  Woodworth  ;  Illi- 
nois, T.  D.  Fitch;  Wisconsin,  II.  Van  Dusen  :  Missouri,  J.  S. 
Moore;  Michigan,  J.  B.  White;  Georgia.  R.  D.  Arnold;  Loui- 
siana, S.  Logan  ;  Texas,  S.  M.  Welch  ;  Minnesota,  C.  X.  Hewett ; 
Arkansas,  R.  G.Jennings;  West  Virginia,  W.J.  Bates;  Ehode 
Island,  G.  L.  Collins  -  District  of  Columbia,  L.  W.  Ritchie  ;  Uni- 
ted States  Army,  J.  J.  Woodward;  United  States  Navy,  F.  E. 
Potter. 

Dr.  Chaille,  of  La.,  submitted  a  plan  for  a  new  and  universal 
nomenclature  in  medicine,  founded  on  a  model  for  the  same,  pub- 
lished by  the  Royal  College  of  Physicians  of  London,  and  ac- 
cordingly offered  the  following  ■ 

Rcsohed,  That  a  committee  of  five  be  appointed  by  the  Presi- 
dent, to  report  as  soon  as  practical  to  the  present  session  of  this 
Association  upon  the  following  : 

1.  The  propriety  of  adopting,  and  using  its  influence  to  have 
adopted,  by  the  entire  medical  profession  in  the  United  States,  a 
provisional  "Nomenclature  of  Diseases  of  the  Royal  College  of 
Physicians." 

2.  On  the  practicability  of  having  this  nomenclature  published 


Proceedings  of  Societies. 


431 


in  such  manner  as  may  render  it  easily  and  cheaply  accessible  to 
every  member  of  the  protession. 

3.  To  recommend  such  other  practical  measures  for  the  action 
of  this  Association  as  may  be  necessary  to  introduce  this  nomen- 
clature into  official  (military,  naval,  etc,)  and  general  use. 

Dr.  Woodward,  U.  S.  A.,  favored  the  proposition,  and  stated 
that  the  Surgeon-General  was  inclined  to  adopt  it. 

On  motion  the  resolutions  were  adopted,  and  the  following 
gentlemen  appointed  members  of  the  committee  :  Drs.  Woodward. 
U.S.  A.  -  Heustis,  Alabama;  F.  G.  Smith,  Pennsylvania ;  and. 
Cb ai lie,  of  Louisiana. 

PROPOSED  AMENDMENTS  TO  CONSTITUTION. 

Dr.  Cochran,  of  Alabama,  offered  the  following  amendments 
which  were  laid  over  under  the  rules  : 

1.  Section  2,  paragraph  1 — That  the  clause  "as  members  by  in- 
vitation" be  stricken  out. 

2.  That  the  second  paragraph  be  stricken  out. 

3.  That  of  paragraph  fourth,  all  shall  be  stricken  out  except 
the  first  sentence. 

4.  That  paragraph  7,  of  ''members  by  invitation,"  be  stricken 
out. 

The  reports  of  the  Committee  of  Publication  and  the  Treasurer 
were  read,  accepted, and  referred  to  the  Committee  of  Publication, 

REPORT  ON  SPECIALISTS,  ETC. 

The  report  on  Specialists  was  read  by  the  Secretary,  and  on 
motion  of  Dr.  Sayre,  X.  Y.,  it  was  adopted. 

Dr.  L.  P.  Yandell,  Jr.,  of  Kentucky,  then  offered  the  fol- 
lowing ; 

Resolved,  That  private  handbills,  addressed  to  members  of  the 
medical  profession,  or  cards,  calling  the  attention  of  professional 
brethren  to  themselves  as  specialists,  be  declared  in  violation  of 
theCode  of  Ethics  of  the  American  Medical  Association. 

Quite  an  animated  discussion  took  place  upon  the  above  reso- 
lution, and  was  partaken  in  by  Drs.  Sayre,  of  N.  Y.,  Davis  of 
Illinois,  Mussey,  of  Ohio,  and  others.  In  the  course  of  the  de- 
bate an  amendment  was  introduced  to  insert  "or  in  medical 
journals,"  and  the  whole,  as  amended,  was  finally  adopted; 
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CONCERNING  THE  RECOGNITION  OF  HOMOEOPATHY. 

Dr.  Burnett,  of  Miss.,  introduced  a  question  transmitted  by 
the  Vicksburg  Medical  Society,  asking  whether  the  members  of 
that  body  were  entitled  to  hold  communication  with  a  certain  old 
practitioner,  of  thirty  years'  standing,  a  regular  graduate  of 
medicine,  who  declares  that  he  practises  both  homeopathy  and 
the  regular  system. 

Dr.  Toner:  1  would  like  to  ask  if  the  physican  in  question  is 
a  member  of  the  Vicksburg  Medical  Society?  If  so,  I  would 
move  that  that  body  be  denied  the  right  of  representation  here. 

Dr.  Burnett,    lie  is  not  a  member  of  that  association. 

Dr.  Davis,  of  Illinois.  When  a  man  puts  an  ism  or  an  adjec- 
tive to  his  name,  he  should  be  excluded  from  this  association. 
Homoeopaths  are  not  recognized  by  it. 

Dr.  Palmer,  of  Michigan,  read  from  Code  of  Ethics,  proving 
that  such  a  man  was  unfit  to  be  recognized  by  any  respectable 
practitioner. 

Dr.  Burnett.  The  physician  claims  to  be  a  regular  physician 
although  he  practises  homoeopathy. 

Dr.  Toner.  If  our  Vicksburg  brethren  want  starch  in  their 
knees,  I  am  willing  to  adopt  a  resoluiion  to  strengthen  them. 

Dr.  Gaines,  of  Alabama,  moved  its  reference  to  a  committee. 
Carried. 

REPORT  ON  THE  AMERICAN  MEDICAL  LIBRARY. 

The  special  order  for  1  P.  M.  being  the  report  on  a  plan  for 
founding  a  National  Medical  Library.  Dr.  Toner,  the  chairman, 
read  the  report.  The  report  recommended  the  foundation  of 
such  a  library  in  Washington,  D.  C,  and  urged  the  acceptance 
of  a  proposition  made  by  the  Congressional  Librarian,  to  take 
all  the  necessary  charge  of  the  works  that  might  be  deposited. 
Accepted. 

After  some  discussion,  Dr.  Davis  offered  a  resolution  accepting 
the  proposition  of  the  Librarian,  and  appointing  a  committee  of 
one,  a  resident  of  Washington,  to  aid  in  carrying  out  the  gener- 
al design  of  the  report. 

Both  of  these  were  finally  adopted. 

The  report  of  Committee  on  Medical  Education  was  made  the 
special  order  of  business  for  Thursday,  10  A.  M. 
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REPORT  OF  COMMITTEE  ON  PRIZE  ESSAYS. 

The  committee  recommended  the  award  of  one  hundred  dol- 
lars each,  to  Dr.  S.  S.  Harriett,  of  Xew  Orleans,  for  an  Essay  on 
Quinine  as  a  Therapeutic  Agent,  and  to  Dr  Eoberts  Bartholow. 
of  Cincinnati,  for  one  on  the  Physiological  effects  and  Therapeu- 
tical Uses  of  Atropia  and  its  Salts. 

A  rather  unwise  attempt  to  dispense  with  the  award  was  made, 
but  luckily  it  did  not  prevail. 

A  paper  on  Operations  for  Vesico-Yaginal  Fistula,  by  Dr. 
Shuppert,  of  New  Orleans,  was  presented  and  referred  to  Section 
on  Medicine. 

A  communication  from  Dr.  H.  E.  Storer,  of  Boston,  covering 
the  action  of  the  Gynaecological  Society,  in  reference  to  the  im- 
portance of  diseases  of  women,  was  read  by  the  Secretary,  and 
laid  on  the  table. 

Dr.  Booth  of  Mississippi  introduced  the  following  resolution, 
which  was  adopted. 

Resolved,  That  the  proper  construction  of  article  four.  Code  of 
Ethics  American  Medical  Association,  having  been  called  for  rel- 
ative to  consultation  with  irregular  practitioners  who  are  grad- 
uates of  regular  schools  ;  therefore 

Resolved,  That  article  four,  section  one,  Code  of  Ethics,  ex- 
cludes all  malpractioners  from  recognition  by  the  regular  pro- 
fession. 

The  Association  then  adjourned  till  Thursday  morning  at  nine 
o'clock. 


Third  Day— Thursday,  May  6,  1S69. 

The  meeting  was  called  to  order  by  the  President  at  9  A.  M. 

Dr.  T.  Parvin,  chairman  of  the  Committee  on  the  President's 
Address,  read  a  report  recommending  the  adoption  of  the  sugges- 
tions in  regard  to  a  National  Medical  College.  The  Committee 
we  the  following  language: 

Your  Committee  expresses  their  hearty  approval  of  this  gen- 
eral plan,  hut  suggest  that  the  effort  at  first  should  be  for  the 
establishment  of  but  a  single  school,  as  more  feasible,  and  besides 
one  such  institution  would  be  a  model  which  other  medical  col- 
leges might  in  time  be  induced  to  imitate  in  extent,  duration,  and 
28 
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thoroughness  of  teaching,  and  in  rigidness  of  requirements  for 
the  degree  of  M.  D. 

We  likewise  desire  to  say,  that  when  the  details  of  this  gener- 
al plan  are  thrown  into  form,  there  should  be  the  amplest  security 
against  the  places  and  power  of  such  a  medical  college  as  de- 
signed, ever  falling  into  the  hands  of  politicians,  or  the  proteges 
of  politicans.  Medicine  is  higher  than  politics,  broader  than  po- 
litical creeds  and  party  platforms. 

In  conclusion  your  Committee  reiterate  the  recommendation  of 
the  President  as  to  the  appointment  of  a  committee  for  the  spec- 
ial purposes  referred  to. 

Dr.  Hibberd  moved  its  acceptance.  Adopted,  and  on  the  prop- 
osition of  Dr.  Davis  the  Committee  was  ordered  to  consist  of  five. 

Dr.  W.  M.  Baldwin,  of  Alabama,  Dr.  F.  G.  Smith,  of  Pennsyl- 
vania; Dr.  D.  H.  Storer,  of  Massachusetts  -  Dr.  E.  S.  Gaillard. 
of  Kentucky  ;  and  Joseph  Jones  of  Louisiana,  were  appointed. 

THE  ASSOCIATION  OF  AMERICAN  EDITORS, 

Dr.  N.  S.  Davis  announced  to  the  Association  the  formation  of 
an  offshoot  in  the  shape  of  an  Association  of  Editors  of  Ameri- 
can Medical  Journals.  The  following  preamble  and  plan  of  its 
organization,  as  presented  bj'Dr.  Theophilus  Parvin,  editor  of  the 
the  Western  Journal  of  Medicine,  had  been  unanimously  adopted. 

The  editors  of  the  medical  journals  in  the  United  States  desi- 
ring to  cultivate  professional  courtesies,  to  facilitate  the  conduct 
and  general  management  of  our  journals,  to  promote  their  inter- 
ests, their  usefulness,  and  make  them  a  still  greater  power  for 
professional  and  popular  good,  and  especially  to  advance  the  in- 
terests of  medicine,  hereby  unite  cogether  under  the  following: 

Name. — The  Association  of  American  Editors. 

Purposes. — The  cultivation  of  friendly  relations,  mutual  assis- 
tance, community  of  effort  and  means  where  practicable,  in  a  sys- 
tem of  receiving  foreign  exchanges,  and  of  sending  our  own  jour- 
nals abroad;  in  urging,  with  hearty  concert,  improvements  in 
the  present  system  of  medical  education,  and  a  higher  standard 
of  preliminary  education  of  those  who  desire  to  enter  upon  the 
study  of  medicine  ;  the  collection  of  vital  statistics  ;  the  collect- 
ing of  the  names  of  all  the  regular  physicians  in  the  United  States, 
agfe,  place,  and  date  of  graduation,  if  a  graduate;  also,  the  same 
in  reference  to  graduation  at  literary  institutions,  if  such  gradu- 
ation has  taken  place. 
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Meetings. — These  shall  be  held,  commencing  at  10  A.  M  ,  on  the 
day  preceding,  and  at  the  place  of  the  annual  meeting  of  the 
American  Medical  Association. 

Officers. — President,  Vice-President,  Permanent  Secretary  and 
Secretary. 

The  President,  Vice-President,  and  Secretary  shall  be  elected 
annually,  and  shall  serve  at  the  meeting  of  the  succeeding  year. 

Committees  shall  be  appointed  where  necessary  for  the  carry- 
ing out  of  any  of  the  special  purposes  of  the  Association. 

These  resolutions  having  been  signed  by  the  following  dele- 
gates :  Dr.  N.  S.  Davis,  Chicago  Medical  Examiner ;  Dr.  James  M. 
Halloway,  Richmond  and  Louisville,  Medical  Journal;  Dr.  Wm.  M 
McPheeters,  St.  Louis  Medical  and  Surgical  Reporter)  Dr.  W.  K. 
Bowling,  Nashville  Journal  of  Medicine;  J.  Berien  Lindslcy,  Nash- 
ville Journal  of  Medicine;  Dr.  Greensville  Dowell,  Galveston  Med- 
ical Journal;  Dr.  Samuel  Logan,  New  Orleans  Journal  of  Medicine ; 
Dr.  S.  S.  Herrick,  New*  Orleans  Journal  of  Medicine;  Dr.  E.  W. 
Jenks  and  Geo.  D.Andrews,  Detroit  Revirw  of  Medicine  and  'Phar- 
macy ;  Dr.  W.  S.  Mitchell,  New  Orleans  Journal  of  Medicine;  and 
Dr.  S.  M.  Demiss,  New  Orleans  Journal  of  Medicine — the  officers, 
as  follows,  w;ere  unanimously  elected  : 

Dr.  N.  S.  Davis,  President;  Dr.  W.  M.  McPheeters,  Vice-Pres- 
ident; Dr.  W.  S.  Mitchell,  Permanent  Secretary,  and  Dr.  J.  Ber- 
ien Lindsley,  Secretary. 

The  following  resolutions  were  unanimously  adopted: 

That  a  committee  on  foreign  exchanges  be  appointed,  to  con- 
sist of  Dr.  Parvin,  as  chairman,  and  the  Permanent  Secretary. 

That  the  Permanent  Secretary  be  instructed  to  correspond 
with  such  regular  medical  journals  of  the  United  States  as  are 
not  now  represented,  informing  them  of  the  objects  of  the  organ- 
ization, and  inviting  their  co-operation. 

That  a  committee  consisting  of  Drs.  Bowling.  Dowell,  and  An- 
drews, be  appointed  on  the  Registry  of  Physicians. 

That  Dr.  Halloway  be  appointed  a  Committee  on  Revision. 

That  the  President  deliver  at  the  next  meeting  an  address  on 
the  history,  progress,  etc.,  of  medical  journalism  in  this  country, 
and  that  the  members  ot  the  Association  furnish  to  him  such 
material  and  information  as  the)*  may  be  able  to  obtain. 

That  besides  the  members  already  signing  the  constitution,  all 
physicians  connected  with  regular  medical  journals  be  con- 
sidered members,  upon  signif}Ting,  in  writing  to  the  Permanent 
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Secretary,  their  willingness  to  subscribe  to  the  foregoing  article* 
of  agreement,  until  opportunity  be  afforded  them  of  signing  said 
articles. 

That  the  President  be  requested  to  announce  to  the  American 
Medical  Association  the  formation  and  objects  of  this  Association. 

That  these  minutes  be  furnished  to  the  secular  papers  with 
the  request  that  they  be  copied. 

That  Dr.  Hallo  way  be  appointed  a  committee  to  arrange  some 
general  plan  of  commutation  between  medical  journals. 

That  the  Committee  on  Exchanges  be  instructed  to  arrange  a 
general  plan  for  the  establishment  of  agencies  in  all  the  princi- 
pal cities. 

The  matter  was,  on  motion  referred  to  the  Committee  on  Pub- 
lication. 

A  report  of  the  Committee  on  Medical  Education  was  next 
read  by  its  chairman,  and  adopted. 

DELEGATES  TO  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  following  gentlemen  were  appointed  delegates  to  the  Brit- 
ish Medical  Association  : 

Dr.  N.  Pinckney,  U.  S.  N.;  R  R  Mcllvaine,  Ohio  ;  J.  F.  Hib- 
berd,  Indiana;  B.  Lindsley,  D.  C;  G.  C.  Blackman,  Ohio. 

To  the  Canadian  Medical  Association  :  Dr.  Alden  March,  Al- 
bany. New  York. 

Drs.  Sayre,  New  York  ;  Toner,  D.  C;  Askew,  Delaware  ;  Ar- 
nold, Georgia;  McCluskey,  Alabama,  were  appointed  a  Commit'- 
tee  on  Ethics- 

OFFICERS-ELECT  FOR  1870. 

The  Committee  on  Nominations  reported  the  officers  of  the 
Association  chosen  for  the  year  1870  : 

For  President. — George  Mendenhall,  Ohio. 

For  Vice-Presidents. — Warren  Stone,  Louisiana;  Lewis  A.  Sayre, 
New  York  ;  F.  Gurney  Smith,  Pennsylvania  ;  John  S.  Moore, 
Missouri. 

For  Assistant  Secretary. — \Vm.  Lee,  D.  C. 

For  Treasurer. — Caspar  "Wistar,  Pennsylvania. 

For  Librarian. — Robert  Key  burn,  D-  C. 

Committee  of  Arrangements. — Thomas  Antisell,  chairman;  Kobcr 
Keyburn,  C.  N.  Ford,  L.  W.  Ritchie,  W,  J.  C.  Duhamel,  D.  K. 
Hayner,  C.  F.  Nally. 
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Committee  of  Publication. — F.  Gurney  Smith,  Pennsylvania, 
chairman  ;  W.  B.  Atkinson,  Pennsylvania  ;  A.  J.  Semmes,  Geor- 
gia; Robert  Reyburn,  D.  C;  Caspar  Wistar,  Pennsylvania;  H. 
F.  Askew,  Delaware  ;  Wm.  Maybury,  Pennsylvania. 

Committee  on  Medical  Literature. — J.  J.  Woodward,  U.  S.  A., 
chairman;  W.  II.  Anderson,  Alabama;  Theophilus  Parvin,  Ind- 
iana; Hosmer  A.  Johnson,  Illinois;  C.  W.  Parsons,  Ehode  Island. 

Committee  on  Prize  Essays. — Grafton  Tyler,  I).  C,  chairman;  N, 
R.  Lincoln,  D.  C;  N.  R.  Smith,  Maryland ;  G.  W.  Miltenberger, 
Maryland  ;  W.  R.  Dunbar,  Maryland. 

Committee  on  Epidemics. — Add  the  following  to  fill  vacancies: 
J.  K.  Bartlett,  Wisconsin  ;  J.  B.  Jackson,  Kentucky. 

Committee  on  Education. — T.  G.  Richardson,  Louisiana,  chair- 
man ;  E.  W.  Jenks,  Michigan  j  E.  S.  Gaillard,  Kentucky;  W.  M. 
McPheeters,  Missouri. 

Time  for  meeting,  in  Washington,  first  Tuesday  in  May.  1870. 

A  recess  of  fifteen  minutes  having  been  taken.  Dr.  Smyth e, 
House  Surgeon  of  Charity  Hospital,  presented  and  explained  a 
case  of  ligation  of  the  arteria  innominata  and  common  carotid  of 
the  right  side.  The  operation  was  made  five  years  ago,  and  is  the 
only  successful  case  on  record. 

THE  DUTIES  OP  PHYSICIANS  TO  EACH  OTHER' 

Dr.  Herrick,  of  Louisiana,  moved  an  amendment  to  the  Code 
of  Ethics  on  the  duties  of  physicians  to  each  other  and  to  the 
profession  at  large. 

Article  I. — Duties  for  the  support  of  professional  character. 

Proposed  amendment,  additional  section,  and  section  five. 

The  spirit  of  trade  and  of  gain  from  merchandise  should  by 
all  means  be  dissociated  from  the  practice  of  a  liberal  profession, 
and  it  is  important  that  practitioners  should  not  allow  their  pe- 
cuniary interests  to  compromise  their  duties  to  their  patients. 
Therefore,  in  cities  and  other  communities  where  the  services  of 
competent  apothecaries  can  conveniently  be  obtained,  physicians 
should  resign  to  them  the  whole  business  and  profits  of  dispen- 
sing medicines. 

The  subject  lios  over  till  next  year. 

Dr.  Davis  submitted  a  report  on  some  propositions,  etc.,  from 
State  societies.  Adopted. 

Dr.  Chaillo,  of  Louisiana,  from  the  Committee  on  nomenclature, 
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also  offered  a  report  favorable  to  the  original  resolution,  which 
was  accepted  and  referred  to  the  Committee  on  Publication. 

The  Committee  on  the  Nomenclature  of  Diseases  have  *the  hon- 
or to  report  that  it  has  examined  the  "  Provisional  Nomen- 
clature of  the  Royal  College  of  Physicians"  of  London,  and  is 
of  the  opinion  that  it  is  desirable  for  this  Association  to  recom- 
mend and  adopt  the  same  for  general  use  in  this  county,  with 
such  modifications  as,  on  deliberate  consideration,  may  appear  to 
be  necessary.  The  following  resolutions  are  therefore  submit- 
ted : 

1.  Resolved,  That  a  special  committee  of  fifteen  be  appointed 
by  the  President  to  take  this  subject  into  delibrate  consideration, 
and  to  report  at  the  next  annual  session  what  alterations,  if  any 
are  necessary  to  adapt  the  proposed  nomenclature  to  general  use, 
in  the  United  States. 

2.  That  this  Committee  be  authorized  to  fill  up  any  vacancies 
which  may  occur  upon  it. 

3.  That  the  Committee  on  Publication  be  authorized  to  publish 
for  general  distribution,  one  thousand  copies  of  the  English  and 
Latin  portions  of  this  nomenclature,  under  the  designation  of 
the  Proposed  Nomenclature,  prefacing  the  same  with  such  re- 
marks as  may  be  deemed  necessary  to  secure  the  criticism  and 
co-operation  of  as  large  a  number  of  American  medical  men  as 
practicable. 

4.  That  the  committee  appointed  be  directed  to  draw  the  atten- 
tion of  the  Surgeon  General  of  the  Army,  of  the  Chief  of  the 
Bureau  of  Medicine  and  Surgery  of  the  Navy,  and  the  Superin- 
tendent of  the  Census,  to  the  question  of  their  official  adoption 
of  the  proposed  nomenclature  ;  to  invite  them  to  appoint  whom 
they  see  fit  to  represent  them  on  this  committee;  and  to  solicit 
such  co-operation  as  may  be  necessary  to  accomplish  the  purpose 
desired,  viz:  the  final  adoption  of  such  nomenclature  and  classi- 
fication as  will  receive  the  conjoint  approval  of  the  official  medi- 
ical  bureaus  of  the  government  and  of  the  general  profession. 

Committee — S.  E.  Chaille,   Louisiana  ;  J.  J.  Woodward,  IT. 

S.  A;   A.  B.   Palmer,  Michigan;  F.  G.  Smith,  Pennsylvania; 

J.  P.  Heustis,  Alabama. 

The  following  committee  of  fifteen  was  appointed  : 

Francis  G.  Smith,  chairman  ;  J.  J.  "Woodward,  U.  S.  A.  ;  R.  F. 

Michel,  Alabama  ;  A.  B.  Palmer,  Michigan  ,  S.  E.  Chaille,  Loui- 
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siaua  ;  L.  P.  Yandell,  Jr.  Kentucy;  Austin  Flint,  X.  Y.  ;  Alonzo 
Clark,  New  York;  Geo.  B.  Wood,  Pennsylvania  ;  H.  S.  Dickson, 
Penn.  ;  E.  Jarvis,  Mass. ;  Theo.  Parvin,  Ind.j  W.  M.  McPheeters, 
Missouri ;  E.  M.  Snow,  Rhode  Island;  N.  Pinckney.  U.  S.  X. 

An  invitation  was  tendered  the  Association  from  the  corpora- 
tion of  the  Mobile  and  Ohio  Railroad  to  such  members  as  desired 
to  return  over  that  route ;  also  from  Capt.  Neal,  of  the  Steamer 
Richmond,  to  make  an  excursion  to  Carrollton.  Both  were  ac- 
cepted with  the  thanks  of  the  Association. 

UNIFORM  RATES  OF  COLLEGE  FEES. 

Dr.  Gaillard  submitted  the  resolution  for  a  uniform  rate  of  col- 
lege fees;  one  hundred  and  twenty  dollars  being  named  as  the 
minimum. 

Dr.  Sayre  of  Xew  York  was  decidedly  opposed  to  cheap  medical 
colleges,  and  was  fearful  that  the  adoption  of  the  resolution 
would  encourage  laxity.  Understanding,  however,  that  there 
was  no  prohibition  to  the  increase  of  fees,  he  withdrew  his 
objection. 

Dr.  Logan,  of  Indiana,  proposed  to  make  the  minimum  one 
undred  and  forty  dollars. 

The  amendment  was  opposed  by  Dr.  Mussey,  of  Ohio,  on  the 
ground  that  the  fees  of  the  Ohio  colleges  had  to  be  equalized 
with  those  of  the  Michigan  colleges.  The  location  of  a  college 
made  a  good  deal  of  difference  in  the  cost  of  living.  Lie  believed 
that  some  colleges  could  afford  to  receive  only  eighty  dollars, 
while  others  could  not  get  along  inside  of  a  fee  of  one  hundred 
and  forty  dollars. 

Dr.  McPheeters,  of  Missouri,  favored  the  original  resolution 
without  amendment. 

Dr.  Palmer  stated  that  the  college  of  Michigan  was  allowed  a 
donation  from  the  government  of  two  townships  of  land  and  that 
it  could  thus  maintain  itself  with  moderate  fees.  The  college 
was  willing  to  put  up  the  fees  for  students  from  other  States  to 
one  hundred  and  forty  dollars,  if  the  same  requirements  were 
made  from  other  students.  Under  the  law  of  the  State  of  Michi- 
gan students  from  that  State  were  allowed  the  benefits  of  the 
institution  free  of  charge. 

Dr.  Davis,  of  Illinois  .  I  do  not  object  to  discuss  the  fees,  but  I 
do  claim  that  its  it  is  out  of  place  to  advertise  the  superior  claims 
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of  State  colleges  here.  We  have  had  no  more  illiterate  students 
in  our  Illinois  College  than  have  come  to  us  after  one  course  in 
the  University  of  Michigan  ! 

Dr.  Parvin,  of  Indiana  :  I  move  to  amend  by  striking  out  one 
hundred  and  forty  dollars  and  inserting  one  hundred  dollars.  If 
we  make  the  fees  of  colleges  uniform,  the  next  step  will  be  to 
make  the  fees  of  practitioners  uniform,  the  same  in  villages  of 
the  West  as  in  the  city  of  Xew  York,  and  that  is  not  equitable 
or  practicable. 

The  amendment  of  Dr.  Parvin  was  then  put,  and  was  lost. 

The  resolution  was  then  amended  to  read  as  originally,  one 
hundred  and  twenty  dollars  as  the  minimum  collegiate  fee,  and 
was  thus  adopted. 

On  motion,  there  was  appointed  a  special  committee  on  the  re- 
lative advantages  of  Syme's  and  PirogofFs  mode  of  amputating 
at  the  ankle — D.  G.  A.  Otis,  U.  S.  A.,  chairman,  and  Dr.  J.  D. 
Holloway,  of  Louisville,  Kentucky. 

Dr.  Eemiss  presented  from  Dr.  John  Watters,  of  St.  Louis,  Mis- 
souri paper  on  the  Doctrine  of  Forces — Physical  and  Vital. 

PRELIMINARY  EDUCATION. 

Dr.  A.  M.  Pollock,  of  Pennsylvania,  offered  this  amendment 
to  the  constitution  : 

Resolved,  That  all  county  medical  societies  shall  be  required  to 
elect  a  committee  annually,  whose  duty  it  shall  be  to  examine  all 
applicants  for  admission  as  students  under  the  tuition  of  its  mem- 
bers, and  that  no  member  of  any  county  medical  society  shall 
receive  any  such  applicant  until  such  applicant  shall  present  a 
certificate  from  said  committee  testifying  that  he  has  a  good 
English  education,  and  a  sufficient  knowledge  of  Greek  and  Latin 
to  enable  him  to  pursue  his  studies  with  advantage. 

Laid  over  under  the  rules. 

Dr.  Toner,  D.  C,  moved  that  a  commitee  on  variola  be  appoint- 
ed— Dr.  Joseph  Jones,  chairman.  Adopted. 

Dr.  Pinckney,  U.  S.  N.,  made  statements  respecting  relative 
grades  of  rank.    The  paper  was  ordered  on  the  minutes. 

Dr.  Toner :  That  the  paper  on  Albinism,  by  Prof.  Joseph 
Jones,  of  New  Orleans,  which  had  been  referred  to  the  Smithso- 
nian Institution  for  publication,  be  placed  in  the  hands  of  the 
Committee  on  Public  Education.  Carried. 
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Dr.  Davis  moved  the  reference  of  another  paper,  by  the  same 
author,  to  tho  same  committee,  which  was  also  carried,  notwith- 
standing tho  statement  that  there  were  only  $900  in  the 
Treasury. 

HOMOEOPATHY  UNDER  DISCUSSION. 

Dr.  Palmer  offered  a  resolution  forbidding  consultation  with 
persons  professing  to  practice  a  certain  exclusive  .system,  and 
providing  for  a  committee  of  seven  to  report  thereon  at  the  next 
meeting.  Ho  defined  his  object  to  be  a  calm  report  upon  homce- 
opathy.  Adopted. 

Dr.  McPheeters  moved  a  re-consideration,  stating  as  his  reason 
that  such  a  report  would  be  undignified,  Carried. 

Dr.  Palmer,  of  Michigan  :  If  facts  can  be  placed  before  the 
public  as  to  what  homoeopathy  is,  it  will  have  an  e*ffect,  a  won- 
derful effect.  If  not,  w,e  shall  have  enough  of  it  yet.  If  we  keep 
silent,  and  do  not  expose  it,  the  error  will  make  progress. 

Dr.  McPheeters,  of  Missouri  :  You  can  not  reason  the  people 
out  of  homoeopath}^,  since  it  was  never  reasoned  into  them.  Do 
not  dignify  the  system  by  a  separate  report  on  it. 

Dr.  Palmer,  of  Michigan  :  The  discussion  of  the  subject  in 
Michigan  led  to  the  repeal  of  the  law  of  the  state  authorizing 
its  study  in  the  university-  The  humbug  need  only  be  exposed 
to  be  condemned. 

Dr.  Bartlett,  of  "Wisconsin,  was  opposed  to  the  consideration. 
Be  thought  that  its  errors  might  be  exposed  in  Michigan  or  any 
other  State,  but  it  should  not  be  discussed  here. 

Dr.  Hibberd,  of  Indiana  :  A  notice  of  this  subject  by  this 
Association  will  give  notoriety  to  hymceopathy. 

Dr.  J.  Helmick,  of  Ohio:  You  need  not  think  that  a  notice  of 
homoeoj^athy  by  this  Association  will  give  it  notoriety.  It  has 
got  notoriety,  and  as  great  a  notoriety  as  the  regular  system  of 
practice.  If  we  say  that  we  are  afraid  to  denounce  homoeopathy, 
that  gives  it  a  notoriety.  This  Association  is  opposed  to  all  sys- 
tems that  are  contrary  to  the  regular  mode  of  practice.  Hun- 
dreds and  thousands  of  your  patrons  know  nothing  about  homoe- 
opathy, but  they  employ  homoeopath ists. 

After  some  more  discussion  the  resolution  was  rejected. 

The  Association  then  adjourned  until  nino  A.  M.,  on  Friday. 
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Fourth  Bay— Friday,  May  7th,  1869. 

The  meeting  was  called  to  order  by  the  President. 

Prof.  Joseph  Jones  exhibited  some  very  interesting  specimens 
of  pathology,  anatomy,  and  natural  history.  At  the  close  of  the 
presentation  an  appropriate  vote  of  thanks  was  tendered  to  the 
distinguished  speaker. 

The  reports  of  the  various  sections  were  then  received  in  their 
order,  and  severally  referred  to  the  Committee  on  Publication. 

RESOLUTIONS  OF  THANKS. 

Dr.  F.  G.  Smith  presented  the  following,  which  was  received 
with  applause  and  unanimously  adopted  by  the  members 
standing  : 

Reiotocdj  That  the  thanks  of  this  Association  are  justly  due 
and  are  hereby  tendered  to  the  President  for  the  uniform  kind- 
ness and  courtesy  with  which  he  has  presided  over  the  delibera- 
tions, and  to  the  Committee  of  Arrangements,  the  physicians  and 
citizens  of  New  Orleans,  for  the  generous  hospitality  and  fra- 
ternal kindness  with  which  we  have  been  received  and  treated 
during  our  sojourn  in  their  city,  with  the  assurance  that  this  visit 
will  always  be  among  the  brightest  and  most  enduring  of  our 
lives. 

Resolved,  That  we  also  present  our  thanks  to  the  various  rail- 
road and  steamboat  companies,  who  have  so  liberal^  extened  to 
us  facilities  of  transportation  :  and  to  the  daily  press  for  their 
efficient  aid  in  reporting  the  proceedings  of  this  meeting. 

The  following  names  were  added  to  the  Committee  of  Correspon- 
dence with  State  Medical  Societies  :  Dr.  N.  S.  Davis,  Illinois;  J.  S. 
Weatherly,  Alabama  ;  J.  M.  Toner,  District  Columbia. 

To  the  Committee  on  Canadian  Medical  Association:  H.  F.  Askew 
Delaware ;  R.  Miller,  Alabama  ;  J.  M.  Bush,  Kentucky  ;  X. 
S.Davis,  Illinois;  Biggs,  Alabama. 

To  the  International  Medical  Association  .  Dr.  "W.  J.  C.  Duhamel, 
District  Columbia;  Jos.  Berney,  Alabama  ;  E.  L.  Jones,  New 
York  -  B.  F.  Dawson,  ^ew  York;  Joseph  Jones  New  Orleans. 

To  the  British  Medical  Association  :  F.  A.  Ross,  Alabama. 

Delegate  to  Association  of  Superinten  lents  of  Insane:  Robert 
Key  burn.  District  Columbia. 
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On  motion  of  J.  P.  Moore,  of  Mississippi,  the  following  pream- 
ble and  resolutions  were  adopted: 

Whereas,  the  contract  system  is  contrary  to  mecical  ethics  ; 

Resolved,  That  all  contract  physicians,  as  well  as  those  guilty 
of  bidding  for  practice  at  less  rates  than  those  established  by  a 
majority  of  regular  graduates  of  the  same  locality,  be  classed  as 
irregular  practitioners. 

A  good  quantity  of  minor  business  was  then  disposed  of,  after 
which  Dr.  W.  O.  Baldwin,  the  retiring  President,  appropriately 
thanked  the  members  for  their  courtesy  to  him  as  their  presid- 
ing officer,  when  the  Association  adjourned  to  meet  at  Washing- 
ton, D.  C,  on  the  second  Tuesday  in  May,  1870. 

A  great  many  of  the  members  afterwards  started  on  the  Laura, 
on  an  excursion  to  the  celebrated  Lawrence  Plantation  at  Magno- 
lia. This  trip  was  the  feature  of  the  entertainment,  and 
very  one  was  sorry  when  it  was  over.  The  Committee  of 
Arrangements  well  deserved  the  heartfelt  thanks  tendered  to 
them  on  their  return  trip.— Xew  York  Medical  Record. 
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American  Medical  Association. — By  our  report  of  the  min 
utes  of  the  Association,  it  will  be  noticed  that  mar.v  points  of 
interest  were  presented,  considered,  and  acted  upon. 

Medical  ethics,  and  the  subject  of  the  fees  of  medical  colleges 
claimed  a  large  portion  of  the  time  devoted  to  business.  It  was 
evident  that  the  pocket  was  the  soul  of  certain  members  repre- 
senting certain  medical  corporations,  that  being  the  only  "  M>nl 
attributed  to  ;i  corporations,"  and  these  members  assumed  the 
role  of  custodians  of  the  honor  and  dignity  of  the  medical  profes- 
sion, all  of  which,  in  their  estimate,  hinged  upon  the  exaction  of 
high  fees  for  instruction  in  medical  science. 

One  member  from  Mississippi  presented  the  grievances  of  the 
profession  at  that  point.    An  old  practitioner,  who  was  oncea 
reputable  member  of  the  profession,  found  out  thai  homcopathy 
was  the  road  to  wealth,  and  claimed  to  be  endowed  with  superior 
wisdom  in  therapeutics,  a  la  Uahnneman,  or  a  la  anybody  else,  as 
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it  suited  his  patient's  tastes,  had  so  much  influence  in  the  com- 
munity as  to  be  considered  head  medicine  man  of  the  place,  on 
account  of  which,  many  of  the  -'regulars"  consulted  with  him, 
hence  the  complaint  of  others  that  such  consultations  were  in  vio- 
lation of  the  Code  of  Ethics.  The  Association  thought  that  any 
declaration  would  be  the  work  of  supererogation,  but  to  enable 
the  member  to  return  triumphantly  to  h i s  constituents,  voted 
that  Article  IV,  Section  1,  Code  of  Ethics,  excluded  all  irregular 
practitioners,  who  are  graduates  of  regular  medical  schools  from 
recognition  by  the  regular  profession. 

The  resolution  of  JDr,  L.  JL\  Yamhill,  jr.,  of  Louisville,  Ky.,  de- 
claring it  "a  violation  of  the  Code  of  Ethics  to  address  the 
profession  by  private  handbills  or  advertisement  in  the  medical 
journals,  or  in  newspapers,  as  specialists,  was  passed  unanimously. 

Several  resolutions  emanating  from  Medical  Societies  and  the 
Faculties  of  Medical  Colleges  on  the  subject  of  qualifications  for 
the  doctorate,  were  referred  to  a  committee.  These  resolutions 
included  the  question  of  the  amount  of  fees  proper  to  be  exacted 
from  an  aspirant  to  medical  honors.  The  extent  of  the  "fees" 
being  the  -'outward  and  visible  sign  of  the  inward  and  spiritual 
grace  of  the  doctor."  The  committee  reported  to  refer  the  ques- 
tions involved  in  the  various  resolutions  to  each  State  Medical 
Society  for  such  action  as  would  be  adapted  to  its  locality. 

This  was  not  satisfactory  to  a  professor  of  a  school  in  Louis- 
ville, that  had  commenced  its  existence  with[  cutting  under  the 
old  established  price  of  that  locality,  and  in  turn  had  been  cut  un- 
der ruinously,  and  had  lost  at  its  game,  who  now  was  seized  with 
a  holy  horror  at  the  degradation  of  the  profession,  estimated  by  the 
meagre  exchequer  of  the  aforesaid  school,  and  the  price  of  fees,  who 
arose  in  an  agitated  manner  presenting  the  original  whereases  (to 
the  number  of  ten)  that  had  been  referred  to  a  committee,  and  de- 
manding a  coroner's  inquest  on  the  "  whereases  and  resolutions" 
that  were  reposing  under  the  table.  The  pathetic  appeal  was  re- 
sponded to  in  true  sympathetic  generosity  for  the  afflicted  pro- 
fessor, and  a  majority  vote,  not  "unanimous"  as  reported  in  the 
Louisville  Courier  Journal,  advised  one  hundred  and  twenty  dollars 
as  the  minimum  of  fees  for  medical  colleges. 

In  the  course  of  the  discussion  the  President  was  interrogated 
as  to  the  character  of  the  resolution,  it  being  considered  by  the 
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speaker  as  Biniply  "advisory,"  to  which  interpretation  the  Presi- 
dent assented.  Then  followed  remarks  demonstrating  the  imprac- 
ticability of  enforcing  a  uniform  cash  rate,  one  dollar  in 
New  Orleans,  and  in  New  York  having  a  relatively  exaggerated 
value,  over  one  dollar  in  Cincinnati,  Columbus,  Cleveland,  and 
the  Mississippi  valley  generally. 

"  This  Valley"  cares  not  for  the  exactions  of  Atlantic  or  Pa- 
cific slopes.  We  are  a  law  unto  ourselves,  they  may  adopt  such 
laws  as  the  locality  demands.  We  must  be  regulated  by  circum- 
stances, and  by  the  value  of  the  dollar  in  our  locality,  for  that  is 
the  commoner's  standard  of  all  estimates,  and  is  not  only 
that  of  the  profession,  but  of  all  municipal  and  local  author- 
ities Contrasts  were  presented  between  cheap  schools,  so-called, 
and  high  toned  schools.  The  first  were  known  to  exist  in  early 
days,  and  continue  to  this  present  time.  One  one  hundred  and 
forty  dollar  school  at  the  centre  of  the  government  of  the  Uni- 
ted States  of  America  was  reported  as  teaching  anatomy  by  the 
reading  of  the  text  of  Gray,  and  the  illustration  by  the  delin- 
eation upon  paper. 

ft  is,  without  doubt,  desirable  that  there  be  an  approximation 
to  uniformiiy  of  fees  for  medical  colleges,  but  at  present  it  is  im- 
practicable. We  cannot  ignore  the  existence  of  universities,  and 
the  American  system  of  education.  Free  education  being  claimed 
as  the  crowning  glory  of  our  institutions. 

We  protest  against  the  forced  construction  of  the  action  of  the 
Association.  Any  person  of  common  sense  knows  it  is  simply 
advisory.  If  those  who  are  shocked  at  the  dishonor  inflicted 
upon  the  medical  profession  by  schools  who  do  not  adopt  advice, 
will  take  the  trouble  to  look  over  the  Transactions  of  the  Asso- 
ciation, they  will  find  a  lecture  term  of  six  months  recommend- 
ed; a  declaration  that  candidates  for  graduation  should  not  be 
examined  singly  in  private  by  the  professor,  and  a  host  of  reso- 
lutions, fully  as  authoritative  as  that  under  consideration,  which 
have  not  been  adopted  b}r  medical  colleges.  Why  does  not  our 
advocate  arraign  the  entire  community  of  colleges  with  charges 
and  specifications  on  these  counts?  Simply  because  there  is  no 
money  standard  of  the  criminality,  and  he  would  be  compelled  to 
stand  trial  himself. 

Let  our  good  friend  reflect  upon  the  dishonor  he  and  others 
have  inflicted  upon  the  profession  by  the  violent  tone  and  undig- 
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nified  language  of  the  productions  of  their  pens,  that  have  been 
paraded  in  the  daily  journals  of  Louisville  for  many  weeks,  and 
withhold  his  censure  of  those  who  are  as  competent  tojuolge  of 
what  is,  or  is  not,  degrading  to  the  profession  we  delight  to  honor. 

1  W.  H.  U . 


We  call  attention  to  the  action  of  medical  teachers  in  Louis- 
ville.   We  have  not  room  for  comments. 

Library  Medical  Department  ~i 
University  of  Louisville.  [ 
May  27th,  18G9.  ) 

At  a  meeting  of  Delegates  from  Medical  Colleges  for  the 
purpose  of  considering  the  question  of  fees,  which  was  held  this 
day,  the  following  colleges  were  represented  by  delegate  or  let- 
ter, viz.  ; 

University  of  Nashville ;  Shelby  Medical  College,  Nashville; 
Memphis  Medical  College,  St.  Louis  Medical  College;  Humbolt 
Medical  College  of  St.  Louis;  Bush  Medical  College  of  Chicago  : 
Chicago  Medical  College;  Indiana  Medical  College  of  Indianap- 
olis; Miami  Medical  College  of  Cincinnati  :  University  of  Louis- 
ville. 

On  motionDr.  Bowling  was  elected  Chairman,  and  Dr.  Bay  lew 
Secretary  of  the  meeting.  After  a  prolonged  conference,  the  fol- 
lowing preamble  and  resolutions  were  adopted  : 

Whereas,  The  call  for  a  convention  of  Delegates  from  the 
Medical  Colleges  of  the  West,  for  the  purpose  of  arranging  a 
uniform  scale  of  fees,  sent  by  the  Faculty  of  the  Medical  De- 
partment of  the  University  of  Louisville  to  the  Colleges  of  Nash- 
ville, Memphis,  Cincinnati,  Columbus,  Cleveland,  Detroit,  Chica- 
go, St.  Louis,  Indianapolis  and  Louisville,  has  met  with  a  cordial 
response  in  person  or  by  letter  from  a  majority  of  said  Colleges, 
and 

Whereas,  The  fact  that  several  of  said  Colleges  have  issued 
their  announcements  for  the  ensuing  sessions  makes  definite 
action  at  present  impossible,  and 

Whereas,  The  views  and  opinions  of  the  various  schools  as 
given  by  delegates  and  letters  differ  greatly,  therefore  be  it 

Resolved,  That  it  is  the  hope  of  this  Convention  that  a  uni- 
form scale  of  charges  be  now  adopted  by  all  the  Medical  Col- 
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leges  of  .our  country,  and  we  do  most  earnest]}'  advise  such  a 
scale  shall  be  agreed  upon  ;  and  it  is  our  belief  that  the  glory 
and  usefulness  of  our  profession  would  be  enhanced  by  the 
adoption  of  the  highest  rate  advised  by  the  American  Medical 
Association. 

Resolved,  It  is  not  less  to  be  hoped  that  all  the  Medical  Col- 
leges of  our  country  would  fix  a  higher  standard  of  preliminary 
and  medical  education  as  a  pre-rcquisite  for  graduation. 

Resolved,  That  the  Convention  request  all  the  Medical  Col- 
leges in  the  United  States  to  send  each  one  delegate  to  a  meeting 
to  bo  held  in  Washington,  on  Monday,  Ma}'  2nd,  1S70,  to  take 
efficient  steps  toward  carrying  out  in  good  faith  the  recommen- 
dations of  the  American  Medical  Association  in  reference  to 
medical  education,  and  also  to  form  a  permanent  association  of 
American  medical  teachers. 

Resolved,  That  a'  copy  of  these  proceedings  be  sent  to  all  the 
medical  journals  in  the  country. 

IYm.  K.  Bowling,  Pres. 

Geo.  W.  Bayless,  Secy. 


The  Ohio  State  Medical  Society. — The  Twenty-Fourth 
Annual  meeting  of  our  State  Society  convened  in  the  city  of  Co- 
lumbus 01^ Tuesday,  June  8th,  in  the  State  House.  The  sessions 
were  busy  and  useful,  occupying  Tuesday,  Wednesday,  and  until 
noon  of  Thursday,  with  some  matter  hastily  disposed  of,  which 
might  have  held  the  Society  all  of  Thursday  with  profit. 

The  attendance  was  unusually  large,  and  we  were  gratified  to 
meet  some  of  the  oldest  members  of  the  society,  as  for  example 
Dr.  Boerstler,  of  Lancaster,  who  was  President  in  1851. 

In  addition  to  the  various  excellent  reports  which  were  read 
Several  topics  of  important  professional  interest  were  brought 
before  the  attention  of  the  Society;  as  with  the  American  Asso- 
ciation, so  the  Ohio  seems  now  ready  to  grapple  with  the  ques- 
tions of  medical  education  after  a  more  practical  fashion  than 
heretofore.  The  action  in  regard  to  practical  anatomy,  we  think 
will  meet  with  the  hearty  response  of  the  profession  generally, 

On  Tuesday  evening  the  Association  visited  the  Asylum  for  Idiot*. 
by  invitation.  We  think  there  was  a  degree  of  surprise  on  the 
part  of  the  visitors  at  finding  so  magnificent  and  well  appointed 
an  edifice,  as  well  as  the  proficiency  Dr.  Doran  has  made  in  his 
efforts  to  bring  up  the  culture  of  these  poor  benighted  creatures. 
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There  are  now  one  hundred  and  five  inmates,  but  the  work  is 
being  rapidly  classified,  and  the  supcrintendant  proposed  to  ac- 
cept material  additions  to  this  number  at  an  early  day — say  to 
the  extent  of  one  hundred  and  fifty.  Those  who  have  kept  pace 
with  this  great  State  Charity -will  bear  in  mind  that  twelve  yean 
ago  this  asylum  was  begun  as  an  experiment,  steadily  its  friends 
have  persevered,  and  now  for  about  one  year,  past  only,  they  Lave 
the  satisfaction  of  seeing  the  institution  placed  on  a  good  founda- 
tion, and  in  a  fit  building.  We  must  not  omit  to  say  that  the 
collation  served  up  at  the  Asylum  was  very  elegant,  and  received 
full  justice  on  the  part  of  theguesta. 

On  Wednesday  evening  a  portion  of  the  Society  found  their 
way  to  accept  an  invitation  to  the  Deaf  and  Dumb  Asylum,  and 
those  who  went  were  amply  repaid  tor  the  trouble.  The  institu- 
tion is  in  most  capital  condition  ;  the  refreshments  were  appro- 
priate ;  the  exhibition  of  mute  pantomime  was  very  delightful, 
and  especially  the  take-off  of  "doctor  and  patient"  had  an  appre- 
ciative and  delighted  audience. 

Dr.  S.  M.  Smith,  of  Columbus,  is  elected  President  this  year — 
a  selection  in  every  way  fit.  Of  courso  Dr.  Thompson  is  retained 
as  Treasurer,  and  Dr.  Hall,  of  Fayetteville.  Secretaiy. 

The  meeting  next  year  will  be  at  Cleveland,  and  as  it  will  be 
the  Twenty- Fifth  Anniversary  of  the  State  Society,  it  was  voted 
to  make  it  a  special  occasion,  and  in  addition  to  the  President's 
Annual  Address  it  was  decided  to  have  an  historical  resume, 
and  a  poem.  Dr.  Stevens,  of  Cincinnati,  was  elected  historian, 
and  Dr.  Murphy,  poet. 

We  regret  that  we  are  unable  to  give  the  proceedings  entire 
until  next  month. 


Crowded  Out. — The  Transactions  of  the  American  Medical 
Association  occupy  so  much  space  that  the  Proceedings  of  the 
Dayton  Medical  Society,  Union  District,  several  items  of  inter- 
esting Correspondence,  Book  Notices,  etc.,  sent  to  the  printer  for 
the  present  number,  are  crowded  over  to  the  August  number, 
much  to  our  regret.  Next  month  also  we  hope  to  give  the  Pro- 
ceedings of  our  State  Society. 
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Art.  L — Removal  of  Superior  Maxillary  Nerve  with  the  Ganglion 
of  Mchel.  and  the  Inferior  Maxillary  Nerve,  for  Persistent  Facial 
Neuralgia, 

By  WM.  H.  MUSSEY,  M.  D.,  Cincinnati. 

Mr.  S  ,  of  Chicago,  111.,  aged  thirty-two  years;  accoun- 
tant; has  been  employed  since  thirteen  years  of  age  incessantly 
for  fourteen  years,  when  he  was  the  subject  of  great  nervous  ex- 
citability and  insomnia,  lasting  six  months;  he  was  then  attacked 
with  excruciating  acute  pains,  continuing  for  thirty  seconds,  par- 
oxysms recurring  ten  or.  twelve  times  a  day  for  three  weeks. 
By  the  use  of  quinine  this  was  subdued,  and  there  was  no  recur- 
rence for  six  months,  then  the  paroxysms  recurred  every  two  or 
three  weeks,  and  yielded  to  quinine. 

In  January,  1S6-1.  was  exposed  in  a  car,  blockaded  in  the  snow, 
to  intense  cold,  and  without  food  for  forty  hours.  During  the 
succeeding  week,  a  very  severe  attack  of  neuralgia  commenced, 
and  lasted  nine  weeks  with  continually  increasing  pain.  The 
complete  effect  of  belladonna  was  secured  and  maintained  for 
four  or  five  weeks,  ai'ier  which  there  was  entire  relief  for  three 
months. 
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In  July  the  neuralgia  returned,  and  continued,  with  occasional 
interruption,  till  March  1865,  at  which  time  he  gave  up  business 
and  travelled  for  a  year  ;  was  better  until  July,  when  he  had  an 
attack  lasting  ten  days  ;  had  an  attack  in  August  and  in  Septem- 
ber, lasting  ten  days  each  month.  These  attacks  were  relieved 
by  the  internal  use  of  "powerful  doses"  of  veratria  ;  was  free 
from  pain  during  November  and  the  half  of  December,  when  a 
violent  attack  commenced  with  only  a  slight  relief  till  the  pres- 
ent date,  June  10th,  1868.  In  the  summer  ot  1866  had  adminis- 
tered every  second  day  by  hypodermic  injection  atropine,  com- 
mencing with  one-fiftieth  of  a  grain,  and  increasing  to  one- 
fifteenth  of  a  grain  at  a  time.  The  pain  was  quieted  for  six 
weeks,  since  which  there  has  been  no  relief,  excepting  from  large 
doses  of  morphine,  at  this  time  taking  two  and  one-half  to  three 
grains  daily. 

During  the  five  years  of  suffering,  the  patient  has  resorted  to 
all  kinds  of  medical  treatment.  The  materia  medica  has  been 
ransacked  secundum  artem,  a  la  Jlanneman,  ala  Presnitz,  etc., with- 
out permanent  advantage. 

At  one  time  a  dentist  plugged  several  teeth  with  an  amalgam, 
and  published  in  a  dental  journal  that  a  cure  had  been  ef- 
fected by  the  galvanic  current  produced  by  the  filling.  At  this 
time  the  patient  was  under  the  effect  of  long  continued  use  of 
belladonna  j  when  this  effect  wore  off  the  neuralgia  returned^ 
At  another  time  eight  teeth  were  extracted,  but  with  no  effect. 

The  seat  of  the  pain  is  chiefly  in  the  superior  maxilla.  Occa- 
sionally there  has  been  some  pain  in  the  lower  maxilla.  After  a 
consultation  with  Dr.  H.  E.  Foote,  it  was  deeided  to  operate  for 
the  removal  of  the  superior  maxillary  nerve  and  the  ganglion  of 
Mekel,  after  the  plan  proposed  and  repeatedly  executed  by  Dr. 
Carnaghan  of  New  York. 

June  11,  11J  A.  M.  Patient's  pulse  120  per  minute,  (the  same 
as  on  yesterday.)  We  proceeded  to  operate,  giving  ^ij  of  whisky 
in  water  during  the  half  hour  previous  to  the  administration  of 
chloroform.  Ancesthesia  was  produced  in  ten  minutes,  and  the 
incision  made  from  one-half  an  inch  below  inner  canthus  of  the 
eye,  one  inch  downward,  and  then  outward  one  and  a  half  inch, 
the  latter  being  slightly  curved.  The  flap  was  dissected  up,  and 
the  maxillary  bone  exposed.  The  nerve  was  of  unusual  size,  the 
bulb  of  the  nerve  was  separated  from  the  integument.  Then  the 
maxilla  was  perforated  with  a  trephine  directly  under  the  in- 


Persistent  Facial  Neuralgia. 


451 


fra-orbital  foramen,  and  enlarged  with  forceps  to  one  and  three- 
eighths  inch  in  diameter.  The  inferior  margin  of  the  foramen 
was  chipped  away,  and  the  nerve  depressed  and  followed  back 
by  removing  the  inferior  wall  of  the  infra-orbital  canal  to  the 
posterior  wall  of  the  antrum,  which  was  so  thin  as  to  be  easily 
broken  down  by  the  pressure  of  a  small  trephine.  An  irregular 
shaped  perforation  seven-eighths  of  an  inch  in  diameter  enabled 
us  to  reach  the  root  of  the  nerve  at  the  foramen  rotundum,  and 
divide  it.  The  ganglion  of  Mekel,  and  the  superior  dental 
nerves  were  clearly  demonstrated  and  removed.  When  1  seized 
the  ganglion  with  forceps  the  patient  uttered  a  sharp  cry  and 
made  great  resistance,  (of  which  he  was  entirely  unconscious 
after  recovering  from  the  anaesthetic  state.)  The  return  to  con- 
sciousness was  speedy;  no  pain  was  experienced,  only  a  soreness 
of  the  face.  There  was  great  nausea,  for  which  I  ordered  a  cup 
of  strong  coffee. 

6J  P.  M.  Called  and  found  that  the  sickness  was  not  relieved; 
skin  warm  and  dry,  pulse  110,  face  and  head  "sore,"  a  prickling 
sensation  in  face.    For  the  oppressive  nausea  I  ordered  : 

R. — Hydrarg.  sub  mus  grs,  viii. 
Sacch.  alb.  grs.  xii. 
Sodae  bicarb,  gr.  vi. 
M. — Triturate  ft.  chart,  no.  iv. 
S. — One  every  three  hours. 

June  12.  Nausea  subsided  ;  patient  very  comfortable,  has  had 

good  sleep.  One  grain  of  morphine  had  been  taken  during  the 
night. 

June  13.  Has  had  good  sleep.    There  is'slight  pain.  Ordered 

R. — Quinine  9i. 

Ext.  nuc.  vomic.  ale.  grs.  v. 

Olei  piper  nigri  grs  x. 
M.— Ft,  Kid.  no.  xx. 
S. — One  every  three  hours. 

From  this  date  there  was  a  gradual  convalescence  without  any 
extraordinary  developments  till  July  8th,  when  the  patient  re- 
turned to  his  family. 

In  August  there  were  paroxysms  of  pain  in  the  inferior  maxilla, 
which  became  so  severe  in  September  that  I  visited  the  patient, 
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and  on  the  twont}r-third  of  that  month  operated  for  the  removal 
•of  the  inferior  maxillary  nerve.  The  eieatrization  of  the  integ- 
ument over  the  superior  maxilla  was  ho  perfect  that  I  thought 
it  practicable  to  hide  the  tracks  of  the  second  operation 'hy  ma- 
king the  external  incision  below  the  edge  of  the  lower  maxilla, 
and  raise  up  the  integument  to  the  point  of  attack  upon  the 
bone.  This  plan  was  adopted,  and  a  trephine  one-quarter  inch 
in  diameter  was  used  to  penetrate  the  bone  at  the  angle  of  the 
jaw.  and  just  posterior  to  the  mental  foramen.  The  bed  of  the 
nerve  was  reached  in  its  whole  extent  by  chisselling  the  entire 
length  from  the  anterior  to  the  posterior  perforation,  the  nerve 
was  lifted  out  and  divided  external  to  the  mental  foramen,  inclu- 
ding the  bulb,  and  drawn  through,  then  it  was  drawn  down  ;is 
much  as  possible  and  cut  off.  The  anterior  portion  of  the  infe- 
rior maxillary  bone  was  changed  in  structure,  the  cells  enlarged 
and  filled  with  a  degenerated  medullary  substance. 

i  left  the  case  in  the  hands  of  Dr.  T.  Bevan,  and  am  informed 
that  the  wound  closed  by  first  intention  leaving  no  deformity 
whatever,  and  the  patient  for  a  time  was  entirely  free  from  pain, 
although  exposed  to  the  bleak  winds  from  across  the  lake.  Oc- 
casionally, however,  there  have  been  paroxysms  of  pain  in  the 
temple,  which  are  now  diminishing  in  strength  and  frequency, 
as  I  learn  from  the  patient  who  writes  that  "  the  operation  is  a 
complete  success."    At  present  I  cannot  be  positive  of  the  result. 


\  Art.  J  I. — A  Monstrous  Birth. 

By  W.  L.  SCHENCK,  M.  D.,  Franklin,  O. 
If  the  contributor  of  the  article  with  the  above  caption  to  the 
April  number  of  the  Lancet,  was  the  only  member  of  the  profes- 
sion who  believed  a  mother,  by  a  mere  mental  impression,  could 
transform  her  offspring  into  a  cat,  and  deprive  it  of  brain  or 
bowels,  the  subject  would  hardly  be  worth  an  additional  article. 
It  has  not,  however,  been  long  since  I  heard  a  professor  in  a 
"  cheap  school"  in  your  city  advocating  the  same  doctrine  along 
the  railway.  The  only  argument  that  is  or  can  be  used  to  sus- 
tain such  views  is  that  of  the  quack  of  every  school-experience: 
facts  without  philosophy  or  reason,  to  which  all  must  bow  with  a 
blind,  dumb,  infatuated  adhesion.    Facts  are  the  ground  work  of 
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science,  the  foundation  of  philosophy,  but  from  these  facts  there 
must  be  induction.  From  simple  facts  Copernicus,  Kcplar,  Xew- 
ton,  made  their  astonishing  discoveries,  but  the  simple  facts  were 
what  the  world  had  witnessed  from  "the  beginning,"  yet  with- 
out right  reason  they  were  nothing.  Thus  too  Harvey,  Hunter, 
Hall,  Jenner,  and  hosts  of  others,  in  our  own  science,  have  estab- 
lished the  great  principles  of  physiology,  pathology  and  thera- 
peutics. On  the  other  hand  what  false  systems  and  theories  have 
sprung  from  a  blind,  unreasoning  adherence  to  facts,  it  is  thus 
every  nostrum  vender  establishes  the  infallibility  of  his  panacea. 
True  science  advances  when  the  imagination  presents  new  views 
which  judgment  and  reason  bring  within  the  limit  of  the  facts 
upon  which  they  are  based.  Great  principles  are  generalized, 
and  then  confirmed  by  new  facts.  False  theories  rest  upon  facts 
and  imagination  without  reason. 

Homoeopathy,  the  system  of  shadows  and  dreams,  where  if  they 
can  give  little  enough  medicine  they  cure  their  patients,  rests 
upon  the  imagination  and  experience.  According  to  it  Noah's 
flood  would  not  reducfe  a  grain  of  quinine  to  the  thirtieth  dilu- 
tion, and  a  phial  of  chloroform  uncorked  on  earth  would  put  to 
sleep  all  the  people  in  the  moon,  yet  experience  teaches  such  doses 
cure  disease,  and  that  too,  on  the  principle  similia  similibns  eu- 
rantur.  Ask  what  you  will  of  experience  and  imagination  and 
you  may  have  it,  and  dupes  enough  to  follow  you.  Some  phy- 
sicians, and  many  persons  ignorant  of  physiology,  and  nearly  all 
women,  1  believe,  "cannot  resist  the  conclusion  arrived  at  from 
observation,  that  many  of  the  defects,  deformities,  and  marks, 
so-called,  arc  the  direct  results  of  mental  impressions,  or  physi- 
cal weakness  of  the  mother  during  the  forming  period  of  the  foe- 
tus. If  many,  then  all.  For  if  it  is  a  generic  law,  it  must  apply 
universally;  nay  more  all  such  causes  must  produce  like  results, 
and  if  mental  impressions  can  transform  the  human  offspring 
into  cats,  brainless  cats,  what  creations  may  not  spring  from  the 
womb  of  woman!  If  whatever  she  looks  upon  ma}'  transform 
the  fruit  of  the  womb  into  its  likeness,  the  primordial  law  of  na- 
ture, "each  after  its  kind"'  is  abrogated.  Prof.  Meigs  beautifully 
says  :  "AY hat  a  wondrous  power  is  that  which  maintains  each 
genus  and  species  pure  and  unalloyed  as  when  it  issued  from  the 
Creator's  hand?  So  strange,  so  powerful,  that  each  of  them  is 
set,  as  it  were,  within  a  magic  ring,  out  of*  whose  charmed  round 
it  can  never  stray,  so  that  no  wild  and  horrid  passion,  no  brutal 
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lust,  no  insane  desire  can  break,  much  less  change  or  abrogate 
the  law  that  set  forth  the  primordial  models  of  the  species  of  the 
globe.  For  notwithstanding  the  countless  myriads  of  generations 
that  from  the  remotest  ages  have  reproduced  individuals  more 
numerous  than  the  sands  of  the  shore,  or  the  stars  of  the  firma- 
ment, each  blade  of  grass  still  obedient  to  its  generic  law  imitates 
its  primitive  pattern;  and  every  elephant  or  worm,  every  eagle  that 
soars  to  the  sun,  or  sparrow  that  chirps  in  the  hedge,  every  man 
.  and  every  woman  go  steadily,  like  the  current  of  a  river,  down 
Time's  flowing  stream,  ever  ending,  ever  beginning,  always 
changing,  yet  immutably  the  same." 

Let  us  examine  the  supposed  facts  upon  which  this  theory  of 
mental  impressions  is  based,  and  then  its  deductions.  We  may 
be  told  at  the  onset  that  its  advocates  do  not  contend  a  mental 
impression  can  change  the  fcetus  to  a  different  genus.  Of  course 
not.  Homoeopathies  do  not  contend  that  a  drop  of  whisky  will 
intoxicate  more  than  a  pint,  or  a  grain  of  beef  give  more  strength 
than  a  steak,  but  if  subdivision  increases  dynamic  power,  why 
not?  If  a  mental  impression  can  mould  the  form  of  the  grow- 
ing fcetus,  where  is  the  limit.  Your  contributor  says,  and  is  a 
characteristic  case:  '-The  eyes  were  round,  and  of  a  grey  color." 
Has  a  cat  round  grey  eyes?  '-The  chin  appeared  to  start  from 
the  chest. "  Does  a  cat  grow  thus?  "It  had  no  neck."  Do  cats 
have  none?  "The  anterior  appearance  of  the  face  and  head  re- 
sembled that  of  a  cat  or  an  owl."  Just  so  with  all  these  mon- 
strosities and  marks.  They  resemble  a  cat  or  an  owl  or  some- 
thing else.  Keligan.  in  his  Atlas  of  Cutaneous  Diseases,  gives  a 
nevus,  which  he  says,  is  arranged  somewhat  like  the  mane  of  a 
horse,  supposed  to  have  been  caused  by  the  mother  when  six 
months  pregnant  holding  a  frightened  horse  by  the  neck.  Neli- 
gan  had  a  fruitful  imagination. 

All  of  us  frequentlly  meet  with  such  cases  as  the  following: 

June' 16th.    Called  to  attend  to  Mrs.  E  .    When  the  babe 

was  born  handed  it  to  the  attendants,  who  soon  observed  a  sin- 
gular tumor  upon  its  back,  and  immediately  enquired  of  the 
mother  what  she  had  seen.  After  considerable  thought  she  re- 
membered an  old  dog,  upon  whose  back  a  tree  had  fallen  a  short 
time  before.  They  all  saw  it  and  were  clear  on  the  cause  of  spi- 
na bifida. 

May  4th.    Was  called  to  Mrs.  M  .    When  the  child  was 

born  a  small  red  spot  was  noticed  on  its  head,    After  some  dis- 
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cussion  it  was  decided  to  resemble  a  cherry,  but  the  mother 
could  not  remember  wanting  cherries.  She  thought,  however, 
she  longed  for  plums.    Presto,  change!    At  once  all  saw  the 

marked  resemblance  to  a  plum.    Mrs.  M  remembered  an 

earnest  longing,  and  all  understood  the  cause  of  anastomotic 
aneurisms. 

Negatively  thousands  of  cases  are  of  daily  occurrence.  Scarce 
a  woman  goes  through  a  pregnancy  without  being  the  subject 

of  some  positive  impression.    For  instance  Mrs.  S  during  the 

early  part  of  her  pregnancy  was  greatly  frightened  by  having 
some  young  rats  placed  in  her  hands.  From  that  time  the  im- 
pression with  her  amounted  to  a  certainty  that  her  child  would 
resemble  a  young  rat.  After  an  inconceivable  amount  of  anxi- 
ety she  was  confined,  and  it  is  needless  to  say,  gave  birth  to  a 
child  free  from  such  a  resemblance. 

The  physician,  who  by  advocating  this  doctrine,  encourages 
such  feelings  on  the  part  of  the  mother,  often  causes  more  anxi- 
ety and  suffering  than. he  will  ever  be  able  to  relieve. 

How  can  these  impressions  of  the  mother  affect  the  child  ? 

Dr.  M  asks:  '-Might  not  the  sight  and  consequent  image 

impressed  on  the  sensorium  commune  of  a  highly  sensitive  sub- 
ject be  likely  to  affect  the  growing  germ?  Is  there  anything 
more  unreasonable  in  this  than  in  procuring  the  stripes  and 
streaks  of  Jacob's  cattle  ?"  His  illustration  answers  his  ques- 
tion. When  he  can  produce  the  "stripes  and  streaks"  by  putting 
"rods  before  the  eyes  of  the  cattle  in  the  gutters,  that  they  may 
conceive  among  the  rods,"'  then  we  will  attempt  an  induction  from 
his  facts 

"We  believe  more  largely,  perhaps,  than  most  physicians  in  the 
power  of  mental  impressions  to  control  the  body,  but  they  must 
be  made  upon  the  body  immediately  under  their  control.  Phi- 
losophy and  experience  with  us  confirm  the  statement  of  Prof 
Muller:  "The  influence  of  ideas  upon  the  body  gives  rise  to  a 
great  variety  of  phenomena  which  border  on  the  miraculous. 
It  may  be  stated  as  a  fact  that  any  state  of  the  body  which  is 
conceived  to  be  approaching,  and  which  is  expected  with  perfect 
confidence,  will  be  very' prone  to  ensue,  as  the  mere  result  of  that 
idea,  if  it  do  not  lie  without  the  bounds  of  possibility." 

We  do  not  conceive  that  it  is  possible  for  the  mind  to  shape 
the  form  and  color  of  the  body  with  which  it  is  connected  to  a 
-definite  idea,  much  less  will  it  be  able  to  exercise  that  power 
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over  a  body  with  which  it  is  not  united.  The  relation  between 
the  mother  and  child  is  only  the  juxta-position  of  two  bodies, 
one  of  which  receives  its  warmth  and  nourishment  -from  the 
other.  They  are  separate  and  distinct  existences,  and  there  is 
no  connection  between  them  save  that  necessary  to  feed  and 
warm  the  growing  foetus,  and  after  birth  it  draws  its  support  as 
much  from  the  mother  as  it  did  before.  As  soon  as  it  receives 
the  nutriment  from  the  blood  or  breast,  it  is  subjected  wholly  to 
the  control  of  its  organism,  and  goes  to  nourish  and  support  such 
parts  as  its  system  demands.  The  only  possible  influence  then 
which  the  mother  can  exert  upon  the  growing  child  must  be  im- 
pressed upon  the  unorganized  volume  of  her  circulation,  but  be 
this  ever  so  great,  after  it  leaves  her  body  she  has  no  possible 
power  to  direct  it  to  any  particular  part  of  the  child.  By  de- 
praving her  blood,  as  by  worying  over  the  fear  that  she  may 
give  birth  to  a  cat,  she  may  destroy  the  health,  or  arrest  the  de- 
velopment of  her  child,  and  she  ma}*  do  the  same  by  feeding  it 
with  milk  poisoned  by  mental  impressions,  but  in  neither  case  can 
she  produce  deformities  or  nevi  that  correspond  to  ideas  in  her 
own  mind. 

Why  then,  we  are  asked,  are  there  so  many  remarkable  coin- 
cidences? Never  having  seen  any.  we  have  none  to  explain.  We 
are  like  Prof.  Muller,  who  says  he  has  seen  nearly  all  the  mon- 
strosities of  Prussia,  and  that  in  the  account  of  these  it  was 
frequently  stated  that  the  mind  of  the  mother  when  pregnant 
was  strongly  affected  by  some  objoct,  "  but  the  monstrosity  pre- 
setits  not  the  slightest  resemblance  to  the  object  in  question." 

We  may  be  told  that  science  has  not  yet  been,  able  to  discover 
how  the  material  and  immaterial  in  man  are  united,  or  to  define 
what  the  life  and  spirit  are.  We  grant  this,  and  know  that  the 
soul  acts  through  the  great  nervous  mass  and  is  its  natural  stimu- 
lus ;  and  that  all  physical  action  is  under  the  direction  and  con- 
trol of  the  nervous  system;  and  hence  conclude,  a  priori,  that 
the  soul  must  powerfully  exalt  or  depress  vital  action.  Thus 
as  Faith  and  Hope  possess  the  soul  it  becomes  a  positive  power 
under  which  nervous  influence  is  freely  generated  and  transmitted, 
and  constructive  and  destructive  metamorphoses  are  stimulated, 
absorption  increased,  morbid  materials  eliminated,  and  life  re- 
newed, whilst  under  the  depressing  influence  of  anxiety — anxi- 
ety which  fills  our  hospitals  and  insane  asylums,  and  is  daily 
ministered  to  by  pleasure,  trade,  mammon,  and  the  strife  of 
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thousands  in  every  land  as  they  labor  for  life,  and  even  by  Chris- 
tianity taught  as  a  system  of  terror,  rather  than  of  love  and  hope, 
and  the  doctors  torturing  poor  women  with  the  idea  that  they 
maybe  delivered  of  brainless  cats — anxiety  acting  as  a  powerful 
nervous  sedative,  preventing  the  generation  and  transmission  of 
sufficient  nervous  force  to  the  organism,  and  thus  diminishing 
secretion,  depressing  the  circulation,  arresting  metamorphosis, 
and  allowing  disease  to  invade  every  organ  and  tissue.  Every- 
where its  victims,  with  diseased  nerves  and  hearts,  with  sunken 
eyes  and  haggard  looks,  with  hoary  heads  and  tottering  steps, 
are  hastening  to  the  grave.    But  all  this  is  the  result  of  a  mind 
acting  upon  a  body  with  which  it  is  immediately  connected,  and 
even  here  it  cannot  make  the  body  conform  in  shape  or  color  to 
to  a  definite  idea.    Until  the  physician  can  show  a  reason  for 
this  horrid  theory,  based  upon  supposed  facts,  let  him  seek  to  al- 
leviate rather  than  increase  the  anxious  cares  of  pregnancy,  and 
thus  prevent  rather  than  insure  disease  and  premature  death  to 
both  mother  and  child! 
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From  Prof.  Ludwig  Turch.— By  THOS.  C  HENRY,  M.  D.,  Cincinnati.  O. 
The   Vocal  Chords. 

When  one  directs  the  face  of  the  laryngeal  mirror  some- 
what vertically  and  toward  the  back  of  the  cavity  of  the 
mouth  with  a  backward  inclination,  at  the  same  time  moving  it 
upward  near  to  the  opening  of  the  larynx,  one  will  observe  reflect- 
ed in  the  mirror  the  aryctenoid  cartilages  in  position,  locating 
the  mirror  near  the  glottis,  and  in  front,  in  the  median  line  of 
the  mouth,  The  reflected  image,  if  the  epiglottis  is  sufficiently 
depressed,  which  it  always  is  in  the  case  of  the  cadaver,  is  to 
be  carefully  observed  here,  with  its  relations  to  the  adjoining 
parts.  In  the  living  subject  the  tongue  must  be  previously  de- 
pressed and  the  floor  of  the  larynx  also  ;  then  placing  the  face  of 
the  mirror  slightly  more  upwards  the  full  view  of  the  parts  just 
forward  of  the  vocal  chords,  viz:  the  apices  of  the  capitula?  San- 
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torini  are  distinctly  to  be  seen.  One  must  bear  in  mind  that  the 
mirror  picture  is  inverted  here,  so  that  the  parts  which  appear 
to  the  left  are  actually  to  the  right,  and  vice  versa.  Taking  this 
fact  into  consideration,  one,  in  other  respects,  may  consider  the 
view  here  obtained  normal.  It  is  very  essential  the  mirror 
should  be  placed  precisely  in  the  median  line,  quite  horizontal  in 
relation  to  the  capitula}  Santorini.  Place  the  mirror  now  in  a  ver- 
tical direction,  direct  the  patient  to  phonate,  and  the  observer 
will  see  at  once  that  the  front  angle  of  the  vocal  chords  arc  in 
plain  view.  One  can  see  besides  the  under  portion  of  the  epi- 
glottis at  the  same  time.  In  following  out  all  these  movements 
one  must  proceed  with  care  so  as  not  to  cause  irritation  of  the 
parts.  The  somewhat  inclined  position  of  the  neck  backward* 
favors  the  view,  and  that  is  more  particularly  essential  when,  as 
in  many  persons,  the  epiglottis  stands  upwards  and  backwards. 
Cases  in  which  ulceration  of  the  epiglottis  are  found  are  often 
unmanageable  at  this  point  of  procedure.  The  hard  palate  is  lo- 
cated horizontally  and  vertically,  also  the  soft  palate  with  the 
uvula  are  in  the  median  line  with  relation  to  the  axis  of  the  lar- 
ynx. The  foregoing  statement  does  not  hold  true  relative  to 
some  throats  as  regards  the  epiglottis,  which  latter  part  has  been 
previously  stated,  not  by  any  means  able  always  to  preserve  the 
median  line  of  the  back  of  the  mouth. 

A  rotation  of  the  head  to  the  left  is  sometimes  necessary. 
Peculiarities  in  individual  mouths  must  be  studied  in  order  to 
operate  with  facility-  The  full  accomplishment  of  those  necessary 
hints  relative  to  maintaining  the  median  line  of  the  larynx  can- 
not be  too  strongly  insisted  upon;  in  making  examinations  satis- 
factorily they  must  be  enforced.  One  adjusts  the  axis  of  the 
larynx  in  a  right  line,  then  the  throat  mirror.  Viewing  the 
chink  of  the  glottis  at  the  same  time,  he  places  the  mirror  verti- 
cally, as  much  so  as  practicable,  with  its  intermediate  portion 
facing  the  sides  of  the  larynx  posteriorly.  When  pne  now  per- 
mits the  larynx  to  be  depressed  whilst  the  back  portion  is  firmly 
pressed  in  position,  he  sees  more  and  more  plainly  the  front 
angle  of  glottis  cleft  and  the  posterior  walls  of  the  larynx  ;  yet 
better  does  one  see  in  some  cases  when  he  turns  the  mirror 
upwards. 

In  other  cases,  on  the  contrary,  when  the  previously  alluded  to 
movement  of  the  throat  is  maintained,  a  favorable  relation  in 
the  position  of  a  part  not  too  much  raised  in  both  presentations 
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of  the  larynx  appears  equally  propitious  for  operation.  What 
was  stated  of  the  location  of  the  throat  mirror,  deeply  placed 
underneath,  so  applies  in  case  of  a  larynx  disposed  in  an  even  or 
straight  way  and  must  be  done;  and  mindful  must  one  be  incase  of 
operation  on  a  larynx  out  of  line.    When,  for  example,  the  eye 
catches  the  middle  portion  of  the  mirror  in  a  right  line,  allowim;- 
a  little  space  for  play  of  the  mirror,  one  should  measure  (alluding 
to  figures  to  illustrate,  etc)    When  certain  points  (figured)  are 
wider  apart,  then  one  should  locate  the  mirror  farther  towards 
the  posterior  part  of  wall  of  phalanx,  in  order  to  attain  a  proper 
reflection,  because  for  that  it  is  manipulated,  and  to  give  it 
much  more  of  an  inclination  by  which,  in  the  examination,  the 
rays  of  light  are  given  off  from  the  parts  under  examination  and 
reflected  back  against  the  eye  and  somewhat  to  the  left.    A  suf- 
ficent  amount  of  play  is  to  be  allowed  for  a  more  horizontal  or 
vertical  inclination  of  the  throat  mirror.    When  directing  the 
mirror  through  the  mouth  the  larynx  is  wider,  because  it  is 
found  requisite  to  maintain  a  more  vertical  direction  of  the 
rays  of  light  over  the  upper  jaw  by  a  more  horizontal  position 
of  the  throat  mirror,  on  account  of  obstruction  at  the  back  of 
the  tongue,    fn  such,  where  there  is  a  much  wider  canal  for  the 
rays  of  light  to  pass,  the  requisite  even  grade  of  the  larynx  must 
be  maintained  only  by  placing  the  mirror  higher,  while  the  canal 
is  inclined  backwards,  at  the  same  time  the  mirror  is  located 
deeper  and  under.    (This  position  is  shown  in  the  figure,)  This 
manipulation  is  re&dily  acquired.    One  sees  thus  more  readily, 
yet  even  this  mode  of  examining  is  inferior  to  turning  the  face 
of  the  mirror  in  front,  and  partially  to  the  outward.    Let  it  be 
understood,  however,  that  the  last  mentioned  most  vertical  loca- 
tion of  mirror  is  impracticable  unless  the  larynx  be  inclined 
back.    By  inflecting  the  canal  of  the  larynx  backwards,  one  can 
readily  carry  the  central  portion  of  the  mirror  under  the  tonsils 
or  beyond  them.    When,  some  time  ago,  I  said  that  one  should 
be  able  to  view  the  front  angles  of  the  vocal  chords,  it  is  under- 
stood that  the  mirror  was  to  be  placed  in  a  vertical  location,  for 
an  inspection  of  the  under  sides,  and  then,  one  should,  by  a  for- 
cible movement  of  the  epiglottis,  direct  it  somewhat  bent,  the 
larynx  retaining  its  position.    So  much  for  the  discussion  of  the 
best  modes  of  conducting  the  manipulations  with  the  throat  mir- 
ror. 
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With  Rome  assistance  my  tongue  holder  is  quite  useful  in  many 
cases,  disposing  the  line  of  the  larynx  more  evenly,  and  aiding 
greatly  the  ready  view  of  the  parts  by  the  mirror.  It  is  very 
essential  in  most  mouths  to  keep  the  tongue  depressed,  though 
there  are  some  who  are  able  to  control  the  arching  of  the  tongue, 
and  those  who  cannot  do  so  at  first,  soon  acquire  the  power  by 
practice. — Note  by  the  translator. 

Finally  one  meets  with  cases  in  which  one  obtains  a  good  view 
of  the  front  angles  of  the  vocal  chords,  when  the  mirror  is  placed 
high  up,  one  then  pushes  it  backwards  as  quick  as  possible. 
When  there  is  not  an  elongated  uvula  interfering,  I  have  in 
some  cases  besides  the  soft  palate  located  the  throat  mirror  con- 
siderably upwards  against  it,  while  the  uvula  was  hanging  be- 
hind. When  one  wishes  to  go  very  deeply  with  a  mirror,  the 
long  mirrors  are  selected,  or  the  somewhat  smaller  and  rounder 
in  prefference.  If  one  locates  them  very  high  he  must  choose 
smaller  and  rounder  ■  there  the  greater  part  is  seen  by  a  deeper 
placing  backward,  the  face  of  the  palate  will  be  found  in  oppo- 
sition, besides  one  raises  the  end  very  well  with  a  small  long 
mirror,  with  its  long  axis  placed  athwarts,  to  the  left  side  are 
turned  by  prefference  to  a  vertical  direction. 

The  true  vocal  chords  are  affected  with  white  appearance,  and 
shining  like  tendons  at  their  hinder  sides.  Their  inner  sides 
close  in  the  glottis  between  its  walls,  while  the  outside,  with 
somewhat  of  a  sharper  edge,  of  the  mouths  of  the  ventricles  of 
JSTorgagni  arc  joined.  They  spring  out  from  the  median  line 
either  in  quiet  respiration,  or  when  one  utters  a  short  or  long 
sound,  or  the  enunciation  of  a,  or  coughs,  or  pants.  By  a  con- 
tinuation of  a  loud  utterance  they  approach  very  evidently,  and 
quiver  through  their  entire  length,  as  Garcia  has  stated  who 
makes  the  correct  observation  that  especially  the  commencing 
sounds  or  suppressed  tone  is  favorable  to  observation 

In  the  continuation  of  the  vocal  chords  is  exhibited  most 
clearly  the  small  yellow  sides  glistening  through  the  fascicles  of 
the  terminal  cartilages  of  the  moveable,  firmly  located  spot,  rel- 
ative to  which  Gerhard  has  called  attention  alter  a  laryngoscopy 
examination.  By  means  of  the  study  of  the  posterior  part  of 
the  chink  of  the  glottis,  the  cartilageo  of  the  glottis,  (glottis  car- 
tilaginea)  has  the  treatment  of  the  tissue  of  the  posterior  portion 
or  walls  of  the  larynx  been  made  known. 

To  be  Continued. 
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W.  W.  DAWSON,  M.  D.,  President,  J.  C.  McKENZIE,  M.  D.,  Secretary 

Dr.  J.  L.  Cleveland  reported  the  following  cases  : 

Case  I. — A  case  of  fracture  of  the  humerus  through  the  surgi- 
cal neck,  and  dislocation  of  the  head  into  the  axilla,  followed  by 
gangrene  of  the  hand  and  death  of  the  patient. 

Mrs.  T  ,  aged  65.    A  woman  well  nourished,  and  of  fine 

physical  development.  Has  always  had  good  health  up  to  the 
time  of  the  accident,  which  occurred  April  30,  1869,  she  having 
fallen  headlong  down  stairs,  producing  the  injuries  of  which  we 
are  about  to  speak,  together  with  some  minor  bruises.  The  par- 
ticular manner  in  which  she  struck  in  falling  could  not  be  ascer- 
tained, but  it  is  inferred  from  the  nature  of  the  injury  the  shoul- 
der must  have  struck  violently  on  the  edge  ot  the  steps.  "When 
called,  about  two  hours  after  the  accident,  Drs.  Anderson  and 
Yinnedge,  of  the  Cincinnati  Hospital,  had  seen  the  patient,  and 
had  examined  her  under  chloroform,  stating  that  they  had 
found  fracture  of  the  left  humerus  high  up.  and  they  believed 
also  a  dislocation.  Not  considering  it  prudent  to  chloroform  her 
again  so  soon  ;  examined  her  as  I  found  her,  thought  I  dis- 
covered slight  crepitation,  though  I  was  not  certain  ;  was  not 
clear  as  regards  dislocation.    Her  arm  was  large  and  fleshy, 

Xext  morning  she  was  anaesthetised,  and  not  being  able  to  dis- 
cover crepitus,  it  was  concluded  that  it  was  simply  a  dislocation, 
and  we  acted  accordingly,  but  the  moment  the  heel  was  placed 
in  the  axilla  and  force  applied  to  the  arm.  very  distinct  crepi- 
tus was  obtained.  Efforts  were  then  made  to  reduce  by  the  ordi- 
nary method  of  pressure  and  counter  pressure  and  extension,  but 
without  success.  The  arm  was  then  placed  in  an  easy  position 
on  pillows,  and  it  was  determined  to  wait  for  the  subsidence  of 
inflammation,  which  was  being  set  up. 

The  radial  pulse  of  the  affeeted  side  was  scarcely  perceptible  ; 
the  temperature  of  the  hand  was  reduced,  and  she  complained  of 
a  sensation  of  numbness  in  that  hand. 
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May  2 — 4  inclusive.  Feeble  pulsation,  diminished  tempera- 
ture, and  numbness  in  the  hand  extending  up  into  the  forearm 
of  the  affected  side.  As  an  anodyne  morph.  bimec  was  used  in 
gtt  xl  doses  every  four  or  five  hours,  which  served  very  well  till 
the  evening  of  the  4th,  when  the  pain  became  so  intense  that  a 
hypodermic  injection  of  morph.  gr.  J  was  resorted  to,  it  having 
the  desired  effect. 

May  5th.  The  unfavorable  symptoms  of  coldness  and  numb- 
ness of  the  hand  continuing,  and  the  ends  of  the  fingers  were 
beginning  to  show  a  dusky  hue.  Taking  these  things  into  con- 
sideration, it  was  thought  advisable,  to  make  a  more  careful  ex- 
amination, notwithstanding  there  was  yet  considerable  swelling. 
She  was  put  under  chloroform.  Dr.  Bonner  assisting,  we  found 
that  in  addition  to  the  fracture  which  appeared  to  be  high  up 
through  the  surgical  neck,  there  was  dislocation  of  the  head  of 
the  humerus  forward  and  downward  into  axilla,  with  the  exception 
of  depression  of  the  acromion.  There  was  no  other  deformity  no 
perceptible  difference  in  the  length  of  the  respective  arms. 

We  first  attempted  to  reduce  by  exerting  firm  pressure  and 
counter-pressure  upon  the  head  of  the  bone,  while  the  limb  was 
being  drawn  down  upon  firmly.  Failing  in  this,  at  the  sugges- 
tion of  Dr.  Bonner,  the  arm  was  elevated  to  something  above  90°, 
firm  pressure  and  counter-pressure  was  made  upon  the  head  of 
the  humerus,  the  seat  of  fracture  was  firmly  grasped,  and  the 
arm  was  brought  suddenly  downward  and  inward  to  the  side  of 
the  thorax,  and  very  much  to  our  gratification,  we  felt  the  bone 
as  we  supposed,  go  back  into  the  socket.  During  the  rest  of  the 
day  and  night  she  rested  much  more  comfortably.  The  same 
anodyne  of  morph.  bimec  was  used. 

After  the  reduction  was  effected,  the  arm  was  fixed  in  position 
by  a  modification  of  Fox's  dressing  for  fracture  of  clavicle. 

May  G — 7.  There  was  a  return  of  sensation  to  the  hand,  and 
temperature  was  almost  normal,  no  perceptible  change  in  the 
pulse. 

May  8th.  In  attempting  to  move  she  twisted  her  arm.  After 
this  pain  was  aggravated  and  of  the  same  character  as  before  re- 
duction was  attempted.  Upon  examination  the  head  of  the  bone 
was  found  to  be  in  the  same  position  in  the  axilla  as  before.  All 
dressings  were  now  taken  off,  and  the  arm  placed  in  an  easy  po- 
sition on  pillows 

May  10th.    Much  worse,  pulse  120.  tongue  dry  and  red,  pa- 
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tient  covered  with  a  cold  perspiration.  Xo  radial  pulse.  Gan- 
grene beginning  in  the  ends  of  the  fingers.  Ordered  quin.  gr.  ij. 
every  three  hours,  and  whisky  and  beef  essence  freely. 

May  Dth.  She  had  rallied,  pulse  SO,  tongue  somewhat  moist. 

May  12th — 14th.  Continued  much  the  same,  pulse  varying 
from  80  to  90,  appetite  capricious,  evidently  failing  from  day  to 
day.  Gangrene  had  extended  to  about  the  middle  of  the  meta- 
carpus, where  it  shows  a  tendency  to  stop.  During  this  time  the 
arm  had  been  kept  enveloped  in  cotton  batting,  and  rubbed 
with  a  stimulating  linament.  Fetor  had  now  begun  to  be  pres- 
ent, whereupon  a  charcoal  poultice  was  applied.  This  improved 
the  appearance  of  the  hand,  oedema  disappeared,  and  hand  ap- 
peared more  natural. 

May  15th.  Little  vesicles  appeared  on  the  dorsum  of  hand, 
and  circulation  seemed  to  be  returning  as  far  as  the  second  joint 
of  the  phalanges. 

May  15 — 20  inclusive.  Condition  seemed  very  encouraging, 
Cheerful,  tongue  clean,  appetite  good,  and  it  was  supposed  that 
she  would  only  lose  the  ends  of  her  fingers.  During  this  time 
morph.  gr.  J  was  given  every  night  hypodermically. 

May  21.    There  was  a  change  for  the  worse. 

May  22 — 31.  She  lost  her  appetite,  and  assumed  an  unhealthy 
appearance.  *" 

From  this  time  she  gradually  got  worse  from  day  to  day.  The 
line  of  demarcation  became  well  established  about  half  way  up 
the  metacarpus.  Hand  was  puffed  and  crepitant  to  the  feel  and 
mortification  of  the  member  progressed  rapidly.  Pain  Mas  much 
more  acute,  and  the  opiate  had  to  be  increased  daily  to  get  the 
effect  desired.  Tr.  opii  was  substituted  for  morph,  bimec,  and 
the  dose  was  increased  till  she  took  ^iij  at  a  dose.  The  hypo- 
dermic injection  at  night  was  increased  till  she  took  morph.  gr.  j 
at  an  injection,  A  vessicular  eruption  appeared  around  mouth 
and  nose;  frequentlyxhad  subsultus  and  general  muscular  twitch- 
ing; tongue  fiery  red  and  cracked;  pulse  good  force,  and  never 
above  100,  till  the  day  of  her  death  when  it  was  124;  bowels  had 
been  moved  with  castor  oil  as  occasion  seemed  to  demand. 
Whisky,  wine,  egg  nog,  beef  essence,  etc.,  and  quinine  was  stead- 
ily per-evered  in  to  the  last. 

On  the  27th  she  became  delirious,  and  continued  so  till  she  died, 
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having  occasional  gleams  of  consciousness.  Died  May  31st,  P.  M., 
just  one  month  after  the  accident. 

June  1st,  P.  M.  Examination.  On  cutting  down  upon  the 
seat  of  injury,  the  fracture  was  found  to  be  through  tjhe  surgi- 
cal neck,  just  about  the  joint  which  had  been  diagnosed.  Glen- 
oid cavity  was  empty  and  intact.  The  head,  or  what  remained 
of  the  head,  was  found  in  the  axilla,  slightly  forward.  Axillary 
vessels  were  not  ruptured,  but  were  infringed  upon  by  the  head 
of  the  bone.  In  cutting  through  capsular  ligament  found  a  ^i  or 
more  of  a  creamy  granular  fluid.  In  cutting  around  the  bone, 
the  knife  came  in  contact  with  numerous  bony  fragments.  Many 
of  these  were  left  sticking  to  the  muscles  after  the  bone  was  re- 
moved. After  taking  out  the  bone,  above  the  seat  of  fracture 
appeared  to  be  one  amorphous  mass,  the  bony  tissue  could  be 
felt  giving  away  between  the  fingers  under  pressure.  The  head 
of  the  bone  could  not  be  discovered,  and  was  supposed  to  be  en- 
tirely decomposed  as  some  fragments  of  the  articular  surface  were 
found.  The  bone  had  been  macerated  in  steam,  care  being  taken 
not  to  let  it  go  above  212°. 

As  the  specimen  shows,  the  spongy  portion  of  the  bone  between 
the  surgical  neck  and  the  head  of  the  bone  was  destroyed  with  the 
exception  of  a  fragment.  This  fragment  appears  to  be  the  upper 
portion  of  the  bicipital  groove,  with  the  lesser  tuberosity  inter- 
nally, and  part  af  the  greater  tuberosit}-  externally.  The  head 
of  the  bone  is  broken  off  irregularly  around  its  circumference. 
Cancellous  tissue  is  soft  and  spongy,  and  at  one  point  there  ap- 
pears to  be  a  portion  of  the  articulating  surface  driven  into  the 
cancellous  tissue.  No  evidence  of  repair  having  begun  is  mani- 
fest. 

I  have  searched  through  all  the  journals  and  surgical  works 
which  I  have  had  access  to,  but  have  found  no  case  analogous  to 
this.  In  Braithwaite,  Part  53,  page  12(3,  Mr.  Hutchinson,  in  wri- 
ting on  fractures  of  the  humerus,  in  speaking  of  dislocation  and 
fracture  says  :  "They  are  possible,  but  a  priori,  very  improbable  : 
had  cases  in  which  he  suspected,  but  never  had  an  opportunity 
of  proving  it."  • 

Hamilton  on  dislocation  and  fractures  page  220:  "In  a  case  of 
fracture  of  the  cervex  humeri,  (intracapsular,)  examined  by  Sir 
Astley  Cooper,  there  was  also  a  complete  forward  luxation  of  the 
head.    Ligamentous  union  had  taken  place  between  the  frag- 
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ments.  Many  similar  cases  have  been  reported  by  other  sur- 
geons." 

Apropos  to  gangrene  of  the  hand  in  this  case,  Gross,  page  81, 
vol.  9,  says  :  "  Berard  reports  a  case  of  subcoracoid  luxation, 
where  there  was  rupture  of  internal  coats  of  the  axillary  artery, 
absence  of  radial  pulsation,  followed  by  gangrene  of  fingers  and 
death." 

But  what  was  the  cause  of  gangrene  in  this  case  ?  The  im- 
pingement of  the  head  upon  the  axillary  vessels,  combined  with 
the  general  debility  of  the  patient,  seems  to  be  a  cause  sufficient 
to  have  produced  it.  Dr.  Unzicker  tells  me  that  morphine  will 
produce  gangrene  if  given  in  cases  of  fracture,  and  relates  cases 
that  came  under  his  observation  in  1845,  where  it  seemed  to  man- 
ifestly follow  the  use  of  morphine  as  an  effect,  and  in  some  cases 
upon  the  withdrawal  of  the  morphine,  the  gangrenous  tendency 
disappeared.  Says  the  cases  which  he  relates  were  observed  by 
Prof.  Shotwell,  and  that  he  inclined  to  the  same  opinion.  If  Dr. 
Unzicker's  inference  is  correct  about  the  gangrene  in  this  case, 
we  have  in  it  also  an  explanation  of  the  condition  in  which  we 
find  the  bone.  Might  not  the  same  causes  that  produced  gan- 
grene in  the  hand,  produce  also  decomposition  of  the  bone  sub- 
stance? A  gangrenous  tendency  was  undoubtedly  induced  by 
a  weak  circulation,  whatever  the  primary  cause  might  have  been, 
and  that  portion  of  the  bone  lying  above  the  seat  of  fracture, 
was,  perhaps  supplied  with  as  weak  a  circulation  as  the  hand, 
and  would,  in  like  manner,  invite  decomposition  there.  It  is 
quite  evident  that  the  fragments  of  bone  about  the  seat  of  frac- 
ture, as  the  morbid  specimens  present,  are  diseased.  But  it  is 
hardly  possible  that  all  this  destruction  of  bony  tissue  should 
takeA  place  in  four  weeks,  This  taken  in  connection  with  the 
shattered  condition  of  the  bone,  would  lead  us  to  believe  that 
there  was  a  diseased  condition  of  the  bone  previous  to  the  accident, 
and  that  debility  and  impaired  circulation  hastened  the  diseased 

action.    Dr.  U         advises  always  the  use  of  opium  instead  of 

morphine  in  surgical  cases  where  it  is  necessary  to  use  an  anodyne. 

Case  II. — Incised  wound  of  the  abdomen.    Patient  recovers. 

May  30.    L.  G  ,  a  robust  German  about  thirty-five  years  of 

age,  while  on  a  picnic  excursion  received  a  wound  in  the  abdo- 
men, through  which  the  viscera  protruded  for  three  hours  before 
the  case  was  attended  to.  The  wound  was  about  two  and  one- 
quarter  inches  in  length,  penetrated  the  parietes  of  the  abdomen, 
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beginning  at  a  points  little  to  the  left  of  a  point  about  halfway 
between  the  xiphoid  cartilage  and  the  umbilicus,  it  extended 
downward  and  to  the  left  to  a  point  about  on  a  level  with  the 
umbilicus,  and  through  this  protruded  the  stomach,  a  part  of  the 
transverse  colon  and  the  omentum.  The  viscera  being  clean  and 
moist  were  returned  after  examination.  The  edges  of  the  wound 
were  brought  together  by  means  of  the  ununited  silk  suture  ;  the 
needle  was  passed  through  the  skin  and  muscle,  care  being  taken 
not  to  wound  the  peritoneum.  The  patient  was  then  placed 
upon  his  back  in  bed.  with  orders  to  remain  perfectly  quiet,  and 
pulv.  opii  gr.  iij.  every  four  hours  was  ordered.  Also  ordered 
to  take  oi  ly  small  quantities  of  nutritious,  liquid  fluid. 

May  31.  Pulse  70,  rested  well  during  the  night,  no  thirst,  no 
pain.  In  in  a  condition  of  partial  stupor  from  the  use  of  the 
opium,    (-old  water  dressings  continued. 

June  1.  Treatment  continued,  pulse  80,  tongue  slightly  coated, 
no  tenderness,  wound  looks  healthy. 

June  2.  Treatment  continued,  pulse  cSO,  no  tenderness,  com- 
plains of  flatus,  and  a  dry.  tickling  sensation  in  fauces.  This  is 
attributed  to  pulv.  ipecac  which  he  has  been  taking  in  small  do- 
ses. Ipecac  stopped  and  charcoal  ordered  to  relieve  the  flatus. 
Considerable  suppuration  around  the  stitches. 

June  3.  Same  favorable  symptoms  continue.  Stitches  woe 
removed,  one  was  so  deeply  embedded  that  it  could  not  be  re- 
moved without  using  violence  to  the  parts.  At  one  point  the 
wound  gaped  slightly,  narrow  strips  of  adhesive  plaster  were 
now  applied  and.  the  wound  was  dressed  with  glycerine  ^i,  car- 
bolic acid  3ss. 

June  4.  Same  favorable  symptoms  continue.  Is  annoyed  by 
slight  bronchial  irritation.  This  is  soothed  by  co.  syr.  morph. 
and  mur.  ammonia. 

June  5.  Opium  was  now  given  only  twice  a  day  ;  wound  sup- 
purating freely  ;  remaining  stitch  was  taken  out. 

June  6.  Flax  seed  poultice  applied  and  bowels  opened  with 
castor  oil, 

June  G — 17.  No  unfavorable  symptoms  whatever  present.  On 
the  14th  opium  was  suspended. 

June  18.  Suppuration  having  almost  entirely  ceased  and  the 
edges  of  the  wound  being  perfectly  adherent,  a  roller  bandage 
was  applied  firmly  around  him,  and  was  permitted  to  get  up. 

June  22.    At  date  of  writing  the  cicatrix  is  supported  by  ad- 
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hesive  plaster,  and  the  patient,  wearing  a  broad  belt,  is  up  and 
walking  around. 

As  illustrative  of  severe  abdominal  wounds,  followed  by  recov- 
ery, I  notice  the  following  in  the  American  Journal  of  Medicine, 
Yol.  36,  page  253. 

An  old  man,  aged  70,  fell  through  a  dilapidated  roof,  and  in  fall- 
ing caught  his  abdomen  near  crest  of  ilium  on  left  side  on  a 
hook,  and  tore  the  abdominal  parietes  up  to  left  hypochondrium, 
leaving  a  ragged  wound,  through  which  protruded  nearly  the 
whole  of  the  intestines.  When  found  these  were  covered  with 
straw  and  soot.  They  were  washed  off  with  soap  and  water,  re- 
turned, and  the  rent  sewed  up  with  a  continued  suture  by  a  sow- 
welder.    Man  recovered,  but  had  a  ventral  hernia. 

Dr.  Matins,  of  Taylorsville,  Ky.,  reports  the  following  in  the 
American  Journal  of  Medicine,  vol.  52,  page  567 : 

A  colored  man  was  cut  •  wound  on  left  side,  and  one  and  one- 
half  inches  from  umbilicus,  wound  one  and  three  quarter  inches 
in  extent,  through  which  protruded  four  and  one-half  feet  of 
the  ilium.  It  was  cut  in  two  places  through  which  its  contents 
escaped.  The  bowel  was  cleaned  from  dirt,  and  the  cuts  sewed 
up  with  the  uninterrupted  suture. 

On  the  3d, "4th,  and  fifth  days  after  the  accident  had  stercora- 
ceous  vomiting. 

On  the  5th  day,  oil  having  been  freely  given,  there  was  a  min- 
iature explosion  in  the  abdominal  cavity.  This  terminated  the 
vomiting,  and  from  that  time  patient  rapidly  recovered,  and  on 
the  10th  day  after  the  accident,  contrary  to  directions,  patient 
was  up  and  at  work. 


Union  District  Medical  Association. 


JOHN  MOFFAT,  M.  DM  President.  E.  L.  HILL.  M.  D.,  Secretary. 

The  Union  District  Medical  Association  comprising  the  coun- 
ties of  Butler,  Preble,  Ohio,  and  Union,  Franklin,  Fayette  and 
Eush,  Ind.,  held  its  regular  semi-annual  meeting  at  the  ladies'  par- 
lor of  the  Opera  House,  Hamilton,  Ohio,  May  6, 1869.  The  Associ- 
iation  is  composed  of  members  of  the  various  county  societies  of  the 
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District,  and  in  those  counties  where  there  are  no  local  societies, 
of  such  physicians  as  are  proposed,  vouched  tor,  and  voted  on 
separately.  The  present  officers  are  J.  Moft'att,  If.  D.',  Eushville, 
Ind.,  Pres,;  H.  Saunders,  Vice-Pres,  B.  C.  Huston,  M.D.,  Treas,  E. 
L.  Hill,  Secretary,  the  last  three  all  of  Oxford,  Ohio.  There  are 
no  Censors,  and  no  Standing  Committees.  The  Association  has 
nothing  to  do  with  ethics,  fee  bills,  or  anything  save  the  "ad- 
vancement of  medical  science,  mutual  improvement  therein,  and 
the  maintenance  of  union  and  harmony  among  medical  men." 
Organized  at  Oxford,  Ohio,  October,  22nd,  1867,  it  is  already  a 
success.  More  than  thirty  members  were  present,  besides  a 
dozen  or  more  visiting  brethren. 

On  motion  of  Dr.  Falconer,  Prf>f.  B.  B.  Stevens,  of  Miami  Med- 
eal  College,  Cincinnati,  Ohio,  Editor  of  the  Cincinnati  Lancet  and 
Observer,  who  was  present,  was  made  an  honorary  member  of  the 
Association. 

Dr.  James  M.  Saunders,  of  Oxford,  read  a  paper  on  light  as  a  de- 
composing agent  of  chloroform,  giving  the  tests  used  by  the 
best  manipulators,  and  his  own  experiments,  some  of  which  are 
to  be  demonstrated  at  the  next  meeting. 

Dr.  Wm.  A.  Pugh,  of  Eushville,  Ind.,  read  an  elaborate  and 
valuable  paper — a  resume  of  general  Obstetric  science,  and  of 
the  best  modes  of  managing  some  of  the  most  important  compli- 
cations and  accidents  of  child-bed. 

Dr.  F.  B.  Morris,  of  Venice,  Ohio,  read  a  paper  on  Diseases  of 
the  Gall  Bladder,  and  Contiguous  Viscera,  founded  on  a  case  oc- 
curring in  his  own  practice,  and  exhibiting  pathological  speci- 
mens. , 

Discussion  upon  the  several  papers  was  prompt,  earnest,  and 
practical,  [just  such  as  render  medical  meetings  interesting 
and  valuable.  At  one  o'clock  P.  M.  the  Association  ad- 
journed until  three  P.  M.  for  dinner  on  invitation  of  the  profes- 
sion of  Hamilton  to  partake  of  their  bounties  and  hospitalities. 
At  least  forty  physicians  sat  down  to  an  elegant  and  sumptuous 
repast  at  the  St.  Julian  hotel,  which  in  their  characteristic  man- 
ner, they  discussed  promptly  and  energetically. 

At  the  P.  M.  session  Drs.  C,  Falconer,  of  Hamilton,  and  E.  C. 
Huston,  of  Oxford,  were  appointed  delegates  to  the  next  meeting 
of  the  Indiana  State  Medical  Society,  and  John  Arnold,  of  Eush- 
ville, and  G.  W.  Garver  of  Connersville,  were  appointed  delegates 
to  the  next  meeting  of  the  Ohio  State  Medical  Society. 
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Dr.  D.  D.  Hall,  of  Connersville.  verbally  reported  the  ease  of  the 
colored  barber  recently  wounded  by  the  explosion  of  a  gun  bar- 
rel, exhibiting  a  piece  of  the  barrel  three-quarters  of  an  inch 
wide,  and  four  and  three-quarter  inches  long,  which  entered  the 
cranium  just  above  the  outer  angle  of  the  left  orbit,  and  was  ex- 
tracted about  one  and  one-half  inches  above  the  external  angle 
of  the  right  orbit,  fracturing  the  os  frontis  from  one  orbital 
opening  to  the  other,  destroying  the  functions  of  the  left  eye,  and 
causing  the  loss  of  one  and  one-half  ounces  of  brain,  with  no  un- 
toward symptoms  following  the  injury,  and  the  patient  almost  fully 
recovered.  The  case  will  be  fully  reported  at  no  distant  day  for 
publication. 

A  very  general  and  instructive  discussion  was  entered  upon, 
very  practical  in  character,  and  partaking  somewhat  of  the  na- 
ture of  an  experience  meeting,  upon  the  use  of  opium  in  pneu- 
monia, either  alone  or  combined  with  other  agents.  The  time 
and  place  of  next  meeting  was  fixed  at  Rushville,  and  the  last 
Thursday  of  October. 

Essayists  for  the  next  meeting;  G,  W.  Garver,  of  Connersville, 
on  Amputation  at  the  Large  Joints  and  their  comparative  Fatal- 
ity, with  Amputations  in  the  Continuity  of  the  Bones.  Marshall 
Sexton,  Rushville,  Ind.,  on  Trismus  Nascentium  and  Tetanus. 
John  Arnold,  of  Rushville,  on  the  Change  of  the  Type  of  Dis- 
eases. Adjourned. 

The  following  note  from  Dr.  Pugh  gives  an  abstract  of  his  pa- 
pers:—E.  D.  H, 

Rushville,  Ind.,  May  28th,  1369. 
Dr.  E,  L.   Hill  ■  Your  note  of  yesterday  is  just  to  hand.  I 
thank  you  for  the  very  polite  and  flattering  request  contained 
therein.    The  following  are  the  topics  in  order,  discussed  by  the 
paper,  viz : 

Report  of  case  of  Female  child  weighing  fifteen  and  three-quar- 
ters pounds,  and  of  the  following  dimensions : 

Lateral  diameter  of  head,  5J  inches  ;  circumference  of  head 
15  inches;  antero-posterior  6  inches;  whole  length  of  child  23 
inches;  depth  through  shoulder  8  inches;  around  shoulders  19 
inches;  chest  measurement  at  nipples  15  inches  ;  measurement 
at  thighs  9  inches  ;  measurement  of  arm  below  elbow  5 J  inches  ; 
presentation  left  os  frontis,  child  born  in  this  position,  denoting 
a  very  extraordinary  pelvic  capacity.  Labor  not  exceeding  six 
hours. 
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2.  Hemorrhages.  1.  Post  partem.  2.  At  the  catamenial  crisis. 
3.  From  abortions  forced  and  natural.  The  extent  at  criminal 
abortions  pandered  to  by  an  unhealthy  and  vitiated  public  sen- 
timent, criminality,  and  immorality  of  the  procedure,  etc.  (You 
will  remember  the  remarks  condemnatory  of  such,  Female  Lec- 
tures upon  Hygiene,  as  we  have  been  occasionally  blessed  with.) 

3.  Six  cases  of  podalic  version;  five  recoveries,  one  death.  .Re- 
porter not  experimentally  acquainted  with  cephalic  version. 

4.  Reported  case  of  typhoid  fever  occurring  in  lying-in  women, 
death  at  the  twenty-fourth  day  of  illness.  Differential  diagnosis 
between  typhoid  fever,  puerperal  fever  and  puerperal  mania, 
showing  the  difference  between  the  delirium  occurring  in  the  re- 
spective maladies  with  extended  remarks  and  statistics  on  puer- 
peral mania. 

5.  Puerperal  eclampsia;  two  typical  eases  presented  by  Dr. 
Green.  The  doctrines  of  the  paper  are  in  favor  of  chloroform 
and  opium,  and  against  the  old,  time  honored  remedy  of  vene- 
section ;  the  doctrines  of  the  day  reviewed. 

6.  Five  cases  of  placenta  praivia.  One  by  Dr.  Thomas,  and 
four  by  reporter — three  recoveries  and  two  deaths.  The  tampon 
not  a  reliable  remedy  in  this  malady,  except  in  eases  of  partial 
presentation;  acetate  of  lead  a  fatal  remedy  or  cure ;  opium  to  bo 
given  as  an  agent  to  favor  dilatation  of  the  os,  but  not  on  the 
ground  of  its  power  to  arrest  hemorrhage-  Manual  or  mechan- 
ical interference  the  only  means  to  be  certainly  relied  upon.  1.  By 
mechanically  dilating  the  os  with  the  colpeurynter,  or  what  is 
still  better,  by  Barne's  Dilators,  then  the  hand  to  be  introduced 
and  delivery  effected  in  the  shortest  possible  time. 

This  embraces  the  main  points  in  the  paper,  and  I  hope  may 
be  sufficient  to  answer  your  purpose.  If  my  paper  shall  have 
excited  a  lively  interest  in  our  society,  I  shall  be  amply  repaid 
for  the  labor. 
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.Montgomery  County  Medical  Society.  Dayton.  Ohio. 


R.  GUNDRY.  M.  P.,  President.  H.  K.  STEELE.  M.  D..  Secretary. 

On  Chorea. 

1  have  thought  it  might  prove  interesting  to  the  member-  ol 
the  Society,  in  the  absence  of  other 'more  interesting  matter,  to 
discuss  very  briefly  some  of  the  topics  connected  with  this  ter- 
rible and  perplexing  disease.  I  do  not,  of  course,  intend  any- 
thing beyond  the  merest  outline  of  statement,  and  in  fact  in- 
stead of  a  formal  essay,  I  shall  [only  give  [you  the  notes  pre- 
pared for  a  paper  upon  the  subject. 

Let  me  for  a  moment  advert  to  the  singular  history  of  the  no- 
menclature of  this  disease.  Chorea,  St.  Vitus's  Dance,  St,  Gav 'i 
Dance,  etc.,  were  first  applied  to  these  epidemic  convulsive  dis- 
eases  of  the  middle  century  in  Germany.  The  convulsion  ists  of 
J.  Medard  are  similar  to  what  has  been  witnessed  in  modern 
times  in  the  jerks  of  Kentucky,  and  the  convujsionares  ol  Moraines 
in  Haute  Savoie.  Strictly  speaking,  these  are  examples  of  eho- 
reomania  or  ecstacy.  The  term  (chorea  Sancti  Viti)  is  now 
restricted  to  the  ordinary  disease  of  what  Roth  calls  ••  irresistible 
musculation" — a  disease  characterized  by  irregular  clonic  spasms 
of  the  voluntary  muscles,  and  by  a  greater  or  less  loss  of  control 
over  the  voluntary  muscular  movements. 

The  first  scientific  description  is  given  by  Sydenham  and  I  trans- 
cribe from  Dr  John  Shaw's  translation  of  his  works,  1749,  p.  509, 
his  graphic  description. 

,k  This  disorder  is  a  kind  ot  convulsion  which  chiefly  attacks 
children  of  both  sexes  from  ten  to  fourteen  years  of  age.  It  first 
shews  itself  by  a  certain  lameness,  or  rather  unsteadiness  of  one 
leg,  which  the  patient  draws  atter  him  like  an  idiot,  and  after- 
wards affects  the  hand  of  the  same  side,  which  being  brought  to 
the  breast,  or  any  other  part,  cannot  be  held  in  the  same  pos- 
ture a  moment,  but  is  distorted  or  snatched  by  a  kind  of  convul- 
sion into  a  different  posture  or  place,  notwithstanding  all  his 
efforts  to  the  contrary.  If  a  glass  of  liquor  he  put  into  his  hand 
to  drink,  he  uses  a  thousand  odd  gestures  before  he  can  <^et  it  to 
his  mouth,  for  not  being  able  to  carry  it  in  a  straight  line  thereto, 
because  his  hand  is  drawn  different  ways  by  the  convulsion.  As 
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soon  as  it  has  ^happily  readied  his  lips,  he  throws  it  suddenly 
into  his  mouth  and  drinks  it  very  hastily,  as  if  he  only  meant  to 
divert  the  spectators.*  ^ 

Our  knowledge  of  this  disease  has  not  impaired  the  graphic 
beauty  of  this  sketch,  nor  its  general  accuracy,  though  further 
observation  has  added  some  lines  to  the  picture,  and  corrected 
other  points  as  we  shall  see  as  we  proceed. 

Sex.  It  appears  to  affect  girls  twice  as  often  as  boys  of  same 
age.  Of  442  cases  treated  at  Christian  Hospital,  according  to  Br. 
Hillier,  122  were  males  and  800  were  females,  all  of  them  under 
12  years  of  age.  Of  174  other  cases.  54  were  boys  and  120  girls 
Hughes  in  Guy's  Hospital  Reports  gives  100  cases,  of  which  20 
were  between  12  and  15  years,  9  males  and  twenty  females, 
while  at  15  years  there  were  5  females  and  1  male. 

Age.  Undoubtedly  a  majority  of  cases  occur  at  an  age  below 
puberty.  From  6  to  10  years,  more  than  one-half  the  cases  occur 
according  to  Hillier.  But  the  exceptions  to  this  rule  are  suffi- 
ciently numerous.  Probably  every  physician  can  recall  some  in- 
stance within  his  own  knowledge.  Quite  a  number  of  instance* 
are  given  by  Trousseau,  who  says  .  "It  is  only  exceptional  that 
it  affects  children  before  they  have  changed  their  first  teeth,  and 
it  is  much  more  common  to  see  it  m  individuals  who  have  at- 
tained the  age  of  puberty  up  to  25  years.  M.  0%  Lee  saw  it  in  a 
woman  36  years  old,  in  another  44  years,  and  in  a  man  aged  50. 
Jeffries  saw  it  in  a  patient  60  years,  Powell  and  Mator  in  another 
70.  Bouteille  saw  a  man  with  it  at  72  years.  Dr.  Hurd  Rodgers  has 
recorded  a  case  of  chorea  in  a  lady  83  years  of  age.  Without 
entering  into  the  details  of  this  age.  I  quote  the  remarks  of  Dr. 
Henri  Rodgers  that  his  patient  was  really  suffering  from  St.  Vi- 
tus' Dance  : 

"The  complete  integrity  of  the  nervous  system  before  the  set- 
ting in  of  the  convulsive  affection,  the  absence  of  all  antecedent 
or  subsequent  cerebro-spinal  disease,  the  unequivocal  form  of  the 
symptoms,  (which  were  choreic,  not  choreiform),  the  duration  of 
the  neurosis,  which  was  almost  the  usual  one  in  such  cases,  and 
its  favorable  termination  amply  justify  its  diagnosis." 

In  Graves'  Clinical  Lectures  a  case  of  violent  chorea  is  reported 
in  a  Dublin  chemist  70  years  of  age.  I  have  had  under  my  per- 
sonal care,  three  cases  of  mature  life  from  25  to  50  years  of  age, 
all  females,  and  another  of  partial  chorea  at  40  years  of  age. 

-Sydenham's  Works,  translated  by  John  Shaw,  M,  D.,  p.  504. 
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Is  Chorda  Hereditary?  Dr.  Hillier  says  it  is  not  often  hered- 
itary. Trousseau,  per  contra,  says  hereditary  predisposition  is 
unquestionable,  and  adds :  "  Even  if  judicious  statistics  had  not 
proved  it,  it  might  have  been  asked  why  St.  Yitus's  Dance  should 
not  be  subjected  to  the  same  law  as  all  nervous  diseases,  in 
which  hereditary  j)rcdisposition  holds  such  an  important  place. 
It  is  not  necessary  in  establishing  the  hereditary  transmission 
in  chorea  to  prove  that  the  ancestors  had  chorea,  though  that 
identical  form  of  transmission  is.  I  think,  frequent.  Lee  found 
18  cases  in  which  either  father  or  mother  had  had  chorea,  but  the 
law  of  transformation  of  neurotic  diseases  in  transmission  should 
be  considered,  and  I  apprehend  it  will  be  found  in  a  majority 
of  cases  of  chorea,  that  it  had  been  inherited  by  transformation 
of  epilepsy  or  insanity,  or  paralysis,  or  other  neurosis.  I  have 
frequently  found  the  occurrence  of  chorea  among  the  children  of 
insane  parents. 

Two  sisters  became  affected  with  chorea  at  about  the  same  age, 
(40,)  and  within  a  Jyear  or  two  afterwards.  Hallucination  su- 
pervened. One  died  of  maniacal  delirium.  Lucus  in  his  great 
work  gives  several  well  marked  instances  of  identical  transmis- 
sion of  chorea  through  several  generations,  and  quotes  abundance 
of  authority,  upon  the  point. 

In  one  family  a  woman  became  insane  at  change  of  life  and  re- 
covered. Her  daughter  at  arriving  at  that  age  became  similarly 
affected  and  also  recovered.  A  son,  who  was  attacked  with  ma- 
nia long  before  his  mother  was  attacked,  is  still  insane.  A 
younger  brother  had  unilateral  chorea,  and  a  curious  tendency 
to  ejaculate  uncouth  sounds,  and  occasional  obscene  words,  with- 
out (so  far  as  can  be  learned)  being  able  to  repress  them. 

Relation  of  Chorea  to  other  diseases  is  very  curious,  especially 
to  rheumatism  or  endocarditis,  as  the  result  of  that  disease.  The 
frequency  with  which  a  cardiac  systolic  bruit  is  heard  in  chorea, 
has  given  rise  to  discussion  as  to  the  connexion  of  heart,  and 
colors  the  assertion  that  the  order  is  rheumatic,  cardiac  and 
chorea. 

Vegetations  fringing  the  inner  surface  of  mitral  valve  are  fre- 
quently found  in  cases  examined  after  death  of  chorea,  even 
when  the  bruit  had  not  been  heard.  The  fact  that  rheumatism 
occurs  so  often  and  is  rarely  followed  by  chorea,  and  that  it 
occurs  so  much  more  frequently  in  males,  while  chorea  prefers 
females,  militates  against  the  view  of  the  causative  influence  of 
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rheumatism,  yet  the  connexion  in  interesting.  Dr  Addison  at- 
tributed rheumatism  as  primarily  a  disease  of  the  nervous  sys- 
tem, and  probably  rheumatism,  chorea,  and  some  other  affections 
have  an  element  common  to  them,  marking  their  affinity  but  not 
their  interdependence. 

The  relations  of  chorea  to  paralysis  are  also  interesting,  inter- 
changing sometimes,  the  one  state  preceding  the  other,  or  '  '" 
v(  rsa,  more  often  paralysis  supervening  of  the  muscles  mo&taffected 
by  chorea. 

On  the  whole,  the  relations  of  shores  to  brain  trouble  are  the 
most  interesting  aiid  important.  The  frequent  one  sided  form  of 
the  disorder,  pain  in  the  head  on  the  opposite  side  to  the  agitated 
limbs,  the  enfeebling  of  the  mental  faculties,  the  hemiphlegic 
form  of  the  disorder,  have  been  pointed  out  by  Watson,  Jones  as 
indicating  the  disorder  of  the  eneephalon.  Dr.  Wiiks  -ays  :  •  1 
should  very  much  doubt  whether  chorea  is  due  to  any  special  dis- 
ease of  the  spinal  chord,  or  other  pail  of  nervous  system,  bat 
rather  like  epilepsy,  due  to  a  disturbance  of  the  whole  of  the  cen- 
tres. That  the  brain  is  all'ectcd  is  shown  by  the  occasional 
maniacal  excitement,  and  the  more  frequent  terdency  to  imbe- 
cility. Just  as  in  epilepsy  you  may  imagine  a  sudden  disruption 
or  discharge  of  nervous  force,  exciting  the  ganglia  below,  and 
temporarily  suspending  the  action  of  the  cerebral  hemisphere  in 
which  the  explosion  took  place, so  in  chorea  the  imitation  is  more 
continuous,  and  the  movements  consequently  constant.  Hence 
when  extra  work  is  put  on  the  cineritious  matter  of  the  hemi- 
spheres, as  when  volition  comes  into  play,  the  movements  are 
increased.  The  common  cause  of  fright  would  seem  to  show  that 
the  first  shock  was  mental  or  imposed  on  the  cerebrum.  It  is  a 
condition  in  which  the  nervous  centres  have  become  irritable,  but 
their  power  and  the  will  is  incapable  of  directing  their  action.  A 
strong,  voluntary  effort  is  capable  for  a  moment  of  restraining  the 
movements  but  time  is  necessary  for  the  power  to  be  regained, 

.Dr.  Eeynolds  holds  to  the  Cerebral  origin  of  chorea,  adducing 
among  other  evidence  in  support  the  well  known  fact  of  the  sus- 
pension of  choreic  movement  during  sleep. 

Romberg  treats  chorea  as  a  spinal  affection.  Botrel  says  cho- 
rea is  a  rheumatic  affection,  and  founds  its  physiological  cause 
on  rheumatism  of  nervous  centres.  Hillier,  Barthez,  Rilliet  and 
West  incline  towards  this  view.    I  may  remark  here  that  a  sim- 
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ilar  idea  is  entertained  by  some,  of  the  connection  betweeen 
rheumatism  and  epilepsy. 

Dr.  Babington  advised  when  chorea  had  arisen  by  metastasis 
of  Rheumatism,  it  should  be  treated  in  the  same  way  as  pericar- 
ditis is  treated,  indicating  his  belief  of  the  interdependence  of  these 
diseases,  and  leaving  to  the  idea  that  chorea  was  rather  a  group 
of  symptoms  of  other  diseases  than  an  entity. 

Its  Relations  to  Mental  Disturbance, — A  large  proportion  of  choreic 
cases  shows  more  or  less  impairment  of  the  mental  faculties* 
The  memory  is  especially  prone  to  to  be  weakened,  and  there  is 
difficulty  in  directing  and  concentrating  the  attention  upon  any 
subject.  In  a  majority  of  these  cases,  the  appearance  of  this  in- 
tellectual impairment  is  much  greater  than  the  reality.  Some 
who  look  like  idiots  are  really  but  slightly  afflicted — some  not  at 
all.  This  impairment  of  intellectuality  usually  disappears  with 
cessation  of  other  symptoms,  but  it  is  sometimes  permanent.  Be- 
sides this  impairment  chorea  is  often  a  factor  in  the  production  of 
intellectual  perversion  or  aberration. 

I  find  this  subject  discussed  most  thoroughly  in  a  work  upon 
mental  diseases  by  Marce.  Among  57  persons  affected  with  cho- 
rea, he  found  21  who  had  not  the  least  purturbation  in  their  moral 
and  intellectual  condition.  Nor  did  this  immunity  depend  upon 
sex  or  age  of  the  subjects,  the  intensity  or  mildness  of  choreic 
movements,  the  acuteness  or  chronicity  of  the  disorder.  Of  the 
21  exempts.  9  males  12  females,  they  ranged  through  all  the  in- 
termediate ages  from  8  to  45  years.  The  disease  had  continued 
in  some  only  a  month  or  six  weeks,  in  others  10,  20,  or  even  30 
years,  and  were  probably  incurable,  but  the  mental  faculties  were 
intact.  36,  or  about  §  of  the  cases  observed  manifested  various  in- 
tellectual and  moral  disorders. 

Dr.  J.  C.  Reeve  presented  a  specimen  of  gun-shot  wound  of 
tibia,  and  made  the  following  report  of  the  case  : 

uThe  man  was  wounded  in  1802  and  had  undergone  seven  op- 
erations for  removal  of  dead  bone  or  ball  if  any  should  be  found. 
The  limb  was  always  sore  and  caused  the  patient  so  great  suffer- 
ing that  in  June  last  Dr.  E   removed  it  just  below  the 

knee.  The  tibia  was  found  to  have  been  perforated,  and  a  Minie 
ball  was  lodged  in  the  posterior  aspect  of  the  bone  projecting 
from  its  surface.  It  had  passed  very  obliquely  upwards,  the  party 
firing  having  been  at  the  bottom  of  a  steep  hill  from  the  patient, 
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and  this  position  of  the  parties  can  alone  explain  the  entrance  of 
the  ball  into  the  bone  without  fracture.'' 

Samples  of  medicinal  fluid  extracts  from  Parke,  Jennings  & 
Co.,  Detroit,  were  placed  upon  the  Secretary's  table  by  the  man- 
ufacturers for  distribution  to,  and  inspection  by  the  members. 


Summary  of  the  Transactions  of  the  Toledo  Medical  Asso- 
ciation, May  14. 1SG9. 


a  A.  KIRKLKY,  M.  D.,  Secretary. 


Dr.  W.  W.  Jones  reported  the  following  cases  as  occurring  in 
his  practice  : 

Case.  I. — A.  K  .  German,  railroad  laborer,  aged  forty. 

good  condition  and  habits.  In  coupling  freight  cars,  March  7th. 
caught  his  left  hip  between  the  buffers  as  they  came  together 
An  hour  after  the  injury,  Dr.  Jones  found  him  with  a  semi-soft 
pulsating  tumor  completely  filling  Scarpa's  space,  ecchymosis  and 
abrasion  of  the  skin  immediately  below  the  crural  arch.  There 
was  no  penetrating  wound,  and  no  pulsation  in  the  arteries  of  the 
leg.  The  external  iliac  could  be  distinctly  felt  uninjured.  On 
elevating  the  leg  and  relaxing  the  muscles  slight  pulsation  was 
felt  in  the  popliteal  and  tibial. 

Dr.  Jones  diagnosed  it  a  rupture  of  the  femoral  artery  above 
the  origin  of  the  profunda,  and  anticipated  that  there  would  be 
a  necessity  for  tying  the  external  iliac,  as  it  could  not  be  expect- 
ed that  a  false  aneurism  of  so  large  a  vessel  as  the  femoral  artery 
would  get  well,  especially  when  the  skin  had  been  so  bruised  as 
to  endanger  sloughing  from  the  pressure.  The  patient  was  di- 
rected to  keep  the  horizontal  position  with  the  leg  elevated.  On 
the  second  day  Dr.  Jones  was  discharged  from  the  case,  and  a 
German  physician  called,  who  applied  a  large  bladder  of  ice 
along  the  inside  of  the  thigh  over  the  seat  of  the  injury  for  nine 
days  continuously,  when  symptoms  of  gangrene  coming  on,  he 
was  discharged,  and  the  case  fell  into  the  hands  of  Drs.  Berger 
and  Bond,  who  insisted  on  turning  the  case  back  to  Dr.  Jones. 
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May  6.  Assisted  by  Drs.  Thome  and  Woods,  the  urethra  was 
cut  into  through  the  perineum,  and  traced  forward  into  a  sac  or 
series  of  sacs  containing  some  23  small  sized  culculi,  each  having 
a  distinct  nucleus.  On  passing  the  sound  into  the  bladder  more 
were  felt,  and  the  operation  was  continued  with  a  probe  pointed 
bistoury,  and  an  opening  made  into  the  bladder  sufficiently  large 
to  introduce  a  pair  of  pocket-case  polypus  forceps,  with  which  5 
large  calculi  were  extracted,  the  largest  weighing  5^  dr.  and  the 
whole  t§  oz.    Patient  is  doing  well. 

Dr.  Jones  remarked  that  the  Maumee  Valley  had  been  re- 
markably exempt  from  calculous  disease,  and  it  is  only  within  a 
very  few  years  that  any  have  been  observed.  Only  one  other 
operation  lor  lithotomy  having  been  performed  upon  any  one,  in 
whom  the  calculus  has  been  developed  here. 

Case  III. — J.  M.  B  ,  aged  40,  florid,  fleshy,  and  somewhat 

corpulent,  had  just  returned  from  the  country  where  he  had  been 
to  recruit.  Had  been  complaining  during  the  past  year  of  ex- 
haustion, want  of  sleep,  want  of  breath,  and  said  that  he  had  al- 
ways passed  his  urine  in  normal  quantity. 

Examined  April  19,  1869.  Heart's  action  weak,  otherwise 
normal,  pulse  90, feet  slightly  cedematous.  Complained  of  exhaus- 
tion, inability  to  sleep,  and  shortness  of  breath  on  exertion.  In- 
tellect clear,  and  digestion  not  much  impaired.  Sp,  gr.  of  urine  102S 
on  boiling  became  of  the  look  and  consistency  of  soft  soap,  a 
condition  Dr,  J,  has  remarked  as  peculiar  to  the  most  rapidly  fa- 
tal form  of  Bright's  disease-  There  were  but  very  few  tube  casts 
or  epithelial  scales,  but  plenty  of  fat  globules,  and  15  or  20  oz, 
were  passed  in  [a  day,  These  symptoms  gradually  became  ag- 
gravated, the  feet  and  legs  were  cedematous  and  very  painful, 
so  much  so  that  during  the  last  week  he  could  get  no  relief  ex- 
cept from  the  inhalation  of  chloroform.  He  died  on  the  first  of 
May  from  coma. 

Post-Moiicyn, —  Heart  normal  in  size,  walls  appeared  less  firm 
than  natural.  Kidneys  weighed  14  oz,  were  highl}-  congested,  of 
a  yellowish -red  color,  patches  of  indentation  upon  the  surface, 
fatty  cells  predominate,  and  seemed  to  have  taken  the  place  of 
the  normal  tissue.  Tissue  of  the  kidney  less  firm  than  natu- 
ral, and  infiltrated  with  a  dark  red  granular  fluid,  which  ex- 
uded on  section,    Other  organs  normal. 
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Dr.  8.  S.  Thorn  reported  the  following  ease  of  fracture  of  the 
acromion  process: 

Mrs.  G  .  aged  42,  of  spare  habits,  was  thrown  from  a  bug- 

gy  May  9th,  18G9,  upon  the  Nicholson  pavement,  striking  the 
l  ight  shoulder.  Patient  was  seen  about  ten  minutes  after  the 
accident,  and  upon  examination  by  inspection  as  compared^with 
the  left,  its  roundness  was  lost.  There  seemed  to  be  a  sinking  of 
the  head  of  the  humerus  toward  the  axilla.  A  depression  could 
be  felt  caused  by  the  dropping  down  of  the  arm,  which,  however, 
was  readily  overcome  by  lifting  the  arm  by  the  elbow  in  the  line 
of  the  long  axis  of  the  humerus,  and  rotating  at  the  same  time. 
Crepitation  was  felt  immediately  over  the  acromion  process. 

IKagrum*. —  Fracture  of  acromion  process  of  scapula. 

Treatment. — A  temporary  dressing  was  adjusted,  which  in  two 
days  was  removed  for  a  modification  of  Fox's  apparatus,  modified 
by  leaving  out  the  bandage,  drawing  the  elbow  back,  the  pad  in 
the  axilla.  As  soon  as  the  tumefaction  had  passed  away,  the 
shoulder  was  dressed  in  plaster  of  par  is.  A  thick  paste  being 
made,  strips  of  old  cotton  were  saturated  with  the  paste,  and 
applied  neatly  over  the  shoulder  and  around  the  arm,  in  all  about 
twenty  thicknesses.  The  elbow  was  carried  away  from  the  side, 
and  the  arm  and  fore-arm  supported  by  a  sling.  This  dressing 
when  dry  made  a  neat,  well  fitting  shoulder  cap,  which  on  the 
first  visit  after,  was  drawn  up  by  bandages,  and  from  that  time 
has  been  kept  steadily  in  its  position,  by  an  occasional  drawing 
up  of  the  bandages,  with  every  appearance  of  a  good  recov- 
ery. 

Dr.  Mills  of  New  York,  reported  a  case  of  amputation  of  the 
humerus,  interesting  from  the  arrest  of  hemorrhage  by  accupres' 
sure — 5th  method.  The  circular  operation  was  performed,  and 
instead  of  the  ligature,  the  accupressure  needle  was  employed, 
The  stump  healed  speedily  without  the  formation  of  a  single 
drop  of  pus. 

Also  a  case  of  imputation  of  the  femur,  in  whioh  the  same 
course  was  pursued,  with  equally  good  results.  Dr.  Mills  was  very 
much  in  favor  of  accupressure,  and  predicted  that  it  would  be 
more  generally  adopted  as  its  merits  became  known,  and  appre- 
ciated. 
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He  found  on  the  13th  day  the  tumor  in  Scarpa's  place  solid  and 
no  pulsation,  the  foot  and  ankle  gangrenous,  with  no  well  marked 
line  of  demarcation,  and  patient  suffering  greatly  from  pain  in 
the  foot  and  leg.  The  pulse  was  weak  and  110  beats  per  minute, 
anxious  look  and  no  appetite.  The  leg  was  slightly  elevated, 
covered  with  cotton  and  flannel,  and  kept  wet  with  a  solution  of 
carbolic  acid  and  quinia,  stimulants  and  nourishing  diet  given. 

On  the  2nd  of  April.  (26th  day.)  the  suffering  and  pyemia  had 
become  so  great  that  the  leg  was  separated  at  the  knee  joint, 
enough  skin  appearing  sound  to  cover  the  condyles.  No  bleed- 
ing occurred,  and  no  vessels  were  tied,  the  popliteal  artery  being 
plugged  with  eoagulum.  The  skin  covering  the  condyles 
sloughed,  exposing  them,  and  on  the  20th  the  tissues  were  sep  ir- 
ated  from  the  bone  tor  about  four  inches  above  the  condyle,  the 
bone  sawed  off.  and  a  strong  solution  of  carbolic  acid  in  glycer- 
ine applied  to  the  wound,  which  included  an  abscess.  The 
stump  has  done  well  airti  has  now  eompletely  cicatrized,  and  the 
tumor  in  Scarpa's  space  has  become  nearly  absorbed.  There  is 
]io  pulsation  below  the  crural  arch,  though  the  iliac  is  sound. 
Dr.  Jones  remarked  that  he  looked  upon  this  case  as  interesting 
from  the  spontaneous  cure  of  false  aneurism  of  so  large  a  vessel, 
and  was  inclined  to  attribute  it  in  some  degree  to  the  use  of  the 
ice.  though  we  would  suppose  upon  general  principles,  that 
where  there  is  no  circulation  in  the  vessel  below,  coagulation 
would  eventually  extend  into  the  sac,  as  has  been  found  by  tying 
a  vessel  below  a  true  aneurism.  Dr.  Jones  suggested  that  the 
application  of  ice  to  aneurismal  sac  in  addition  to  pressure  above 
or  below  might  be  found  very  efficient  in  promoting  coagulation, 
and  wonldbe  worthy  of  trial.  In  this  ease  although  the  ice  may 
have  forwarded  the  eoagulation  in  the  sac,  it  undoubtedly  con- 
tributed to  retard  the  venous  circulation  in  the  leg  and  to  depress 
the  system. 

CASS  II — K.  McD  ,  aged  G5,  Irish,  laborer.    Has  resided 

here  about  20  years,  kiss  complained  of  difficulty  in  passing  urine 
for  about  15  years.  On  souuding  him  it  was  found  that  the  in- 
strument met  witii  a  ealculus  just  below  the  pubis,  and  in  front 
of  the  bulb  of  the  urethra,  and  the  instrument  could  not  be 
passed  beyond.  There  was  an  old  fistula  in  the  perinneum,  com- 
municating with  the  urethra,  through  which  the  urine  occasion- 
ally dribbled,  but  no  calculus  could  be  felt  with  the  probe. 
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OHIO  STATE  MEDICAL  ASSOCIATION  ' 


The  Twenty- Fourth  Annual  Meeting. 


Columbus,  June  8th . 

The  Association  was  called  to  order  at  11  A.  M.,  by  Dr.  A. 
Dunlap,  of  Springfield,  President  of  the  Association.  Prayer  by 
Rev.  Richards,  of  Trinity  P.  B  Church.  Prof,  S.  M.  Smith  of 
Columbus,  made  a  welcoming  address  to  the  Association,  as  fol- 
lows : 

Mr.  President,  Gentlemen  of  the  Society. — With  a  very 
brief  notice  it  is  made  my  grateful  duty  to  express  to  you  the 
pleasure  that  your  presence  affords  to  the  medical  profession,  and 
to  the  citizens  of  Columbus,  and  to  welcome  you  to  their  hos- 
pitality, to  welcome  you  to  the  capital  of  our  common  State,  to 
the  privileges  accorded  to  us  in  this  place  of  meeting  by  the  lib- 
erality of  its  Legislature,  and  to  congratulate  you  on  the  pleas- 
ant surroundings  that  mark  this  return  of  our  annual  greeting 
and  coming  together. 

The  growing  interest  in  our  organization,  the  assurance  of  per- 
manence, the  higher  grade  of  its  contributions  and  deliberations, 
and  the  courtesy  that  governs  them,  and  the  wider  range  of  its 
influence  on  the  profession  of  the  State,  all  combine  to  add  to  the 
importance  of  these  meetings,  and  are  just  grounds  for  the  con- 
gratulations which  we  tender  to  you. 

The  events  and  scenes,  the  conflicts  and  training,  the  discipline 
and  the  developed  vigor  of  the  past  few  years  have  brought  to 
the  nation  a  heritage  of  experience  unmeasured  in  its  richness. 
Our  profession  has  been  no  stinted  participant  in  this  wealth  of 
of  quickened  energy,  keener  apprehension  and  appreciations  of 
truth,  for  truth's  sake,  and  a  higher  and  nobler  ambition  for  suc- 
cess ;  and  here  in  the  capital  of  the  State,  in  the  halls  of  legis- 
lative wisdom  and  power,  we  may  recall  the  debt  of  gratitude 
we  owe  to  our  State  Government,  that  in  the  very  beginning  of 
our  civil  contest  she  took  counsel,  and  adopted  wise  measures  for 
securing  a  high  grade  of  qualification  in  those  who  were  to  care 
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for  the  sick  and  wounded  soldier.  The  result,  patent  to  all,  was 
that  the  duties,  experiences,  and  opportunities  of  the  army  sur- 
geon, in  a  great  majority  of  cases,  developed  larger  views  and 
higher  culture  in  his  profession  than  years  of  civil  practice  could 
furnish.  He  dwelt  in  the  heat  of  scenes,  and  worked  under  the 
pressure  of  excitement  that  would  have  aroused  the  dullest  brain, 
and  that  the  most  sluggish  indolence  could  not  resist. 

All  these  influences  returned  to  us  a  body  of  medical  men,  pre- 
pared and  ambitious  to  compete  for  better  positions  in  the  profes- 
sion and  in  the  communitj'.  This  competition  records  its  generous 
results  in  the  higher  tone,  larger  acquirements,  the  increased 
courtesy,  and  the  nobler  bearing  of  the  profession  to  its  own 
members.  Its  self-respect  has  thus  been  a  large  gainer,  and  it  is 
returned  four-fold  in  the  increased  respect  of  the  community. 

We  welcome  you  to  the  capital,  that  you  may  witness  the  suc- 
cess and  prosperity  of  those  great  wards  of  our  profession — the 
public  charities  of  the  state. 

They  are  your  children,  called  into  existence  by  your  motion, 
and  largely  sustained  and  directed  in  their  conduct  and  growth 
by  your  counsels  in  the  legislature.  A  sad  chapter  in  their 
history  has  been  recorded  since  you  last  met.  A  November  night 
settled  down  around  the  home  of  the  most  unfortunate  class  of  all 
that  take  shelter  under  the  protecting  care  of  public  benevolence. 
The  wild  cry  of  tire  in  this  home  sent  a  shock  to  every  heart.  The 
morning  beheld  it  a  ruin,  and  these  children  of  misfortune  would 
have  had  an  added  woe — houseless,  homeless — but  the  great  heart 
of  the  state,  in  its  beneficence,  gave  them  shelter  from  the  storm, 
and  soon  all  were  provided  for.  This  great  misfortune  has  been 
the  occasion  of  a  renewed  display  of  liberality  and  promptness  on 
the  part  of  the  state,  in  making  ample  provisions  for  all  her 
insane.    These  results  are  just  grounds  for  congratulations. 

The  mortuary  records  of  our  organization,  including  its  inchoate 
state,  under  the  name  of  conventions,  present  a  long  list  of  honor- 
ed names  that  may  reasonably  incite  us  to  a  generous  emulation 
to  bear  names  no  less  honored,  when  we  shall  have  finished  tho 
duties  allotted  to  us.  This  roll  includes  Drake  and  Eberle,  Mus- 
sey  and  Harrison,  Delamater  and  Buttcrfield,  Howard  and 
Dawson,  with  many  others  no  less  worthy,  whose  memories  are,  in 
the  hearts  of  many,  associated  with  the  lecture  room  and  its 
teachings,  while  a  large  circle  recall  with  an  affection  and  respect, 
no  less  cherished,  the  virtues  and  skill  of  Joshua  Martin  and  Buck- 
31 
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ner,  Stanton  and  Thompson,  Hurxthal  and  Sachsi — noble  practi- 
tioners who  stood  at  their  post,  serving  faithfully  until  the  Master 
called.  What  higher  honor  can  we  bestow  upon  these  worthies 
than  by  imitating  their  virtues  and  emulating  their  examples 
in  promoting  the  great  interests  of  our  noble  organization  ? 

Trusting,  then,  gentlemen,  that  your  meeting  may  be  character- 
ized by  harmony  in  its  proceedings,  by  freedom  of  discussion,  by 
fearless  expressions  of  honest  opinions,  by  rich,  well-matured 
contributions  to  the  facts  and  principles  of  art,  that  you  may  be 
reinvigorated  by  this  pleasant  coming  together,  and  then'separate 
with  a  quickened  purpose  to  bring  a  larger  tribute  to  our  common 
stock  when  we  next  meet — in  the  name  of  my  colleagues,  I  again 
bid  you  a  hearty  welcome. 

REGULAR  ORDER  OP  BUSINESS. 

The  following  committee  on  admission  was  then  appointed  : 
Drs.  Landon,  Scoville,  Falconer,  Metz  and  Conklin. 

The  minutes  of  the  last  annual  meeting  were  then  read  by  the 
Secretary,  Dr.  Hall,  and  approved.  The  Treasurer,  Dr.  J.  B. 
Thompson,  of  Columbus,  reported  that  the  receipts  during  the  past 
year  had  been  $664.21 ;  expenses,  $492.73  ;  balance,  $171.48. 

Referred  to  the  Committee  on  Finance. 

The  Committee  on  Admission  reported,  recommending  the  ad- 
mission of  sixteen  gentlemen  to  membership  in  the  Association. 

Drs.  Gundry,  Stevens,  and  Pierce  were  appointed  on  the  Com- 
mittee on  Medical  Societies. 

The  Association  then  accepted  an  invitation  from  Dr.  G.  A. 
Doren,  Superintendent  of  the  Idiotic  Asylum,  to  visit  said  institu- 
tion this  evening  at  six. 

Dr.  Denig  read  the  card  of  Dr.  J.  V.  Miller,  of  this  city,  and 
said  his  name  had  been  objected  to  for  a  candidate  for  member- 
ship on  the  ground  that  he  advertised  to  treat  "acute  and  chronic 
diseases  and  diseases  of  women  and  children."  A  motion  was 
made  by  Dr.  Denig  to  receive  him  as  a  member  of  the  association, 
for  the  purpose  of  discussing  the  subject ;  which,  after  some  con- 
sideration, was  ruled  out  of  order,  and  the  matter  referred  to  the 
committee,  who  reported  favorably  on  his  name,  and  Dr.  Miller 
was  elected  to  membership.    The  Association  adjourned  till  2  p.  M. 


Proceedings  of  Societies. 


483 


AFTERNOON  SESSION. 

The  Association  was  called  to  order  at  2  o'clock.  Dr.  Long- 
worthy,  a  delegate  from  the  New  York  State  Medical  Society,  was 
invited  to  a  seat  in  the  Convention  ;  Also  Dr.  Finch,  of  the  Scioto 
County  Society  ;  also  Dr.  Moore,  from  Clermont  Medical  Society. 
The  Committee  on  Finance  reported  that  they  had  examined  the 
annual  report  of  the  treasurer  and  found  it  correct;  they  also 
recommended  the  assessment  of  a  tax  of  one  dollar  on  each  mem- 
ber of  the  Association  for  general  current  expenses.  Dr.  Hyatt, 
of  Delaware,  from  a  select  committee,  read  an  interesting  and 
lengthy  paper  on  Haematics,  which  was  referred  to  a  committee 
on  publication  and  ordered  to  be  published.  Dr.  Stevens,  of  Cin- 
cinnati, made  some  critical  remarks  upon  the  essay  read  by  Dr. 
Hyatt, 

Dr.  A.  B.  Jones,  of  Portsmouth,  read  an  essay  upon  Scirrus  Ute- 
rus, which  was  also  ordered  to  be  published. 

The  following  delegates  were  received  :  Dr.  E.  J.  Tickner,  of 
the  Lebanon  Medical  Society ;  also,  Dr.  J.  B.  Hough,  from  the 
same  ;  Dr.  W.  H.  Phillips,  of  Kenton  ;  Dr.  C.  Berlin,  of  Wapa- 
koneta,  and  Dr.  Hiram  Eckman,  from  Tuscarawas  county. 

An  invitation  from  Mr.  Fay,  the  Superintendent  of  the  Deaf 
and  Dumb  Asylum,  to  visit  that  institution  to-morrow  afternoon, 
was  accepted.  Dr.  J.  N.  Weaver,  of  Wooster,  read  a  lengthy 
paper  on  "  Hypodermic  Medication."  The  subject  was  discussed 
at  length  by  a  number  of  the  members  of  the  Association,  among 
whom  were  Dr.  Reamy,  of  Zanesville ;  Dr.  Gundry,  of  Dayton  ; 
Dr.  Hill,  of  Oxford  ;  Dr.  McLane,  of  Lockbourn  ;  Dr.  Pierce,  of 
Steubenville  ;  Dr.  Morris,  of  Columbus  ;  Dr.  Blymer,  of  Delaware, 
Dr.  Arnold,  of  Indiana,  and  Dr.  Hyatt,  of  Delaware.  The  discus- 
sion was  confined  to  the  use  of  morphine  and  kindred  drugs, 
numerous  cases  in  which  it  had  been  used  were  cited  pro  and  con. 
Many  objections  were  raised  to  the  use  of  hypodermic  medication, 
but  on  the  other  hand,  many  more  arguments  were  brought 
forward  for  its  use.  The  majority  of  cases  cited  in  the  discussion 
showed  that  the  use  of  such  medication  was  beneficial  in  the 
extreme,  and  that  many  remarkable  cures  had  been  effected  by  it 
which  could  not  otherwise  have  been  brought  about.  The  paper 
was  laid  on  the  table  for  future  discussion.  The  convention  then 
adjourned  to  proceed  to  the  Idiotic  Asylum  as  per  invitation. 
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SECOND  DAY'S  PROCEEDINGS. 

The  Convention  was  called  to  order  at  9  o'clock  by  the  Presi- 
dent. The  minutes  of  yesterday  were  read  and  approved.  The 
resolution  to  visit  the  Deaf  and  Dumb  Asylum,  at  2  o'clock  this 
afternoon  was  rescinded,  and  a  resolution  adopted  to  visit  the 
institution  at  6  o'clock  p.  m. 

Dr.  Hyatt,  of  Delaware,  was  appointed  to  act  as  Assistant  S2C- 
retary. 

The  Committee  on  Admissions  reported  the  names  of  five 
gentlemen,  and  recommended  their  admission  as  members,  which 
was  agreed  to. 

Dr.  Gay,  of  Columbus,  who  was  to  have  reported  on  "Military 
Surgery,"  was  continued  until  next  year.  Dr.  Conner,  of  Cincin- 
nati, on  "  Carbolic  Acid,"  was  also  continued  until  next  year,  at 
their  own  request.  Dr.  Stevens,  of  Cincinnati,  was  allowed  to 
hand  his  report  on  '-Obituaries"  to  the  Publication  Committee 
without  reading. 

Dr..  Mussey,  of  Cincinnati,  reported  in  behalf  of  the  delegates 
appointed  by  the  Association,  at  their  last  meeting,  to  attend  the 
American  Medical  Association,  which  was  held  at  New  Orleans  in 
May  last.  The  meeting  was  harmonious  and  interesting.  A  large 
number  of  delegates  were  present,  and  the  papers  read  were  of  a 
very  high  order.  One  of  the  most  important  subjects  considered 
was  the  subject  of  cheap  schools,  and  their  relation  to  the  advance- 
ment of  the  medical  profession.  Dr.  Mussey  then  read  the  reso- 
lutions adopted  by  that  Association,  and  commented  on  them 
at  length. 

Dr.  Mussey  also  reported  in  behalf  of  the  delegates  appointed 
at  the  last  meeting  of  the  Society  to  attend  the  Kentucky  State 
Medical  Association,  which  was  held  at  Frankfort,  in  April.  This 
meeting  was  also  interesting  and  harmonious. 

RESOLUTIONS. 

Dr.  O.  G.  Seldom  of  Shanesville,  offered  the  following  preamble 
and  resolutions  :  * 

'•■  AYhereas,  There  is  among  the  statutes  of  Ohio  an  act  which 
makes  the  exhuming  and  dissection  of  human  bodies  an  offense 
punishable  with  fine  and  imprisonment ;  and, 
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"  Whereas,  The  present  laws  demand  of  the  medical  profession 
the  exercise  of  an  amount  of  professional  skill  which  can  be 
obtained  in  no  other  way  than  by  practical  dissection,  thereby 
demanding  of  our  profession  qualifications  which  the  same  code  of 
laws  denies  us  the  means  of  obtaining  ;  therefore,  be  it 

"Resolved,  That  in  the  opinion  of  this  Society,  the  time  has  now 
arrived  when  it  is  our  duty  not  only  to  petition,  but  to  respect- 
fully demand  of  our  law-makers  relief  from  the  burden  now 
resting  upon  us,  by  providing  by  law  some  means  by  which  we 
can  lawfully  pursue  the  study  of  practical  anatomy. 

M  Resolved,  That  the  President  of  this  Society  be  requested  to 
draw  up  a  memorial  to  our  next  legislature  on  this  subject. 

H  Resolved.  That  a  copy  of  this  memorial  be  sent  to  the  president 
of  every  county  medical  society  of  this  state,  and  where  no  such 
society  exists,  to  any  prominent  physician,  with  the  request  that 
he  obtain  the  signature  of  every  regular  physician  in  his  county, 
and  return  the  same  to*the  chairman  of  the  aforesaid  committee 
before  the  first  day  of  January,  1S70. 

"  Resolved,  That  said  committee  be  further  requested  to  visit  the 
State  Capital  during  the  next  session  of  the  next  legislature  to 
confer  with  them,  and  urge  some  action  on  the  subject.'' 

Dr.  Seldon  said  he  hardly  knew  the  proper  way  of  so  amending 
the  law  on  the  subject;  he  thought  if  the  matter  was  taken  In 
hand,  as  it  should  be.  some  plan  could  be  devised. 

Dr.  Wright,  of  Cincinnati,  said  that,  notwithstanding  his  long 
connection  with  medicine,  he  was  opposed  to  the  resolution.  He 
did  not  think  such  a  measure  could  be  passed  through  any  legis- 
lative body.  As  soon  as  such  a  question  was  mentioned  the 
popular  feelings  were  aroused,  and  the  clamor  and  prejudices 
against  the  profession  became  general.  Medical  colleges  do  not 
ask  for  such  a  law.  and  if  it  were  passed  sentinels  would  be  placed 
at  every  corner  of  the  cemeteries  with  instructions  to  kill  the  first 
one  who  attempted  to  despoil  a  grave.  If  you  pass  such  a  law  it 
will  shut  down  the  gates,  and  you  will  be  unable  to  procure  a 
single  subject  for  dissection,  and  the  law  will  be  a  dead  letter. 
The  friends  of  deceased  persons  will  be  on  the  look-out.  and  it'  a 
body  should  be  secured,  these  friends  will  take  it  from  you,  and 
you  will  be  punished  for  it.  You  would  do  this  ;  so  would  I.  No 
matter  how  long  we  practice  medicine,  we  should  not  lose  all  our 
finer  feelings.  We  should,  therefore,  vote  down  the  resolution,  as 
it  is  nearly  impossible  to  get  such  a  law  passed,  and  if  it  was  it 
can  do  no  good. 
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Dr.  Scldon  was  surprised  to  hear  the  remarks  of  the  last  speaker. 
The  duty  of  dissection  was  always  unpleasant,  yet  it  must  be  done, 
and  as  long  as  this  is  so  it  would  be  better  to  legalize  it.  All  of 
our  students  who  have  a  body  placed  before  them  for  dissection, 
know  that  most  of  these  bodies  have  been  procured  contrary  to 
law,  and  it  is  certainly  not  a  good  thing  to  train  up  our  young 
men  in  such  a  way.  If  dissection  is  legalized  it  will  destroy  the 
occupation  of  that  miserable  specimen  of  humanity  known  as  the 
resurrectionist. 

Dr.  Gray,  of  Columbus,  thought  the  resolution  should  be  adopted, 
and  such  a  law  could  and  should  be  passed. 

Dr.  Jones,  of  Portsmouth,  said  if  dissection  was  illegal,  he  would 
move- an  amendment  to  the  resolutions  so  as  to  ask  that  dissection 
be  legalized,  and  say  nothing  about  procuring  the  subjects. 

Dr.  Seldon  said  it  was  illegal. 

Dr.  Jones  then  moved  to  amend  the  resolutions  as  stated  by 
him. 

Dr.  Landon,  of  Franklin,  was  in  favor  of  the  resolutions  and 
opposed  to  the  amendment. 

Dr.  Firestone,  of  Wooster,  was  in  favor  of  the  resolutions.  Other 
states  had  passed  laws  similar  to  the  one  asked,  and  it  had  not  raised 
a  mob  spirit,  but,  on  the  contrary,  good  had  been  done.  But  under 
the  laws  of  Ohio,  as  they  now  stand,  every  man  knows  that  the 
grave  of  his  wife  or  child  is  liable  to  be  violated.  This  makes  all 
on  the  alert.  But  if  such  a  law  is  passed,  with  proper  restrictions, 
it  will  take  this  work  from  the  hands  of  resurrectionists  and  put 
it  into  the  hands  of  the  medical  profession.  Dr.  Wright  had  said 
such  a  law  would  excite  the  people.  Well,  what  if  it  would? 
Were  the  people  particularly  kind  to  the  medical  profession  in  a 
little  case  of  malpractice?  If  a  broken  bone  was  not  properly 
treated,  was  not  the  physician  fined  heavily?  And  the  fine  was 
generally  fixed  according  to  the  size  of  the  purse  of  the  physician. 
All  of  our  students  know  that  they  are  classed  as  law-breakers  from 
the  time  they  enter  a  medical  office  until  they  leave  it.  Such  a  law 
as  the  one  asked  would  remedy  this. 

Dr.  Jones  still  favored  his  amendment,  and  if  the  legislature 
Could  be  induced  to  grant  what  he  asked  at  the  next  session,  per- 
haps they  would  also  grant  more  at  some  future  time. 

Dr.  Mussey  hoped  that  a  large  committee  would  be  appointed  to 
memorialize  the  legislature  on  the  subject  referred  to  in  the  reso- 
lution.   He  was  surprised  that  any  one  who  had  ever  favored  dis- 
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section  should  oppose  the  passage  of  such  a  law,  and  he  again 
would  ask  that  a  committee  be  appointed  to  digest  the  subject  and 
ask  the  legislature  for  this  law,  and  keep  it  up  year  after  year, 
until  success  crowned  our  efforts. 

Dr.  Wright  said  he  did  not  wish  to  be  understood  as  opposing 
dissection,  for  such  was  not  the  case ;  but  he  was  opposed  to  the 
agitation  of  the  question.  Enough  subjects  could  be  obtained  with- 
out it  from  hospitals,  prisons,  etc.,  but  he  was  opposed  to  the  agi- 
tation, because  it  would  do  no  good,  and  such  a  law  could  not  be 
passed. 

Dr.  Stockstill,  of  New  Carlisle,  thought  such  a  law  should  have 
been  passed  years  ago,  and  the  medical  profession  should  demand 
such  a  law. 

Dr.  Jones  withdrew  his  amendment,  and  the  resolutions  as 
offered  were  adopted. 

The  paper  presented  yesterday  on  "Hypodermic  Medication" 
was  accepted,  and  referred  to  the  committee  to  publish. 

Dr.  A.  D.  Williams,  of  Cincinnati,  then  read  an  interesting  paper 
on  "  Ophthalmology."  This  paper  was  referred  to  the  publication 
committee,  with  instructions  to  publish. 

The  Convention  then  took  a  recess  until  2  o'clock  p.  m. 


AFTERNOON  SESSION. 

The  Convention  was  called  to  order  at  2  o'clock,  and  proceeded 
to  the  election  of  officers  for  the  ensuing  year.  The  President 
appointed  Drs.  Conklin  and  Mussey  tellers. 

The  election  of  a  President  being  first  in  order,  the  following 
nominations  were  made:  S.  M.  Smith,  of  Columbus,  T.  A.  Seamy, 
of  Zanesville,  Richard  Gundry  of  Dayton,  and  Cyrus  Falconer,  of 
Hamilton.  Dr.  Reamy  declined  being  a  candidate  against  Dr. 
Smith,  as  they  were  members  of  the  Faculty  of  the  same  medical 
college  (the  Starling  Medical  College,  of  Columbus).  A  ballot 
was  then  taken  and  resulted  in  the  election  of  Dr.  Smith,  by  a 
vote  of  83.    The  election  was  then  made  unanimous. 

The  following  nominations  were  then  made  for  Yice  Presidents 
(four  to  be  elected)  :  M.  Dawson,  of  Royalton,  A.  B.  Jones,  of 
Portsmouth,  S.  S.  Scoville,  of  Lebanon,  J.  B.  Potter,  of  Winches- 
ter, Thos.  McEbright,  of  Akron,  E.  L.  Hill,  of  Oxford,  Dr.  Pom- 
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erine,  of  Millersburgh,  J.  H.  Rogers,  of  Springfield,  R.  H.  Tipton, 
of  Darbyville,  Dr.  Scharff,  of  Bellefontaine.  Dr.  Moore,  of  Wayne 
county,  and  Dr.  MeBeth,  of  Galion. 

The  ballot  was  then  taken  and  resulted  as  follows:  Dawson,  57; 
Jones,  37;  Seoville,  31;  Potter,  12;  Pomerine,  17:  McEbright, 
20;  Hill,  19;  Rogers,  39;  Tipton,  10;  Searlf,  14;  Moore,  1G. 

Dr.  Dawson  having  received  the  highest  number  of  votes,  was 
declared  elected  first  Vice  President. 

The  second  ballot  was  then  taken,  the  names  of  all  but  the  four 
who  received  the  highest  number  of  votes  on  the  first  ballot  hav- 
ing been  dropped.  This  ballot  resulted  in  the  election  of  Drs. 
Jones,  Seoville  and  Hill.  Dr.  J.  B.  Thompson,  of  Columbus,  was 
unanimously  elected  Treasurer,  and  Dr.  W.  0.  Hall,  of  Fayette- 
ville,  re-elected  Secretary.  A  ballot  was  then  taken  for  Assistant 
Secretary,  and  resulted  in  the  election  of  Dr.  E.  H.  Hyatt,  of  Del- 
aware. 

On  motion  of  Dr.  Mussey,  Governor  Hayes  was  invited  to  the 
speaker's  stand,  and  was  introduced  to  the  Convention  by  the 
President.  His  appearance  called  forth  vigorous  applause.  Gov- 
ernor Hayes  said  : 

"  Gentlemen  of  the  Convention :  I  thank  you  for  the  honor  done 
me,  and  to  show  you  that  I  appreciate  it,  I  will  not  interrupt  your 
proceedings  by  making  a  speech."  [Applause.] 

Drs.  Miller,  of  Clermont  county,  Seldon,  of  Shanesville,  Blymer, 
of  Delaware,  Davis,  of  Cincinnati,  and  Bunson,  of  Columbiana, 
were  elected  the  Committee  on  Admissions.  Messrs.  Gundry  and 
Reamy  were  appointed  a  committee  to  escort  the  newly-elected 
President,  S.  M.  Smith,  to  the  chair.  President  Smith  took  his 
seat,  and  after  thanking  the  Convention  for  the  honor  conferred 
upon  him,  announced  the  valedictory  address  of  the  retiring  Pres- 
ident, Dr.  A.  Dunlap,  of  Springfield,  next  in  order.  Dr.  Dunlap 
then  delivered  a  beautiful  and  able  address. 

A  resolution  was  adopted  thanking  the  retiring  President  for 
his  address,  and  directing  its  publication  in  the  proceedings  of  the 
Convention. 

A  resolution  was  also  adopted  thanking  the  other  retiring  offi- 
cers for  the  faithful  manner  in  which  they  have  discharged  their 
duties  during  the  past  year. 
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RESOLUTIONS. 

Dr.  Seldon,  of  Shanesville,  offered  the  following  resolutions: 

11  Resolved,  As  the  sense  of  this  Society,  that  the  practice  of 
advertising  free  lectures,  as  it  is  followed  by  some  unendowed 
medical  schools  in  the  West,  is  unprofessional,  wrong,  and  derog- 
atory to  the  advancement  of  medical  science;  and  not  only  inter- 
feres with  the  thorough  training  which  is  so  necessary  to  the  stu- 
dent in  medicine,  but  savors  largely  of  the  spirit  of  empiricism, 
which  we,  as  an  honorable  profession,  try  to  avoid: 

"  .Resolved.  That  we,  as  a  Society,  earnestly  advise  our  members 
not  to  countenance  such  a  course  by  our  patronage,  and  that  Ave 
use  our  influence  to  induce  our  students  to  avoid  placing  them- 
selves under  the  tuition  of  such  schools. 

"  Resolved,  That  we,  as  citizens  of  Ohio,  should  exercise  an  hon- 
orable state  pride  in  supporting  our  own  state  schools  by  our  pat- 
ronage and  influence. 

"Resolved,  That  when  a  graduate  of  any  medical  school  forsakes 
legitimate  medicine  and  engages  in  irregular  practice,  it  is  the 
duty  of  said  school  to  revoke  the  diploma  of  such  recreant  grad- 
uate, and  withdraw  from  him  their  countenance  and  support." 

The  first,  second  and  fourth  resolutions  were  adopted,  and  after 
considerable  discussion  the  third  resolution  was  lost. 

Dr.  Mussey  offered  the  following  resolution,  which  was  adopted: 

"Resolved,  That  private  hand  bills,  addressed  to  the  members  of 
the  medical  profession,  or  advertisements  in  newspapers,  calling 
the  attention  of  professional  brethren  to  themselves  as  specialists, 

be  declared  in  violation  of  ,  Section   ,  of  the  Code  of  Ethics 

of  the  American  Medical  Association." 

THE  NEXT  CONVENTION. 

The  President  then  announced  that  a  place  should  now  be 
selected  for  holding  the  next  Convention.  Cleveland,  Columbus 
and  Cincinnati  were  suggested,  but  a  rising  vote  determined 
Cleveland  as  the  choice  of  the  Convention. 

After  the  transacting  of  some  other  unimportant  business,  the 
Convention  adjourned. 
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THIED  DAY'S  PEOCEEDINGS. 

The  Convention  was  called  to  order  at  9  o'clock,  by  Yice  Presi- 
dent Hill.  The  minutes  of  yesterday's  proceedings  were  dispensed 
with. 

A  resolution  offered  by  Dr.  Hyatt,  fixing  the  time  for  the  next 
annual  meeting  of  the  Association  on  the  second  Tuesday  of  June, 
1870,  at  10  o'clock  a.  m.,  was  adopted. 

Dr.  Kay,  of  Springfield,  then  read  an  interesting  paper  on  "Ox- 
gall as  a  medicine."  The  paper  was  referred  to  the  Committee  on 
Publication,  with  instructions  to  publish. 

The  Committee  on  Medical  Societies  reported  in  favor  of  admit- 
ting the  Monroe  County  Medical  Society,  as  auxiliary  to  the  State 
Society.    The  report  was  agreed  to. 

Dr.  J.  B.  Hough,  of  Eidgeville,  Warren  county,  read  a  brief 
paper  on  the  chemical  relations  of  "  Chlorinated  Anaesthetics." 
The  paper  was  referred  to  the  Committee  on  Publication,  with 
directions  to  publish  the  same. 

RESOLUTIONS. 

Mr.  Bronson  offered  the  following  resolutions,  which  were 
adopted : 

"  Resolved,  That  the  grateful  acknowledgments  of  the  Ohio  State 
Medical  Society  arc  due  to  Dr.  Doren,  Superintendent  of  the  Asy- 
lum for  Idiots,  and  George  O.  Fay,  Superintendent  of  the  Deaf 
and  Dumb  Asylum,  for  their  attention  shown  to  the  members  of 
this  Society,  showing  and  explaining  every  department  of  their 
great  and  well-managed  institutions. 

"Resolved,  That  these  institutions  commend  themselves  to  the 
good  opinion  of  the  citizens  of  the  state,  and  not  only  from  their 
extent  and  adaptation  to  their  special  purposes,  but  also  from  the 
excellent  manner  in  which  the  institutions  are  conducted  by  the 
present  management. 

"  Resolved,  That  the  thanks  of  the  Society  are  due  to  the  mem- 
bers of  the  medical  profession  of  Columbus  for  their  many  atten- 
tions and  kindness  to  every  member  of  this  Society  during  the 
present  session." 

The  President  then  appointed  the  following  committees : 
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STANDING  COMMITTEES. 

Executive  Committee— Drs.  H.  J.  Herrick,  J.  Bennett,  G.  C.  E. 
Weber,  H.  K.  Gushing  and  S.  Sterling. 

Finance— Drs.  O.  G.  Seldon,  J.  M.  Curdy,  W.  B.  Davis,  C.  P. 
Landon  and  C.  McKenzie. 

Ethics— Drs.  B.  Gundry,  S.  Loving,  B.  B.  Leonard,  C.  Falconer 
and  A.  J.  Miles. 

Medical  Societies— Drs.  L.  Firestone,  P.  F.  Beverly.  E.  C.  Hus- 
ton, A.  Dunlap  and  John  Corson. 

Publication— Drs.  W.  C.  Hall  J.  B.  Thompson,  John  Wheaton, 
T.  B.  Williams  and  E.  M.  Denig. 

SPECIAL  COMMITTEES. 

Medical  Jurisprudence — Dr.  B,  M.  Denig. 
Military  Surgery— Dr.  U.  S.  Gay. 

Climatology  and  Diseases  of  South-eastern  Kansas— Br.  P.  Beeman. 

Special  Application  of  Carbolic  Acid— Dr.  P.  S.  Conner. 

Bright 's  Disease — Dr.  W.  J.  Conklin. 

Obituaries — Dr.  E.  B.  Stevens. 

Hcematics — Dr.  E.  H.  Hyatt. 

Vaccination— Dr.  W.  B.  Davis. 

Diseases  of  the  Larynx— Dr.  E,  Wirth. 

Jyphoid  Fever— Dr.  C.  Falconer. 

Improvements  in  Surgery— Dr.  W.  H.  Mussey. 

Puerperal  Convulsions — Dr.  Pomerine. 

New  Ancestheti.es — Dr.  J.  B.  Hough. 

Pneumonia — Dr.  O.  G.  Seldon. 

Fibrous  Tumor  in  Mammary  Gland,  with  case— Dr.  E.  E.  Huston 
Progress  of  Ophthalmology— -Dr.  A.  D.  Williams. 

DELEGATES  APPOINTED. 

Thirty  delegates  were  appointed  to  attend  the  next  meeting  of 
the  American  Medical  Association,  at  Washington  City. 

Dr.  T.  A.  Beamy,  of  Zanesville,  was  appointed  a  delegate  to  the 
British  Medical  Association. 

Drs.  Scharff  and  Gray  were  appointed  delegates  to  the  Indiana 
State  Association. 

The  Convention  then  adjourned  to  meet  in  Cleveland,  on  the 
second  Tuesday  in  June,  1870. 

S.  M.  SMITH,  M.  D,  President. 
W.  C.  Hall,  M.  D.,  Secretary. 
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CINCINNATI  HOSPITAL. 

Surgical  Clinic  of  W.  W.  DAWSON,  M.  D. 

Reported  by  J.  B.  Richey,  M.  D.,  Resident  Physician. 

Two  cases  of  fracture  of  the  Anatomical  Neck  of  the  Humerus. 

Jas.  II.  S  ,  aged  5G.   While  working  beneath  a  bank  of  earth, 

in  the  stooping  posture,  the  bank  fell,  striking  and  throwing  him 
upon  his  left  shoulder,  which  was  very  much  injured.  When 
admitted,  the  shoulder  was  so  very  painful  that  no  satisfactory 
examination  was  made.  On  the  next  day,  he  was  taken  before 
the  class,  chloroform  administered,  and  a  very  careful  examination 
made,  which  proved  the  injury  to  be  fracture  of  the  anatomical 
neck  of  the  humerus.  Fox's  apparatus  was  at  once  applied,  minus 
the  axillary  pad,  and  the  arm  bandaged  close  to  the  side.  The 
patient  suffered  but  little  pain;  his  -appetite  remained  good,  and 
the  case  progressed  well.  The  use  of  his  arm  became  pretty  good; 
the  union  was  complete,  and  two  months  after  admission  was  dis- 
charged well. 

Frederick  31  ,  aged  79.     German.     Very  spare  old  man, 

with  developing  cataract  in  both  eyes,  and  on  this  account  can  not 
see  very  sharply.  Came  to  the  city  about  two  months  ago;  and, 
while  attempting  to  step  from  the  pavement  upon  one  of  the  cross- 
ings, missed  his  footing  and  fell,  striking  his  left  shoulder  violently 
against  one  of  the  curbstones.  Great  pain  and  almost  complete 
loss  of  function,  with  considerable  swelling,  soon  followed.  After 
he  was  admitted,  chloroform  was  administered,  and  the  injury 
diagnosed  a  fracture  of  the  anatomical  neck  of  the  humerus. 
There  being  very  little  deformity,  the  arm  was  simply  placed  in  a 
sling,  the  corners  of  which  were  fastened  around  the  lower  end  of 
the  humerus  to  prevent  the  arm  from  falling  backward  as  the 
patient  lay  in  bed.  Best  was  enjoined  ;  the  patient's  general  con- 
dition carefully  attended  to,  and  the  arm  kept  in  the  sling  for  five 
weeks.    The  case  had  progressed  so  well  that  the  dressings  were 
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removed.  At  the  end  of  another  week,  the  arm  was  again  ex- 
amined carefully  and  found  to  be  perfectly  firm  at  the  point  of 
fracture,  and  the  motion  and  strength  of  the  limb  fair. 

Fracture  of  the  anatomical  neck  is  a  rare  accident.  The  two 
cases  here  presented  were  singularly  alike.  There  was  no  marked 
deformity  in  either;  but  in  both  there  was  pain  and  impaired  mo- 
tion. Chloroform,  in  such  cases,  is  the  great  revealer,  and  as  soon 
as  these  patients  were  put  under  its  influence,  crepitus,  well 
pronounced,  showed  at  once  the  character  of  the  injury.  The  re- 
pair, in  both  instances,  was  good  ;  the  upper  fragment  was  not 
entirely  removed  from  all  attachment  with  the  capsule  of  the 
joint;  hence,  its  nutrition  and  final  reunion  with  the  shaft.  De- 
formity, so  characteristic  a  symptom  of  fractures  generally,  is  pre- 
vented in  these  cases  by  the  attachment  of  the  muscles  to  the 
tuberosities,  holding  the  bone  in  its  normal  position. 

BemovaJ  of  Metacarpal  Bone. 

TVm.JH  ,  aged  25.    German.    States  that  about  six  months 

ago,  while  tending  a  circular  saw,  his  hand  was  in  some  way  caught 
by  the  saw  and  a  large  wound  made  upon  the  palmar  surface. 
This  soon  healed,  but  the  effects  of  the  injury  did  not  here  cease, 
inflammation  set  in,  pus  was  formed,  and  an  opening  was  made 
upon  the  dorsal  surface  to  allow  its  escape.    The  wound  continued 
to  discharge  pus,  and,  at  intervals,  pieces  of  bone.    Was  admitted 
into  the  hospital  on  the  22d  of  March.,  and  the  following  condition 
found  to  exist:  Man  of  medium  size,  good  habits,  has  always 
enjoyed  good  health,  appetite  good,  sleeps  well;  right  hand  is  a 
good  deal  deformed,  and  is  tender  to  the  touch,  but  when  at  rest  is 
not  painful.    There  exist  a  large  opening  on  the  dorsal  surface 
that  discharges  pus  freely.    The  wound  ordered  to  be  kept  poul- 
ticed.   No  change  for  the  better  resulting,  the  patient  was,  on  the 
19th  of  May,  taken  before  the  class,  and  an  examination  revealing 
a  diseased  condition  of  a  portion  of  the  metacarpal  bone  of  the 
middle  finger,  an  incision  was  made  extending  from  near  the  base 
of  the  finger  upward  two  inches.    It  was  now  found  that  nearly 
the  whole  of  the  bone  was  involved,  and  it  was  determined  to  dis- 
sect it  out  at  once.    The  incision  was  then  extended  downward  to 
nearly  the  finger  joint  and  upward  at  least  one  inch,  making  an 
incision  three  and  one-half  inches  in  length,  and  the  bone  removed. 
No  chloroform  was  administered,  the  patient  refusing  to  receive 
it.    He  sat  the  operation  through  with  scarce  a  groan,  watching 
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with  interest  each  movement.  The  wound  was  closed  by  stitches 
and  cold  water  dressing  applied  for  a  few  days,  when  a  poultice 
was  ordered.  The  case  progressed  rapidly  toward  recovery,  and 
on  the  15th  of  June  he  was  discharged,  the  wound  being  perfectly 
healed,  and  the  hand  a  very  good  one. 

Removal  of  the  Semilunar  Bone. 

Thomas  M  ,  aged  38.     Ireland.     During  the   month  of 

January,  the  patient  slipped  and  fell,  his  entire  weight  coming 
upon  the  right  wrist,  the  right  arm  having  been  thrown  out  for 
support.  On  getting  up  he  found  his  wrist  very  painful  and  ap- 
parently badly  sprained.  It  soon  became  very  much  swollen  and 
the  pain  was  intense.  Ten  days  after  the  accident  he  was  admit- 
ted, and  the  following  condition  found  to  exist :  Large,  robust 
man,  in  excellent  health,  of  good  habits,  good  appetite,  does  not 
sleep  much  on  account  of  the  pain  in  his  wrist.  On  examining 
this  it  was  found  very  much  swollen  and  excessively  tender  to  the 
touch  or  to  the  slightest  motion.  No  fracture  or  dislocation  found. 
One-half  dozen  leeches  were  at  once  ordered,  and  after  this,  Gou- 
lard's solution  u&ed  upon  the  part  with  benefit  for  a  time,  the  pain 
being  greatly  relieved  and  the  swelling  much  reduced.  This  im- 
provement was,  however,  temporary,  for  both  the  swelling  and 
pain  returned  in  a  short  time,  and  the  leeches  were  again  used,  and 
anodynes  given.  About  the  28th  of  February,  two  abscesses  made 
their  appearance — one  on  the  dorsal  and  the  other  upon  the  palmar 
surface  of  the  wrist.  They  discharged  pus  freely.  The  part  was 
kept  poulticed,  and  the  general  condition  of  the  patient  kept  up 
for  some  time,  but  without  any  improvement.  Diseased  bone  was 
found  present,  upon  an  examination,  and  the  patient  was  taken 
before  the  class,  and  after  chloroform  had  been  administered,  an 
incision  two  inches  in  extent  was  made  over  the  dorsal  surface  of 
the  wrist.  It  was  now  ascertained  that  the  disease  was  confined  to 
the  semilunar,  and  it  was  at  once  removed.  The  other  bones  icere 
found  to  be  healthy.  The  wound  was  left  unclosed,  and  simply 
dressed  with  a  poultice.  The  healing  process  soon  began  and  pro- 
gressed quite  rapidly,  and  about  four  weeks  after  the  operation, 
the  patient  was  shown  to  the  class  with  the  wound  entirely  closed, 
and  with  the  exception  of  a  little  thickening  of  the  tissues  about 
the  wrist  and  some  stiffness  of  the  joint,  he  has  an  excellent  wrist 
and  hand. 
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Removal  of  portions  of  the  Ulna  for  Caries. 

Frank  McC  ,  aged  15.    Was  admitted  on  the  19th  of  April 

for  treatment  of  his  left  arm,  which  had  been  fractured  some  two 
months  before  by  a  fall.  On  examination  being  made,  the  arm 
was  found  very  much  enlarged  about  the  elbow,  the  joint  quite 
stiff,  and  two  or  three  openings  on  the  posterior  surface  just  below 
the  elbow,  which  discharged  pus  quite  freely.  On  examining 
through  these  openings,  the  ulna  was  found  to  be  diseased  to  quite 
an  extent  upon  its  posterior  surface.  The  part  was  for  some  time 
kept  poulticed,  and  the  patient's  general  condition  attended  to 
carefully,  but  without  any  improvement  in  the  condition  of  the 
arm.  On  the  2d  of  June,  it  having  been  decided  to  remove  the 
diseased  part,  after  the  administration  of  chloroform,  one  inci- 
sion was  made  upon  the  posterior  portion  of  the  arm  over  the  ulna, 
extending  from  near  the  elbow  downward  four  inches  and  a  half, 
the  tissues  dissected  from  this  portion  of  the  bone  and  the  affected 
portion  chiseled  off ;  this  was  found  to  extend  down  to  the  medul- 
lary membrane,  which  was  bared  for  at  least  two  inches  The 
membrane  was  found  to  be  very  much  injected.  The  wound  was 
closed  by  stitches  and  adhesive  strips,  and  water  dressing  at  once 
applied.  It  gave  the  patient  very  little  pain,  and  the  process  of 
healing  progressed  so  rapidly  that  on  the  19th,  when  he  was  dis- 
charged for  misconduct,  the  wound  was  nearly  healed. 

Operation  for  Incomplete  Fistula  in  Ano. 

Felix  G-  ,  aged  40.     Has  been  affected  for  the  last  four 

years,  with  a  fistula  situated  on  the  left  side  of  the  rectum,  for  the 
treatment  of  which  he  was  admitted  on  the  8th  of  May.  Was  in 
the  army  in  the  cavalry  service,  and  lays  great  stress  upon  the 
great  amount  of  riding  that  he  did,  as  being  the  cause  of  his  trouble. 
Present  condition,  large,  healthy  man,  of  pretty  good  habits,  appe- 
tite good.  On  making  an  examination,  there  was  found  to  exist  a 
fistula  in  the  left  ischio  rectal  fossa,  extending  upward  and  back- 
ward two  inches,  but  not  communicating  with  the  bowel.  The 
patient  was  taken  before  the  class,  and  the  case  treated  in  the 
ordinary  way  by  passing  a  curved  bestoury  through  the  fistula 
into  the  rectum  and  dividing  the  parts  downward,  including  the 
sphincter.  Linen  lints  were  then  introduced  daily  afterward,  the 
wound  healing  very  nicely  from  the  bottom-    The  case  may  be 


496 


Selected. 


considered  at  present  perfectly  cured,  the  wound  being  all  closed 
save  a  very  small  lip  external  to  the  sphincter. 

Ligation  of  Internal  Piles. 

Alphonso  L  ,  aged  2-4.    Had  been  troubled  for  three  years 

with  internal  piles,  which  bled  very  profusely  with  every  opera- 
tion of  the  bowels.  Had  been  treated  witli  laxatives,  blue  mass, 
injections  of  Argent.  Xit.  Per  Sulj>li.  Ferri,  &c,  but  all  to  no  pur- 
pose. The  bleeding  continued;  the  piles  grew  larger,  and  at  last 
very  painful.  The  patient  was  taken  before  the  class,  placed  upon 
the  table  upon  his  hands  and  knees,  and  directed  to  protrude  the 
piles.  On  bearing  down  strongly,  a  large  tumor  protruded  and 
from  it  a  jet  of  blood  was  thrown  for  some  distance  uj:>on  the  floor. 
The  tumor  was  ligated  with  the  double  ligature,  passing  the  needle 
through  th'e  center  of  the  base.  This  was  the  only  tumor  found. 
The  case  did  well  for  four  weeks,  at  which  time  another  tumor 
made  its  appearance.  This  was  treated  in  the  same  manner  as 
the  other,  and  with  complete  success,  the  patient  being  discharged 
two  weeks  afterward,  perfectly  cured. 
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We  present  the  following  article  from  the  New  Orleans  Journal 
of  Medicine  for  July.  AVe  had  the  pleasure  of  meeting  Dr.  Smyth 
during  our  visit  to  New  Orleans  in  May,  and  also  of  seeing  the 
patient  on  whom  the  ligation  of  the  ';  innominate  artery"  was 
performed  five  (5)  years  since.  The  patient  had  not  the  same 
muscular  power  of  the  arm  as  was  apparent  in  the  opposite  side, 
but  appeared  to  be  in  good  general  health,  and  was  able  to  per- 
form ordinary  labor  and  suj^port  himself  and  his  family. 

In  Dr.  Smyth,  we  were  much  interested;  his  modesty  was  cer. 
tainly  refreshing,  but  we  believe  his  claim  to  originality  and  prior- 
ity in  arresting  secondary  hemorrhage  from  the  distal  end  of  the 
artery  ligated,  by  ligation  of  the  principal  anastamostic  branch, 
must  be  conceded.  W.  H.  M. 
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A  Case  of  Successful  Ligature  of  the  Innominate  Artery  By 
Andrew  W.  Smyth,  House  Surgeon,  Charity  Hospital,  New 
Orleans. 

The  following  correspondence  explains  the  necessity  of  repub- 
lishing Dr.  Smyth's  operations,  a  full  report  of  which  appeared  in 
the  New  Orleans  Medical  Record  of  May,  1866  :— Eds. 

Dr.  A.  W.  Smyth:  *™  Orleans,  May  12,  I860. 

Dear  Doctor  .At  one  of  the  meetings  of  the  Surgical  Section 
ol  the  American  Medical  Association,  an  earnest  desire  was  unan- 
imously expressed  for  full  details  concerning  your  case  of  suceess- 
lul  ligature  of  the  innominate,  and  I  promised  to  try  and  procure 
a  paper  from  you  embodying  the  same,  with  such  observations  as 
you  deem  appropriate  on  the  subject,  and  publish  it  in  the  next 
issue  of  our '  Journal  Will  you  oblige  me,  and  the  profession  at 
large,  by  letting  us  have  such  a  paper. 

Very  truly  yours, 

r>    a  r  Sam'l  Logan. 

JJr.  b.  Logan : 

In  accordance  with  your  request,  and  the  expressed  wish  of  the 
members  of  the  Surgical  Section  of  the  American  Medical  Asso- 
ciation for  a  report  of  the  details  concerning  the  case  of  successful 
ligature  of  tbe  innominate  artery,  I  enclose  you  the  following 
condensed  statement,  which  I  believe  embraces  all  the  important 
features  connected  with  the  case. 

Eespectfully,  your  obedient  servant, 

A.  W.  Smyth. 

The  subject  of  the  operation,  William  Banks,  aged  32  years,  was 
admitted  into  the  Charity  Hospital  on  the  9th  of  May,  1864,  suffer- 
ing from  aneurism  of  the  right  subclavian  artery. 

The  tumor,  situated  in  the  posterior  inferior  triangle  of  the 
neck,  had  reached  the  size  of  a  small  orange,  and  was  four  months 
in  forming.  The  patient  believed  that  the  tumor  originated  from 
a  strain  which  his  arm  received  in  the  month  of  February,  as 
shortly  after  that  time  it  made  its  appearance. 

On  the  15th  of  May,  assisted  by  Dr.  D.  L.  Eogers,  of  New  York. 
Drs.  Holliday  and  Boyer,  of  this  city,  and  Surgeons  Bacon  and 
Orten,  of  the  United  States  army,  I  placed  a  ligature  on  the  innom- 
inate artery,  a  quarter  of  an  inch  below  its  bifurcation,  and  another 
on  the  carotid,  an  inch  above  its  origin. 

Immediately  after  the  operation,  the  temperature  of  the  arm 
became  increased,  and,  except  slight  fever,  no  other  disturbance 
was  noticed. 
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In  forty-eight  hours  a  very  slight  pulsation  was  discovered  in 
the  arteries  at  the  \vri>t . 

On  the  28th  of  May,  the  ligature  came  away  from  the  carotid 
artery,  and  on  the  2f)th,  fourteen  days  from  the  time  of  operating, 
a  severe  hemorrhage  occurred,  causing  syncope,  and  ceasing  of  its 
own  accord;  ahout  sixteen  ounces  of  blood  were  supposed  to  have 
been  lost. 

Slight  hemorrhage  took  place  on  the  two  following  days,  and 
on  the  1st  of  June,  I  filled  the  wound  with  fine  shot,*  thinking 
that  the  pressure  of  the  shot  on  the  artery  would  aid  in  effecting 
its  occlusion,  and  at  the  same  time  arrest  the  hemorrhage. 

On  the  same  day,  alter  the  introduction  of  the  shot,  the  ligature 
came  away,  by  slight  pulling,  from  the  innominate  artery. 

On  the  17th  of  June,  a  portion  of  the  shot  was  taken  out,  when 
hemorrhage  returned  a  few  hours  after,  and  the  shot  were  imme- 
diately replaced. 

Slight  bleeding,  however,  occurred  at  intervals  of  two  and  fifteen 
days,  and  on  the  night  of  July  5th,  a  terrific  hemorrhage  took 
place,  exceeding  in  quantity  the  first  on  the  29th  of  May.  The 
bleeding  ceased,  as  in  the  first  instance,  from  syncope. j 

Believing  the  hemorrhage  to  come  from  the  distal  side  of  the 
ligature,  and  from  the  subclavian  artery,  the  carotid  having  been 
tied,  I  determined,  on  July  8th,  to  ligature  the  right  vertebral 
artery,  this  being  the  principal  branch  earning  a  retrogade  cur- 
rent into  the  subclavian.]; 

As  the  operation  of  ligating  the  vertebral  artery  is  one  of  some 
difficulty,  I  will  give  the  exact  procedure  from  my  original  report. 

The  head  of  the  patient  being  thrown  back,  and  slightly  turned 
to  the  left,  an  incision  two  inches  in  length  was  made  along  the 
posterior  border  of  the  sterno-mastoid  muscle,  commencing  at  the 
point  where  the  external  jugular  vein  crosses  this  muscle,  and 
terminating  a  little  above  the  clavicle,  the  edge  of  the  muscle 


*  Sold  in  stores  as  No.  9. 

t  It  was  the  occurrence  of  syncope,  and  the  consequent  arrest  of  hemorrhage, 
that  first  directed  my  attention  to  the  vertebral  artery  as  being  the  one  from 
which  the  bleeding  took  place.  This  artery  is  capable  of  draining  the  blood 
directly  from  the  brain,  therefore  the  one  most  likely  to  produce  these  effects, 
and  a  repetition  of  hemorrhage  had  been  a  striking  feature  in  almost  all  the 
cases  operated  upon. 

JSee  drawing  of  internal  carotid  and  vertebral  arteries,  Gray's  Anatomy  , 
page  333,  Am.  edition. 
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being  exposed  and  drawn  to  the  inner  side,  the  prominent  ante- 
rior tubercle  of  the  transverse  process  of  the  sixth  vertical  ver- 
tebra was  readily  felt  and  taken  for  a  guide.  Immediately  below 
this,  and  in  a  vertical  line  with  it,  lies  the  artery.  A  layer  of 
fascia  was  now  divided,  some  loose  cellular  tissue  with  lymphatics, 
and  the  ascending  cervical  artery,  were  pulled  to  the  inner  side, 
and  a  separation  was  made  between  the  scalenus  anticus  and 
longus  colli  muscles  just  below  their  insertion  into  the  tubercle, 
when  the  artery  and  vein  became  visible ;  the  latter  was  drawn  to 
the  outer  side  (this  is  important),  and  the  needle  passed  around 
the  former  from  without  inward. 

On  the  morning  of  July  9th,  thirty-eight  daj's  after  their  inser- 
tion, all  of  the  shot  were  removed  with  a  pair  of  dressing  forceps 
from  the  first  wound,  and  the  shot  were  found  to  weigh  two  and  a 
half  ounces. 

A  marked  decrease,  in  the  circulation  of  the  arm  was  now 
apparent,  the  slight  pulsation  at  the  wrist  disappearing;  coldness 
and  oedema  supervened,  and  the  brachial  artery  became  occluded, 
feeling  corded  throughout  its  whole  extent.  I  felt  somewhat 
alarmed  for  the  safety  of 'the  limb,  but  in  a  few  days  these  unfav- 
orable symptoms  began  to  subside. 

No  further  hemorrhage  took  place  after  the  second  operation. 
The  ligature  came  away  on  the  tenth  day,  and  the  wounds  soon 
healed.  On  the  15th  of  September,  the  patient  felt  entirely  well, 
with  the  exception  of  weakness  in  his  right  arm,  the  use  of  which 
he  was  rapidly  regaining.  The  aneurismal  sac  had  almost  dis- 
appeared. 

At  the  present  time,  May  15,  1869,  five  years  from  the  date  of 
the  operation,  the  patient  is  enjoying  the  best  of  health,  having 
gained  nearly  twenty  pounds  in  weight  during  the  last  two  years.* 
He  has  the  full  use  of  the  right  hand,  although  the  arm  is  not  quite 
so  muscular  as  the  left,  and  in  every  way  the  cure  is  complete  and 
perfect. 

At  the  time  of  writing  the  original  report,  September  15,  18G4, 
I  was  of  the  opinion  that  secondary  hemorrhage  would  be  pre- 
vented in  future  operations  by  ligation  of  the  vertebral  artery  at 
the  same  time  as  that  of  the  innominate  and  carotid  arteries.  In 
this,  however,  I  was,  without  doubt,  mistaken. 


*  On  May  6.  1869,  the  patient  was  exhibited  before  the  American  Medical 
Association,  at  its  annual  meeting  in  New  Orleans. 
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In  May.  1866,  Dr.  M.  M.  Bowler,  of  this  city,  in  the  first  num- 
ber of  the  New  Orleans  Medical  Record,  published  a  report  on  the 
present  condition  of  William  Banks.  He  had  been  seen  by  Dr. 
Dowler  a  few  days  before  coming  to  the  hospital,  and  knowing 
the  result  of  the  previous  operations  for  the  cure  of  subclavian 
aneurism,  the  Doctor  became  interested  on  learning  that  at  last, 
and  on  a  patient  that  lie  happened  to  know,  the  innominate  artery 
had  been  successfully  tied. 

To  this  circumstance  I  am  indebted  for  a  highly  complimentary 
letter  from  Dr.  Dowler,  which  is  published  with  the  report,  con- 
gratulating me  on  the  success  of  the  operation.  In  this  letter  the 
folloAving  observation  is  made:  "The  success  of  your  operation 
was  clearly  owing  to  your  happy  resolution  in  relation  to  tying 
the  vertebral  arteiy.  But  it  appears  to  me,  in  reflecting  on  your 
case,  that  there  is  coupled  with  this  another  element  to  be  accred- 
ited to  your  success;  and  that  is.  your  having  tied  it  at  the  time  you 
did,  rather  than  at  the  time  of  the  first  operation." 

I  am  convinced,  now.  that  the  interval  between  the  operations 
was  an  important  element  in  the  success,  and  I  am  free  to 
acknowledge  that  I  was  not  the  first  to  perceive  it.  I  still  think, 
however,  that  the  interval  between  the  operations  need  not  be 
longer  than  the  time  required  for  the  separation  of  the  ligature 
from  the  innominate  artery,  say  fifteen  days,  and  with  care,  com- 
pression would  prevent  a  fatal  hemorrhage  for  at  least  this  period. 

I  mentioned  in  my  original  report  that  the  common  carotid 
artery  was  found  occluded  after  ligation  of  the  innominate.  This 
is  reported  in  several  of  the  fatal  cases,  and  that  I  believed  this 
occlusion  resulted  from  the  stronger  retrograde  current  in  the 
vertebral  opposing  that  from  the  carotid,  for  these  currents  oppose 
each  other  in  the  subclavian  when  carrying  on  the  retrogade  cir- 
culation. If  the  anastomosis  of  the  common  carotid  is  not  suffi- 
cient to  carry  a  retrogade  current  into  the  subclavian  after 
ligature  of  the  innominate,  it  is  highly  probable  that  other  com- 
municating branches  of  the  subclavian  also  fail  to  do  so.  and  for 
the  same  reason. 

It  is  a  mistake  to  suppose  that  all  the  branches  communicating 
with  the  distal  end  of  a  ligated  artery  enlarge  and  carry  on  a 
retrogade  circulation.  The  retrograde  currents  through  these 
branches,  if  we  examine  their  direction  carefully,  will  be  found  to 
oppose  each  other,  and  the  stronger  from  a  more  direct  source, 
arrests  the  weaker  current,  and  not  being  sufficient  to  reverse  it. 
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occlusion  of  the  brauches  carrying  the  weaker  current  is  the 
result.  For  this  reason,  during  the  fifty-four  days  that  intervened 
between  the  two  operations  in  the  present  case,  the  current  from 
the  vertebral  artery  must  have  occluded,  probably,  all  of  the  other 
communicating  branches  of  the  subclavian,  and  accounts  for  the 
fact  that  the  brachial  artery  became  occluded  after  the  ligation  of 
the  vertebral.  The  axillary  and  subclavian  are  no  doubt  also 
occluded,  and  impervious,  for  no  evidence  of  circulation  through 
them  is  to  be  found  on  examination  at  the  present  time. 

The  longer,  therefore,  that  the  principal  communicating  branch 
with  the  distal  end  of  a  ligated  artery  is  allowed  to  carry  on  a 
retrograde  current,  the  more  certain  will  all  pressure  of  blood  in 
the  distal  artery  be  removed  by  the  ligation  of  that  branch,  and 
consequently  the  interval  of  time  between  the  operations  becomes 
of  very  great  importance. 

The  ligation  of  the 'principal  communicating  branch  with  the 
distal  end  of  a  ligated  arteiy,  to  arrest  secondary  hemorrhage 
from  it,  is  an  entirely  new  operation  (the  present  instance  of  liga- 
tion of  the  vertebral  being  no  doubt  the  first),  and  it  is  one  of 
some  value,  to  general  surgery. 
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Nicholson's  Store,  Choctaw  County,  Ala.,  ) 

May  12,  1869.  ] 

Editor  Lancet  and  Observer: 

I  see  an  article  in  your  March  number  extolling  chestnut  leaves 
in  the  relief  and  cure  of  whooping  cough.  I  have  tested  the  rem- 
edy, and  no  relief  can  I  see  from  the  use.  During  last  winter  and 
present  spring,  whooping  cough  raged,  and  is  still  raging,  with 
frightful  violence  in  this  neighborhood.  A  short  time  ago  I  was 
called  in  by  a  practical  M.  I).  (we  have  no  other  kind  in  the  coun- 
try), to  assist  him  in  treating  his  family,  and  especially  a  little 
girl,  three  years  old,  in  second  stage  of  the  disease.  The  spasm 
was  trying,  and  the  little  sufferer  came  near  succumbing.  We 
tried  many  remedies,  together  with  cauterizing  mucous  membrane 
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of  larynx  with  lunar  caustic,  all  to  no  relief  of  the  little  sufferer. 
At  last  I  struck  off  on  another  track,  and  framed  the  following 
prescription  : 

R. — Hive  Syrup,  $  i. 

Tartar  Emetic,  grs.  i. 
Tr.  Tolu. 

Tr.  Cochineal,  a  a  g  ii. 
Mel..  I  ii.  M. 
8. — Teaspoonful  every  two  hours;  or  less,  with 
shorter  intervals. 

To  my  great  surprise,  the  frightful  paroxysms  were  promptly 
relieved,  and  the  little  patient  went  on  to  uninterrupted  recovery. 
I  have  tested  the  remedy  in  many  cases  with  the  same  happy 
result's.  The  doctor  whose  family  I  attended  says,  in  the  number 
of  cases  he  treated,  that  he  has  never  failed  to  give  speedy  relief. 
I  request  the  profession  to  test  the  remedy,  and  give  their  expe- 
rience to  the  Lancet  and  Observer. 

Fraternally  yours, 

Geo.  W.  Smith.  M.  D. 


Incontinence  of  Urine. 
By  Dr.  FRED.  B.  WOOD,  Big  Rapids,  Mich. 

I  was  called,  January  21,  to  visit  M.  S  ,  aged  fourteen  years  ; 

nervous  temperament,  and  small  of  his  age.  The  history  of  the 
case,  which  I  received  from  his  father,  was  as  follows  :  Has  been 
troubled,  from  early  childhood,  with  incontinence  of  urine,  to  such 
a  degree  that  it  was  passing  from  the  urethra  almost  constantly, 
night  and  day.  On  examining  the  penis,  I  found  an  elongated 
prepuse,  which  was  firmly  adhered  to  the  glans  penis.  Thinking 
this  might  be  the  cause  of  the  entire  trouble,  I  concluded  to  per- 
form circumcision.  Accordingly,  on  the  25th,  I  performed  the 
operation,  shortening  the  prepuse,  and  breaking  up  all  adhesions. 
February  3d  the  wound  was  entirely  healed,  and  I  am  happy  to 
state  that  up  to  the  present  time,  April  19th,  the  lad  is  entirely 
free  from  the  old  trouble  ;  says  he  can  go  from  eight  to  twelve 
hours  without  trouble,  and  then  pass  the  usual  quantity  of  urine. 

If  this  simple  operation  will  relieve  so  troublesome  a  disease, 
why  not  use  the  knife  more  freely? 
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Extraordinary  case  of  Saw  Wound  of  the  Skull. 
In  the  May  number  of  the  Pacific  Medical  and  Surgical  Journal 
we  find  the  history  of  a  most  remarkable  wound  of  the  skull  and 
brain,  published  by  Dr.  A.  C.  Folsom,  of  Mendocino,  under  whose 
care  the  patient  was.  It  is  even  more  marvelous  than  the  cele- 
brated crow-bar  or  tamping-iron  case  which  was  reported  by  Dr. 
Bigelow,  some  years  back.  We  condense  from  Dr.  F.'s  account,  as 
follows : 

In  August,  1864,  the  foreman  of  a  saw-mill  had  his  head  brought 
in  contact  with  a  circular  saw  eighteen  inches  in  diameter,  which, 
at  the  time,  was  making  two  thousand  revolutions  per  minute. 
The  resulting  wound  extended  through  the  bones  from  the  root  of 
the  nose,  over  the  vertex,  immediately  to  the  left  of  the  median 
line,  to  a  point  below  the  tuberosity  of  the  occipital  bone,  giving 
a  measurement  of  nine  inches.  The  scalp  wound  exceeded  this  by 
a  couple  of  inches.  The  divided  bones  11  fell  apart  over  an  inch;" 
as  did,  also,  the  cut  surfaces  of  the  brain,  though,  perhaps,  to  a  less 
extent,  yet  sufficient  to  admit  the  introduction  of  a  probe  to  the 
depth  of  two  inches  Having  freed  the  wound  from  fragments  of 
bone,  sawdust,  &c,  a  tourniquet  was  placed  around  the  head,  and 
"the  edges  of  the  cranial  bones  were  gradually  and  carefully 
drawn  together."  "During  the  examination  and  dressing  the 
pulse  remained  at  74."  And  at  no  subsequent  period  was  it  ob- 
served to  vary  in  any  degree  from  this.  ~No  mental  disturbance 
occurred  during  the  four  or  five  years  since  the  receipt  of  the 
injury';  and  the  man  resumed  his  duties  in  the  mill  in  five  or  six 
weeks  after.  The  patient  stated  that  he  "did  not  feel  the  cutting 
of  the  saw  much,  but  heard  it  jingle  and  ring  as  it  cut  through  the 
bones!"    No  paralysis  or  other  s}Tmptom  is  mentioned. 

In  a  note  by  the  editor  of  the  Pacific  Journal,  it  is  suggested 
that  the  wound  in  the  brain  was  of  much  less  depth  than  supposed, 
as,  in  all  probability,  the  great  wound  through  the  bones  was  made 
little  by  little,  the  head  rolling,  as  it  were,  toward  the  saw,  which, 
therefore,  never  occupied  the  whole  extent  of  the  incision,  from 
one  of  its  extremities  to  the  other,  at  the  same  time.  He  also 
believes  that  the  chasm  in  the  brain  itself,  into  which  Dr.  F.  passed 
a  measuring  rule  to  the  depth  of  an  inch  and  a  half,  and  a  probe 
half  an  inch  deeper,  was  the  fissure  between  the  hemispheres 
only.  The  reporter,  on  the  other  hand,  while  hesitating  to  impose 
so  heavy  a  tax  on  the  credulity  of  his  readers,  distinctly  avows  the 
opinion  that  the  saw  reached  to  and  divided  the  base  of  the  skull. 
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and  asks  the  question,  "  How  could  the  bones  fall  apart  otherwise?" 
But  still  a  difficulty  to  our  understanding  of  this  point  exists;  for, 
to  explain  the  "falling  apart"  of  the  bones,  as  described,  there  must 
have  been  a  complete  separation  of  the  bones  of  the  cranium  in  its 
entire  circumference,  which  might  have  occurred  partly  by  frac- 
ture, or  by  separation  of  suture.  But  as  the;  accident  did  not  give 
rise  to  even  slight  concussion,  and  as  the  doctor  states  the  saw  cut 
terminated  posteriorly  in  sound  bone  (though  he  suspected  frac- 
ture in  the  frontal  region),  we  can  hardly  suppose  the  whole  circle 
of  separation  was  completed  by  fracture.  And  as  the  patient  was 
forty  years  old,  it  is  hardly  likely  the  sutures  could  have  been  so 
separated  by  the  injury  as  to  allow  of  this  remarkable  "falling 
apart"  of  the  bones  at  the  vertex.  Even  admitting  the  complete 
section  of  the  bones  containing  the  brain,  still  any  "falling  apart" 
of  them  could  not  take  place  as  long  as  the  facial  articulations 
remained  intact.  T.  H.  K. 
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A  Change. — We  congratulate  our  friends  and  ourselves 
that  hereafter  this  journal  will  be  issued  from  the  excellent 
printing-house  of  Robert  Clarke  &  Co.  Suddenly  and 
with  hardly  a  day's  notice,  and  at  a  date  when  the  Lancet 
and  Observer  should  have  been  nearly  ready  for  the  press, 
we  were  notified  of  the  necessity  for  a  change.  It  was  a 
temporary  annoyance,  of  course,  to  clear  the  decks  for  this 
new  order  of  things  ;  but  now  that  it  is  made,  we  doubt 
not  everybody  will  be  glad,  as  we  certainly  are.  *  *  * 
We  shall  make  arrangements  by  which  all  who  desire,  or 
find  it  more  convenient,  may  make  payments  at  Robert 
Clarke  &  Co.'s  as  well  as  at  our  office. 
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Chart  of  the  Cranial  News. — Dr.  Edward  Eives,  of  this  city, 
has  just  gotten  out  a  handsome  chart  of  the  cranial  news,  pub- 
lished by  Kobert  Clarke  &  Co.  It  is  printed  in  large  type,  on  a 
sheet  15  by  2S  inches,  folded  in  a  neat  cloth  case.    Price,  CO  cents. 


Pamphlets,  &c. — A  large  number  of  medical  college  circulars, 
and  other  pamphlets,  have  accumulated  on  our  table,  but  we  have 
not  the  time  nor  space  to  give  them  notice  at  present. 


Prize  Essays. — Dr.  Samuel  Willey,  President  of  the  Minnesota 
State  Medical  Society,  offers  two  prizes  of  850  each  for  the  best 
essays — one  on  "Endemic  and  Epidemic  Diseases  of  Minnesota;" 
the  other  on  "Cerebro-Spinal  Meningiitis."  Dr.  A.  Wharton,  of  St. 
Paul,  is  chairman  of  the  committee  on  the  first,  and  Dr.  S.  D. 
Flagg,  of  St.  Paul,  is  chairman  of  the  second. 


The  Louisville  Imbroglio. — We  regret  that  our  friends  at 
Louisville  have  had  so  little  discretion  as  to  select  this  torrid  term 
for  a  war  of  words.  But  especially  we  regret  that  so  bad  tempers 
have  been  published  to  the  world,  with  so  little  of  good  at  all  likely, 
or  at  all  possible,  to  result.  Some  months  ago,  Dr.  Gaillard  made 
a  lengthy,  and  perhaps  severe,  critique  of  a  lecture  by  Dr.  T.  S. 
Bell,  in  his  Journal.  That  critique  was  certainly  courteous,  whether 
necessary  or  not  we  need  not  say.  Dr.  Bell  replies,  in  the  Nashville 
Journal,  at  great  length,  and  in  a  spirit  and  style  that  is  certainly 
outside  the  pale  of  respectable  journalism,  and  we  are  astonished 
that  Dr.  Bowling  should  have  admitted  it  to  his  pages,  and  sorry 
that  Dr.  Gaillard  should  see  fit  to  dignify  it  with  an  elaborate  reply. 

Then  we  have  another  episode:  Dr.  Gaillard  saw  fit  to  criticise, 
with  some  severity,  certain  doings  of  the  University.  This  led  to 
a  protracted  correspondence  between  the  authorities  of  the  Uni- 
versity and  Dr.  G.,  which  Dr.  G.  publishes  seriatim  in  a  Louisville 
daily  newspaper!  AVe  understand  Dr.  G.  is  sustained  by  the  lead- 
ing medical  society  of  that  city;  and  while  we  recognize  the  fact 
that  it  is  difficult  for  us  to  understand  all  the  animus  of  these  diffi- 
culties, yet  we  are  very  sure  the  profession  at  large  will  feel 
aggrieved  with  their  Louisville  brethren,  and  bring  to  their  charge 
that  they  have  needlessly,  and  without  profit  or  point  to  any  pro- 
fessional interest,  brought  discredit  upon  professional  character, 
merely  to  gratify  personal  feelings.    Let  us  have  peace. 
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The  West  Virginia  State  Medical  Society  met  at  Clarksburg 
on  the  2d  of  June,  and  had  a  profitable  and  agreeable  session, 
Dr.  H.  W.  Brock  way  j  of  Morgantown,  presiding.  Interesting 
reports  and  papers  were  read,  and  Dr.  Ramsey,  of  Clarksburg,  was 
elected  President  for  the  ensuing  yonv.  The  annual  meeting  for 
1870  will  be  held  at  Parkersburg. 


Detroit  Medical  College.— This  institution  has  closed  its  first 
session.  The  commencement  exercises  were  held  June  4th,  with  a 
graduating  class  of  thirty-one. 


The  Gynecological  Society,  of  Boston,  commence  the  issue  of 
a  new  monthly  journal,  to  be  devoted  to  the  specialty  of  the  society, 
and  contain  its  official  publications.  It  will  be  edited  by  Drs. 
Lewis,  Storer,  and  Bixby,  and  the  first  number  will  date  from  July. 
The  price  will  be  §3  a  year. 


The  Medical  Education  of  Women. — We  have  received  the 
annual  circulars  of  the  Woman's  Medical  College  of  Pennsylvania, 
and  Woman's  Medical  College  of  the  New  York  Infirmary.  Both 
of  these  institutions  are  conducted  on  correct  principles,  and  by 
well-known  teachers.  In  both,  the  requirements  are  fully  up  to 
the  most  orthodox  standard.  Indeed,  we  fancy  some  of  the  older 
colleges  of  the  land,  devoted  to  the  education  of  the  sterner  sex, 
might  borrow  useful  ideas  from  the  study  of  the  announcements 
before  us.  "Women  are  determined  to  jDractice  medicine,  and  wre 
are  glad  the  opportunity  is  so  wide  for  ample  preparation  to  those 
about  to  enter  the  sacred  portals.  For  special  information  in  regard 
to  either  of  these  colleges,  address  Dr.  Emily  Blackwell,  128  Sec- 
ond Avenue,  Xew  York  city,  and  for  the  Philadelphia  school. 
Mrs.  E.  H.  Cleveland,  M.  D.,  1800  Mt.  Vernon  st.,  Phila. 


Prof.  W.  H.  Taylor.— The  friends  of  Dr.  Taylor  will  be  grat- 
ified to  know  that  he  has  been  very  busy,  for  a  year  past,  in 
Germany — for  some  time  past  at  Vienna.  He  is  now  at  Paris,  and 
will  shortly  be  en  route  toward  home — probably  tarry  long  enough 
to  see  all  that  is  notable  in  Ijondon,  Dublin,  and  Edinburgh,  and  be 
in  Cincinnati  about  the  first  of  October  prox. 
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Longview  Asylum. — We  are  all  justly  proud  of  our  asylum  at 
Long-view,  so  long  under  the  management  of  Dr.  O.  M.  Langdon; 
but  we  fancy  very  few,  comparatively,  of  our  citizens  have  ever 
taken  the  trouble  to  see  for  themselves  the  completeness  and  cor- 
rectness which  characterize  the  institution;  and  probably  more 
people  in  Boston  can  speak  intelligently  of  our  asylum  than  in 
Cincinnati.  Wo  had  the  pleasure,  recently,  of  dropping  in  upon 
the  Doctor,  and  taking  a  look  through  the  asylum  and  over  the 
grounds.  Many  improvements,  inside  and  outside,  were  apparent 
since  our  last  visit,  giving  gratifying  evidence  that  the  institution 
will  not  be  suffered  to  get  on  the  back  ground.  As  usual,  we  found 
the  same  scrupulous  cleanliness  and  order,  throughout  every  part 
of  the  establishment,  as  always  characterize  it.  The  grounds  are 
still  receiving  new  touches,  here  and  there,  and  some  important 
additions  are  being  made  to  the  out-buildings.  We  trust  our 
friends  will  not  lose  sight  of  this  important  and  successful  charity. 
With  the  increased  demand  upon  its  resources  made  by  the  burning 
of  the  "Central,"  Longview  has  now  550  patients. 


The  Indiana  Medical  College. — Some  time  since  we  noticed 
the  organization  of  this  new  school.  Since  then  we  have  received 
the  regular  circular  announcement,  and  regret  to  find  that  it  falls 
behind  what  we  had  a  right  to  hope  and  expect  from  the  high- 
toned  gentlemen  who  are  connected  with  the  enterprise.  For 
instance:  the  session  will  be  the  old  "  sixteen  weeks;  "  the  hospital 
advantages  are  limited;  fees  $45;  occasional  lectures  on  diseases 
of  the  eye.  We  want  no  steps  backward  in  medical  education. 
Let  us  hope  no  more  schools  will  be  organized  except  with  the 
evident  purpose  of  giving  increased  facilities  for  education,  and 
making  the  requirements  more  than  ever  rigid,  rather  than  by  any 
means,  ever  so  slight,  inviting  students  to  a  lax  educational  dis- 
cipline. 


M  ARMED. 

Taylor — Speer — At  Morris  Chapel,  June  10,  by  Eev.  C.  W. 
Ketchum.  Dr.  G.  K.  Taylor  and  Miss  Edith  Speer,  daughter  of 
Henry  Speer. 
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On  the  17th  of  June,  1869,  Aldkn  March.  M.  D.,  Professor  of 
Surgery  in  Albany  Medical  College,  Albany,  N.  Y.,  aged  seventy- 
four  years,  departed  this  life  as  full  of  honors  as  he  was  full  of 
years.  He  was  born  in  Sutton,  Worcester  county,  Mass.,  in  1795. 
His  early  years  were  devoted  to  farm  life;  his  "preliminary  edu- 
cation" was  obtained  in  the  public  schools,  and  his  medical  degree 
was  obtained  in  Brown  University,  Providence,  R.  I.  He  imme- 
diately removed  to  Albany,  N.  Y.,  and  at  the  age  of  twenty-five 
years  commenced  the  practice  of  medicine.  One  year  later,  1821, 
he  commenced  teaching  anatomy  in  the  attic  of  air  old  building, 
and  continued  to  teach,  from  year  to  year,  till,  by  his  exertions,  in 
connection  with  those  of  Dr.  Armsby,  a  charter  for  a  college  was 
obtained,  and  first  put  in  operation  in  1839,  in  which  he  labored 
till  the  day  of  his  death — eighteen  years  in  preparing  the  commu- 
nity for  the  establishment  of  a  medical  college,  and  thirty  years  as 
a  teacher  in  the  college.  He  established,  also,  the  Albany  City 
Hospital.  He  received  the  highest  honors  in  the  gift  of  the  pro- 
fession in  his  election  as  President  of  the  American  Medical  Asso- 
ciation, the  meetings  of  which  he  attended  regularly.  We  met 
him  in  New  Orleans  in  May  last,  and  although  he  was  more  feeble 
than  usual,  we  little  expected  to  record  his  death  so  soon. 

Dr.  March  was  the  cotemporary  and  friend  of  my  honored  father, 
and  showed  his  friendship  for  the  children  of  his  friend.  In  the 
early  days  of  our  career  he  encouraged  and  strengthened  our  pur- 
pose, by  his  urbanity,  his  enthusiasm,  and  his  untiring  devotion  to 
the  noble  profession  to  which  he  had  consecrated  his  life.  He 
strove  to  improve  himself,  and  to  advance  the  interests  of  the  pro- 
fession at  large.  He  was  no  hypocritic  croaker  over  the  degen- 
eracy and  low  estate  of  the  profession ;  he  believed  in  progress, 
and  contributed  to  it.  And  "he  rejoiced  as  a  strong  man,  that 
had  run  a  race"  as  every  christian  gentleman  does,  who  "has 
heart  within,"  "and  God  o'erhead." 

Let  this  beautiful  life  allure  our  steps  to  the  pathway  it  has  trod 
and  "may  our  last  end  be  like  his! "  W.  H.  M. 
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Dr.  Solomon  Mordecai  died  at  Mobile,  Ala.,  May  7th,  18G9. 
Dr.  Mordecai  was  one  of  the  oldest  and  most  respected  of  the 
Mobile  physicians,  having  been  in  practice  there  for  nearly  half  a 
century.  He  was  one  of  the  large  and  well-trained  class  of  useful 
medical  gentlemen  sent  out  from  the  office  of  the  late  Joseph 
Parrish,  of  Philadelphia,  who  is  remembered  with  affection  as  a 
practitioner  and  private  teacher  of  great  worth. 


Dr.  Charles  D.  Meigs  died  in  June,  alt*,  at  his  residence  near 
Media.  Pa.,  in  the  seventy-eighth  year  of  his  age.  Dr.  Meigs  has 
occujned  a  prominent  place  in  the  teaching  of  obstetric  medicine  in 
America.  He  was  genial,  eccentric,  and  attractive  as  a  teacher, 
and  but  few  men  held  the  sway  he  did  in  his  department  as  a  safe 
and  wise  counselor  in  this  country  ;  so  that  during  the  war  the 
lines  were  opened  to  permit,  patients  to  seek  his  advice.  The 
profession  meets  with  another  sad  loss  in  his  death. 


Business  Notices  and  Acknowledgments. 


New  Books. — Soelburg  Wells  on  the  Diseases  of  the  Eye.  H.  C. 
Lea. 

Soelburg  Wells  on  Long,  Short,  and  Weak  Sight.  Lindsay  k 
Blakiston. 

Thomas  on  Diseases  of  Women.    H.  C.  Lea. 
Holmes  on  Surgical  Treatment  of  Children's  Diseases.  Lindsay 
&  Blakiston. 

Doicnes  on  Chemistry.    H.  C.  Lea. 


To  Subscribers. — Frequent  miscarriages  of  money  make  it 
proper  for  us  to  repeat,  that  we  hope,  so  far  as  possible,  remittances 
will  be  by  post-office  order,  and  in  all  cases  where  a  return  receipt 
is  not  received,  that  the  subscriber  will  at  once  advise  us.  AY  here 
post-office  orders  are  not  to  be  had,  we  assume  the  risk  of  loss. 

Once  more,  also,  we  take  occasion  to  say  that  a  large  number  of 
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those  enjoying  the  monthly  visits  of  the  Lancet  and  Observer  are 
in  arrears  to  this  office,  and  we  are  ready  to  receive  the  amount 
with  grateful  emotions.    "  Matty  a  mickle  makes  a  muckle." 


Literary  EXCHANGES. — Harper'*  Magazine,  for  August,  is  out, 
and  continues  to  sustain  its  high  order  of  character.  It  is  one  of 
our  national  features,  as  well  as  national  indispensables.  For  sale 
by  all  periodical  and  book  dealers.    Thanks  for  missing  numbers. 

Ticknor  &  Fields  continue  to  issue  with  promptness  their  various 
serials.  Atlantic,  Every  Saturday,  and  Young  Folks  are  always  on 
our  table  with  regularity. 


Dr.  A.  M.  Johnson  has  gone  into  the  drug  business.  See  his 
card  elsewhere.  He  is  a  reliable  gentleman,  and  if  any  of  our 
friends  in  the  country  desire  commissions  filled,  in  the  way  of 
either  drugs,  instruments  or  books,  he  will  attend  to  it  for  them 
with  care  and  intelligence,  cheaper  than  they  could  do  it  for  them- 
selves. 


An  order  for  one  of  Palmer's  Patent  Legs  for  sale  at  this  office 
at  a  bargain. 


Reviews  and  Notices. 


A  Practical  Treatise  on  the  Diseases  of  Women.    Bv  T.  Gaillard 
Thomas.  M.  D..  Professor  of  Obstetrics  in  the  College  of  Phys- 
icians and  Surgeons,  Xew  York.    etc..  etc.     Second  edition, 
revised  and  improved.    Philadelphia:  Henry  C.Lea.  1869. 
This  is  a  new  and  revised  edition  of  a  work  which  we  recently 
noticed  at  some  length,  and  earnestly  commended  to  the  favorable 
attention  of  our  readers.    The  fact  that,  in  the  short  space  of  one 
year,  this  second  edition  makes  its  appearance,  shows  that  the  gen- 
eral judgment  of  the  profession  has  largely  confirmed  the  opinion 
we  gave  at  that  time.    In  so  short  a  time,  however,  it  can  scarcely 
be  expected  that  very  material  modifications  could  be  introduced. 
The  work  is  essentially  the  same,  but  we  notice  some  minor  imper- 
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fections  of  the  former  edition  have  been  remedied,  and  some  entirely 
new  natter  added,  as,  for  example,  a  very  excellent  chapter  on  Chlo- 
rosis. The  work  is  well  published,  profusely  illustrated,  and  con- 
tains a  large  amount  of  fresh  and  practical  matter.  For  sale  by 
Blanchard  &  Co.    Price,  $5.75. 

A  Hand- Book  of  Uterine  Therapeutics,  and  of  Diseases  of  Women. 
By  Edward  John  Tilt,  M.  D.,  Member  of  the  Koyal  College  of 
Physicians,  etc.,  etc.  Second  American  edition,  thoroughly 
revised  and  amended.  New  York  :  D.  Appleton  &  Co.  18o9. 
The  work  before  us  has  long  been  known  to  the  American  pro- 
fession, at  least  that  portion  of  it  devoted  to  the  study  of  diseases  of 
women,  as  a  very  valuable  book.  That,  however,  which  is  peculiar 
to  the  present  edition  is  the  fact  of  its  being  prepared  especially 
by  its  author  for  issue  by  an  American  publisher;  and  probably  the 
chief  excellence  of  Mr.  Tilt  as  an  authority  is  his  manifest  dispo- 
sition to  make  therapeutics  and  hygiene  available  in  the  manage- 
ment of  uterine  affections,  in  opposition  to  the  latter-day  tendency 
to  surgical  resorts.  The  introductory  chapter  on  the  general  man- 
agement and  examination  of  patients  is  peculiarly  practical.  The 
following  chapters  on  Surgical  xlppliances — Dietetics,  Tonics,  Seda- 
tives, Caustics,  .etc.,  etc.,  are  severally  and  equally  instructive  to 
the  old  practitioners,  as  well  as  the  new  student.  The  st}7le  of  this 
work  is  very  pleasing.  The  author  runs  along  in  the  considera- 
tion of  his  several  topics  naturally  and  clearly,  and  with  that 
agreeable  spice  of  illustration  and  vivacity  that  charms  the  reader 
from  the  beginning  to  the  end  of  the  book.  Messrs.  Appleton 
have  given  their  usual  care  to  the  mechanical  execution,  so  that  in 
all  respects  it  is  all  that  can  be  desired.  For  sale  by  R.  W.  Carroll 
&  Co.    Pr<"ce,  $3.50. 

Birch  on  Constipated  Bowels  (third  edition)  is  the  title  of  a  neat 
little  monograph  laid  upon  our  table. 

•  Although  small,  it  might  have  been  made  smaller  without  de- 
tracting from  its  value.  As  the  author  indicates  in  his  preface,  he 
dwells  more  upon  the  moral  aspects  of  the  condition  than  is  usual 
in  medical  works,  and  he  might  have  added,  discusses  his  subject, 
especially  its  pathology,  with  less  thoroughness  and  precision  than 
is  generally  expected  in  a  monograph.  Although  it  contains  little, 
not  found  in  smaller  compass  in  any  standard  work  on  diseases  of 
the  digestive  organs,  yet  the  book  is  very  readable  and  of  value  to 
any  one  who  may  not  possess  a  good  treatise  on  the  subject. 

W.  K.  P. 
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Art.  I. — Encephaloid  of  the  Pons  Varolii  and  Medulla  Oblongata. 
By'FREDERIC  WEIDLER,  M.  I).,  Cincinnati. 

In  the,  beginning  of  September,  1867,  E.  Sch  ,  a  little  girl 

seven  years  of  age,  was  brought  to  my  office  on  account  of  severe 
attacks  of  vertigo.  For  several  weeks  these  had  been  accompanied 
with  headache,  very  restless  sleep,  and  frequent  vomiting,  even 
when  no  food  had  been  taken.  Bay  by  day  the  dizziness  had 
increased  in  severity,  so  as  to  make  it  difficult  for  the  child  to 
maintain  the  erect  posture.  Yet  the  little  patient  refused  to  remain 
in  bed,  as  if  the  vertigo  was  aggravated  by  the  recumbent  position; 
she  rose  with  the  first,  and  wandered  restlessly  about  all  day, 
holding  fast  to  her  mother's  garment. 
An  examination  revealed  the  following: 

Present  condition  : — For  her  age  the  child  appears  fully  devel- 
oped, but  is  somewhat  pale  ;  does  not  look  unintelligent,  and 
inclines  her  head  slightly  to  the  right.  The  left  eye  is  affected 
with  internal  strabismus.  Both  pupils  react  equally  well.  There 
is  slight  relaxation  of  the  right  side  of  the  face,  and  the  right 
angle  of  the  mouth  is  a  little  depressed.  The  tongue,  when  pro- 
jected, deviates  to  the  right.  Articulation  is  distinct,  and  ques- 
33 
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tions  are  correctly  answered.  Some  weakness  is  exhibited  in  the 
right  lower  extremity,  and  the  gait  seems  insecure.  Though  the 
pulse  is  small,  it  is  otherwise  normal.  Other  functional  disturb- 
ances have  not  been  observed. 

From  the  history  nothing  of  importance  can  be  gleaned.  There 
is  no  hereditary  predisposition  to  nervous  affections.  Both  parents 
are  sound.  They  think  they  have  observed  that  the  patient 
was  always  somewhat  stiff  in  the  back,  and  could  not  jump  the 
rope  like  other  little  girls.  She  was  liable,  also,  to  frequent 
attacks  of  anger.  With  the  exception  of  a  fall  upon  the  head  from 
a  chair,  two  or  three  years  previously,  no  traumatic  injury  had 
taken  place.  The  child  went  to  school  and  learned  her  lessons 
well  until  lately,  when  she  had  become  somewhat  forgetful.  Some- 
times she  was  subject  to  an  unconquerable  disposition  to  sleep,  on 
several  occasions  fell  into  a  sound  sleep  in  school,  and  was  repeat- 
edly kept  at  home  on  this  account. 

The  little  patient  having  been  put  under  my  care,  I  placed  her 
on  symptomatic  treatment,  and  observed  her  closely;  but  it  was 
soon  evident  that  the  symptoms  were  slowly  but  steadily  aug- 
menting in  severity  with  but  very  slight  variations.  After  the 
lapse  of  six  or  eight  weeks,  I  expressed  my  fears  to  the  parents, 
that  the  case  would  probably  prove  to  be  a  hopeless  one.  and 
advised  a  discontinuance  of  all  medication.  The  case  now  went 
into  other  hands.  Medical  aid  proving  unavailable  in  the  course 
of  the  following  three  or  four  weeks,  the  case,  like  nearly  all  incur- 
able ones,  fell  into  the  hands  of  quacks,  who  generally  pocket  for 
their  maltreatment  the  reward  of  the  physician.  On  the  advice  of 
quack  No.  1,  who  saw  nothing  but  the  strabismus,  the  child  was 
taken  to  quack  No.  2,  who  operated  (horribile  dicta!)  on  the  left 
eye,  although  the  patient  was  already  completely  paralyzed  on 
the  right  side.  A  few  weeks  after  the  operation  the  condition  of 
the  child  was  about  as  follows: 

The  patient  can  no  longer  leave  her  bed,  on  account  of  complete 
paralysis  of  the  right  side.  "While  both  the  superior  and  inferior 
extremity  of  the  right  side  lie  motionless,  the  child  moves  those  of 
the  left  side  automatically,  frequently  striking  her  head  with  her 
left  hand  so  severely  as  to  be  most  painful  to  behold.  The  head 
is  now  strongly  inclined  to  the  right.  The  left  conjunctiva  is 
injected  and  suppurating.  The  pupils  react  tardily.  The  expres- 
sion of  the  face  is  very  stupid.  The  faculties  of  sight  and  hearing 
do  not  appear  to  be  much  altered,  as  the  patient  seems  to  hear  and 
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recognize  surrounding  persons.  The  right  angle  of  the  mouth  is  now 
much  lower  than  formerly,  and  constantly  emits  large  quantities 
of  saliva.  The  tongue  moves  very  heavily,  causing  very  indistinct 
articulation.  Deglutition  is  very  difficult,  and  fluids  often  enter 
the  larynx.  Nutrition  has  suffered  considerably.  The  urine  is 
voided  unconsciously  and  at  irregular  times — hence  could  not  be 
examined.  Constipation  is  exceedingly  obstinate,  and  can  hardly 
be  overcome  once  a  week  by  injections.  These  symptoms  con- 
stantly increasing,  the  child  succumbed  to  its  sufferings  on  the 
11th  of  February^  18G8. 

Sectio  caiaueris  (twenty-two  hours  after  death). —  Rigor  mortis 
insignificant.  Body  much  emaciated.  Right  angle  of  the  mouth 
still  on  a  lower  plane  than  the  left.  The  integuments  and  bones 
of  the  head  exhibit  nothing  abnormal. 

The  longitudinal  sinus  is  filled  with  blood.  The  convolutions 
are  somewhat  flattened  and  moderately  pressed  together.  On 
removal  of  the  brain  aftei*  severing  the  medulla  as  low  down  as 
possible,  a  very  considerable  new  formation  occupying  chiefly  the 
left  side  of  the  pons  and  medulla  came  to  view.  This  is  much 
lobulated,  soft  to  the  touch,  and  no  where  distinctly  separated 
from  the  mass  of  the  pons  and  medulla.  To  the  naked  eye  it 
presents  the  characteristics  of  infiltrated  encephaloid.  The  pons, 
which  presents  a  coarse  fibrous  appearance,  is  enormously  enlarged 
— nearly  three-fold.  The  medulla  oblongata  seems  shortened,  is 
much  displaced  to  the  right,  and  somewhat  twisted  on  its  axis. 
On  the  right  side  the  corpus  pyramidale  is  but  slightly  visible. 
The  left  crus  cerebelli  is  considerably  enlarged,  and  the  corre- 
sponding hemisphere  of  the  cerebellum  is  displaced  outward 
and  backward,  and  is  perceptibly  smaller  than  the  right  one. 
The  crura  cerebri  have  a  markedly  oblique  direction  from  left  to 
right.  The  course  of  the  cerebral  arteries  is  irregular,  and  the 
basilar  artery,  a  short  distance  from  its  commencement,  is  almost 
wholly  overlapped  by  the  tumor.  The  left  trochlear  nerve  is  much 
elongated  and  stretched.  On  the  same  side  the  trigeminus  nerve 
is  considerably  displaced  upward  and  out  ward.  The  left  abdueens 
seems  to  have  been  utterly  consumed  by  the  cancerous  mass.  The 
facial, auditory,  glosso-phaiyngeal,  pneumogastric, spinal  accessory, 
hypoglossal,  and  first  eervical  nerve,  are  all  more  or  less  stretched 
and  displaced  upward  and  outward.  With  the  exception  of  the 
left  abdueens,  none  of  the  nerves  appear  to  have  suffered  textural 
change. 
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The  examination  of  the  cerebrum  does  not  disclose  any  import- 
ant deviation  from  the  normal  condition.    The  right  lateral  ven- 
tricle seems  somewhat  elongated  and  expanded,  and  both  ventri 
cks  contain  a  moderate  amount  of  clear  serum. 

COMMENTARY. 

1.  The  first  symptoms  of  disease  appeared  some  six  or  seven 
months  ago  without  any  obvious  cause,  such  as  traumatic  injury. 

2.  Vertigo,  the  most  constant  symptom  of  tumors  of  the  brain, 
was  present  also  in  this  case,  and  was  the  first  and  principal  cause 
of  complaint. 

3.  As  to  the  presence  of  headache,  the  little  patient  could  make 
no  definite  statements;  but  it  must  be  concluded  to  have  been  very 
severe,  as  the  child  very  often  struck  its  head. 

4.  The  paralysis  pointed  distinctly  to  a  lesion  of  the  left  lateral 
portion  of  the  pons  and  the  left  hemisphere  of  the  cerebellum. 

5.  In  the  course  of  the  severe  disease  the  most  conspicuous 
objective  disturbances  appeared  in  the  parts  supplied  by  the  fol- 
lowing nerves:  abducens,  facial,  glossopharyngeal,  vagus,  spinal 
accessory,  and  left  hypoglossal,  while  the  function  of  the  auditory 
wras  not  markedly  disturbed,  although  the  pons,  at  the  place  of  its 
exit,  is  much  degenerated.  Not  rarely  has  it  been  observed  that 
nerves,  so  long  as  their  elementary  parts  remain  intact,  can  endure 
a  considerable  amount  of  pressure  and  extension  without  exhibit- 
ing any  extraordinary  functional  derangement. 


On  Long,  Short,  and  Weak  Sight,  and  their  treatment,  by  the  Sci- 
entific use  of  Spectacles.  By  J.  Soelberg  "Wells,  Professor 
of  Ophthalmology  in  King's  College,  London.  Third  edition. 
Philadelphia:  Lindsay  &  Blakiston.  1869. 

The  title  page  of  this  beautiful  volume  quite  well  expresses  the 
character  of  the  work.  Its  several  chapters  treat  of  the  Accommo- 
dation, Eange  of  Accommodation,  Myopia,  Purleyopia,  Hyperme- 
topia,  Astigmatism,  etc.,  etc.,  with  a  special  chapter  devoted  to  the 
consideration  of  the  use  of  spectacles.  The  volume  is  well  printed 
on  heavy,  tinted  paper,  and  will  be  very  acceptable  particularly  to 
those  engaged  in  the  special  care  of  this  department.  For  sale  by 
Eobert  Clarke  &  Co.,  Cincinnati.    Price,  §3.00. 
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Art.  II. —  Case  of  Intestino- Vesical  Ulceration  opening  a  Communi- 
cation between  the  Bladder  and  Small  Intestine,  about  six  feet  below 
the  Stomach — Subject,  a  man  aged  53  years,  of  naturally  healthy 
Constitution,  but  for  many  years  affected  with  Piles  and  Costiveness, 
and  for  several  years  addicted  to  free  use  of  alcoholic  stimulants. 
General  Health  impaired  for  several  years,  and  greatly  impaired 
over  one  year.  Passage  of  Gall  Stones  about  eight  months  before 
Decease.  Duration  of  Disease  after  Communication  between  Intes- 
tine and  Bladder,  three  weeks.  Maternal  Grandmother  died  of 
Cancer;  no  other  Hereditary  Tendency  known  or  suspected.  Intense 
Suffering. 

At  Autopsy  no  Concretions  found  in  Intestine  or  Bladder.  No  Gall 
Stones  in  Gall  Bladder.  No  Indurations  about  Edges  of  Ulcera- 
tion. A  Slight  Adhesion  of  Rectum  to  Bladder,  but  no  Ulceration 
at  that  point.  * 

By  ADAMS  JEWETT,  U.  D.,  Dayton,  Ohio. 

J.  G.  S  ,  subject  of  the  case,  was  born  June  16,  1816,  in  Bay- 
ton,  Ohio,  where  he  resided  till  his  decease,  May 25, 1869.  I  knew 
him  well  during  the  last  twenty-five  years  of  his  life,  and  for  the 
last  ten  or  twelve  years  was  his  usual  medical  attendant. 

His  parents  were  healthy,  and  no  hereditary  tendency  to  disease 
was  known  or  suspected,  except  that  his  maternal  grandmother 
died  of  cancer.  He  was  of  medium  bight,  stout  built,  of  a  strong 
muscular  development,  weighing  when  in  good  health  over  one 
hundred  and  sixty  pounds,  of  a  fresh  and  health}'  complexion,  and 
until  within  a  few  years  habitually  enjo}red  excellent  health,  with 
one  exception,  namely,  that  for  many  years — at  least  twelvo  or 
fifteen — he  suffered  from  habitual  costiveness  and  from  piles,  sel- 
dom going  to  stool  without  the  aid  of  a  laxative  or  an  enema,  and 
always  with  pain.  I  attended  him  twice  for  deep-seated  phleg- 
monous abscesses  in  the  neighborhood  of  the  rectum.  Ono  of 
them  was  months  in  healing,  but  neither  of  them  opened  into  the 
bowel.  All  this,  however,  seemed  to  have  little  effect  on  his  gen- 
eral health,  and  he  labored  industriously  with  his  own  bands  first, 
and  for  many  years,  at  gun-smithing,  and  then  at  gas-fitting. 

Some  four  or  five  years  ago  he  put  himself  for  treatment  of  his 
piles  into  the  hands  of  an  itinerant  piles  doctor,  whose  treatment 
seems  to  have  consisted  in  the  repeated  application  of  nitric  acid, 
3Ir.  S         uniformly  averred  to  the  last,  that  he  derived  great 
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benefit  from  the  treatment — that  going  to  stool  ceased  thenceforth 
to  be  to  him  that  terror  and  torture  which  it  had  been  for  so  many 
years  previous.  But  there  was  no  improvement  as  regarded  his 
costiveness;  he  was  still  obliged  to  have  habitual  recourse  to  lax- 
atives or  enemata  as  before. 

About  seven  years  ago,  Mr.  S  ,  having  acquired  a  moderate 

competency,  not  only  gave  up  laboring  with  his  own  hands  but 
retired  from  active  business,  and  ceased  to  have  any  regular 
employment  whatever.  This  appeared  to  exert  an  injurious  effect 
upon  his  habits.  Never  a  practicer  of  total  abstinence,  though 
hitherto  always  what  is  ordinarily  called  temperate,  he  now- 
indulged  habitually  in  the  use  of  intoxicating  drinks,  though 
rarely  to  the  extent  of  inebriation.  The  loss  of  his  wife  and  only 
child,  about  two  years  later,  seemed  also  to  exert  an  unfavorable 
influence.  His  appearance  soon  plainly  indicated  that  his  general 
health  was  becoming  seriously  impaired,  and  lie  made  frequent 
complaints  of  his  ''liver  being  out  of  order,"  and  of  uneasiness 
and  pains  in  his  stomach  and  right  bypochondrium.  In  1865  he 
suffered  much  from  irritation  of  the  rectum,  and  a  deep  seated 
abscess  formed  in  its  neighborhood.  During  18G6  and  'G7  he  was 
all  the  time  ailing,  and  was  repeatedly  prescribed  for  by  me,  both 
at  my  office  and  at  his  residence.  Late  in  autumn  or  early  in  the 
winter  of  1S67  he  went  South,  partly  for  his  health,  partly  on  bus- 
iness. While  there  he  had  at  Christmas  a  violent  attack  of  what 
was  called  colic,  and  from  what  he  told  me  of  the  attack  I  now 
think  it  probable  that  he  then  had  a  passing  of  gall  stones.  In 
the  early  part  of  18G8,  though  still  in  miserable  health,  he  again 
engaged  in  business  as  a  member  of  a  varnish  manufacturing  com- 
pany and  personally  assisted  to  a  very  limited  extent  in  the  manu- 
facturing process,  though  principally  attending  to  out-door  opera- 
tions. In  April  he  consulted  me  at  my  office  for  pains  in  his  right 
side  and  stomach,  saying  that  they  were  frequently  so  severe  as  to 
force  him  to  sit  down  by  the  way  as  he  was  returning  from  his 
business,  and  sometimes  to  go  into  a  grocery,  to  take  a  glass  of 
spirits  for  no  other  purpose  than  to  relieve  the  violent  pain.  In 
June  and  July",  I  prescribed  for  him  both  at  my  office  and  at  his 
residence.  Nearly  all  this  time  he  was  up  and  about^seldom  con- 
fined to  the  house  and  still  more  seldom  to  the  bed,  but  he  never 
felt  well,  never  looked  well,  was  evidently  feeble  and  complained 
much  of  pain. 
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On  the  29th  August,  he  consulted  me  at  my  office  and  at  a  later 
hour  the  same  day  sent  for  me  to  visit  him  at  his  house.  I  found 
him  suffering  with  excruciating  pain  in  the  right  hypochondrium 
and  in  the  epigastrium.  The  pain  was  constant,  but  of  a  paroxys- 
mal character,  sometimes  so  violent  that  it  would  seem  impossible 
that  any  agony  could  be  greater,  and  then  it  would  partial!}'  sub- 
side, soon  to  return  again  in  the  greatest  intensity.  His  surface 
was  cold  and  bathed  with  perspiration,  pulse  slow.  There  were 
nausea  and  vomiting.  These  severe  paroxysms  continued  till  he 
was  brought  under  the  influence  of  a  sufficient  opiate.  I  presumed 
that  the  pain  was  caused  by  the  passage  of  gall  stones,  and  thence- 
forward all  his  stools  were  carefully  examined. 

For  over  a  week  not  a  day  passed  without  similar  paroxysms, 
and  on  the  5th  of  September  he  suffered  more  excruciating  pain, 
if  possible,  than  at  any  time  previous.  On  the  ninth  he  was  seen 
in  consultation  with  me  by  my  brother,  Dr.  H.  Jewett  and  Dr.  John 
Davis,  of  Dayton,  who  botfi  expressed  the  opinion  that  the  symp- 
toms indicated  the  passage  of  gall  stones. 

Some  days  thereafter  a  gall  stone  was  vomited  up,  and  a  few 
days  subsequently  gall  stones  began  to  appear  in  his  stools,  and 
within  a  week  -some  sixteen  or  eighteen  were  found — none  at  any 
later  period,  though  watch  continued  to  be  kept  for  them  for  a 
long  time. 

These  gall  stones  were  subjected  to  a  sufficient  chemical  analysis 
to  make  it  certain  that  they  were  in  fact  gall  stones,  composed 
principally  of  cholesterine.  They  were  of  a  remarkably  uniform 
size  and  appearance.  The  surface  nearly  black,  without  polish, 
without  facets ;  the  interior  of  a  light  color;  nearly  all  of  them 
globular,  with  a  diameter  of  one-fourth  of  an  inch  (only  one  was 
measured) ;  a  few  of  them  elongated,  apparently  made  up  of  two 
globular  ones  pressed  together,  the  point  of  union  being  marked 
by  a  depressed  line  surrounding  the  elongated  calculus  in  the 
middle.  The  short  diameter  of  one  of  these  elongated  calculi 
measured  one-fourth  of  an  inch,  the  long  diameter  three-eighths. 

During  the  entire  month  of  September,  I  visited  him  daily  at 
bis  house,  my  brother  seeing  him  in  consultation  with  mo  several 

times.    Afterward,  until  past  the  middle  of  November,  Mr.  S  

generally  consulted  me  at  my  office.  From  about  the  middle  of 
September  he  no  longer  had  such  violent  paroxysms,  but  still 
made  almost  constant  complaint  of  pain  in  his  right  side  awl 
stomach,  with  paroxysms  more  or  less  frequent,  more  or  less 
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severe.  This  continued  to  be  the  case  so  long  as  he  then  remained 
under  my  professional  care,  that  is,  until  a  little  past  the  middle 
of  November. 

During  the  period  above  sketched,  that  is,  from  the  end  of  Au- 
gust to  the  middle  of  November,  there  was  no  enlargement  in  the 
right  hypoehondrium  ;  nor  tenderness  on  pressure  there  or  in  the 
epigastrium,  or  in  any  part  of  the  abdomen.  There  were  at  no 
time  any  febrile  symptoms,  no  heat  of  skin,  or  thirst,  or  frequency 
of  pulse.  The  pulse  on  the  contrary  was  often  very  slow.  There 
was  diminution,  but  never  entire  loss  of  appetite,  except  during 
paroxysms  of  pain.  Nausea  and  vomiting  only  in  connection 
with  the  paroxysms  of  pain.  Bowels  always  responded  to  mild 
laxatives  or  enemata — stools  of  a  "  mushy  "  consistence,  never 
molded;  color  never  yellow,  nor  yet  white,  but  alwa}\s  ashy, 
unless  rendered  dark-colored  by  some  ferruginous  medicine. 
Urine,  perhaps  in  usual  quantity,  generally  yellower  than  natural, 
sometimes  slightly  brown,  always  acid.  Carefully  tested  twice  in 
September,  it  was  found  to  contain  no  bile,  no  albumen,  but 
lithates  in  excess.  Skin  and  conjunctiva  at  times  slightly  but 
never  much  jaundiced. 

In  the  way  of  treatment,  opiates  were  relied  upon  to  control  the 
pain,  were  freely  used  in  the  paroxysms,  and  were  well  borne. 
By  turns  an  alkaline  treatment,  and  nitro-muriatie  acid  internally 
and  externally  were  tried.  Mercurials  were  never  resorted  to 
beyond  an  occasional  dose.  Tonics  in  some  form  were  employed 
almost  constantly,  and  he  was  all  the  time  encouraged  to  make 
use  of  a  supporting  diet. 

Things  having  gone  on  in  this  way  till  a  little  past  the  middle 

of  November,  with  little  apparent  change,  Mr.  S  ,  who  had 

been  very  despondent  all  the  time,  now  became  completely  dis- 
heartened and  concluded  to  dispense  with  my  further  services — 
putting  himself  at  first  under  charge  of  my  brother,  and  then  of 
Dr.  J.  C.  Beeve,  of  Dayton. 

On  the  6th  April  following  (April  6,  1869),  after  an  interval  of 
over  four  months,  I  was  again  requested  by  the  patient  to  take 
charge  of  his  case,  and  I  continued  thenceforward  in  constant 
attendance  till  his  decease,  on  the  25th  of  May. 

Upon  my  resuming  attendance  he  informed  me  that  during  the 
entire  period  which  had  elapsed  since  I  last  prescribed  for  him  he 
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had  been  a  constant  sufferer,  seldom,  if  ever,  entirely  free  from 
pain.  But  the  pain,  he  said,  had  shifted  from  its  old  quarters — the 
right  side  and  the  stomach — and  was  now  seated  in  the  lower  part 
of  his  bowels.  Questioned  as  to  the  time  when  this  transfer  took 
place,  he  could  answer  nothing  very  definite,  but  said  that  it  was 
not  till  he  had  been  al ready  a  long  time  under  treatment  by  his 
new  physician,  and  of  this  he  could  be  positive  for  the  reason  that 
when  it  did  at  last  take  place,  it  was  by  himself  attributed  to  the 
treatment,  and  looked  upon  as  of  good  omen,  on  the  ground  that 
if  the  remedies  could  thus  dislodge  the  disease  from  one  location, 
they  might  dislodge  it  from  another,  and  ultimately  expel  it 
entirely.  Tie  said  he  had  repeated^  spoken  of  it  in  this  light  to 
his  sisters,  and  they  assured  me  that  they  distinctly'  remembered 
that  such  was  the  fact.  Several  times  subsequently — and  particu- 
larly after  the  new  developments  of  the  4th  of  May,  following,  to 
be  given  below — I  renewed  my  attempts  to  fix  the  date  with  more 
precision,  but  never  with  any  other  results  than  above  given. 

The  pain  in  its  new  location — the  hypogastrium — he  said,  had 
been  a  nearl}r  constant  pain,  with  intervals,  however,  of  compara- 
tive or  even  entire  ease.  There  had  been  also  all  the  time  parox- 
ysms more  or  less  frequent,  more  or  less  violent — sometimes  nearly 
if  not  quite  as  violent  as  those  which  attended  the  passage  of  gall 
stones — sometimes  coming  on  abruptly,  sometimes  gradually; 
sometimes  so  brief  that  the  physician  sent  for  and  arriving 
promptly  would  find  that  the  pain  had  completely  disappeared 
before  his  arrival,  sometimes  continuing  for  a  length  of  time  and 
going  off  at  last  gradually,  as  if  yielding  to  the  effects  of  an  ano- 
dyne, aided  perhaps  b}T  the  local  applications  which  were  habitu- 
ally resorted  to  on  such  occasions. 

The  above  is  a  brief  summary  of  the  history  of  the  case  during 
the  period  that  I  was  not  in  attendance,  as  communicated  to  me  by 
Mr.  S   and  his  sisters  at  my  visit  of  April  6th,  and  at  subse- 
quent visits. 

On  again  taking  charge,  it  was  easy  to  see  that  there  had  not 
only  been  no  improvement  between  November  and  April,  but  that 
things  had  gone  from  bad  to  worse.  There  was  more  emaciation, 
more  debility,  and  the  looks  were  more- indicative  of  prolonged 

suffering  and  probably  deep-seated  organic  disease.   Mr.  S  was, 

however,  still  able  to  sit  up,  and  until  the  4th  May,  he  continued  to 
dress  himself  in  the  morning  and  sit  up  the  ontire  day,  reclining, 
however,  much,  and  frequently,  the  greater  part  of  the  time  on 
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the  sofa,  and  until,  the  end  of  April  he  still  occasionally  walked 
out. 

At  my  visit  I  found  him  complaining  of  pain  in  the  hypogas- 
trium  and  no  where  else.  The  pain  did  not  at  the  time  of  this 
visit  appear  to  be  very  severe,  but  at  other  visits  I  frequently  saw 
him  suffering  intensely. 

Requested  to  show  with  as  much  precision  as  possible  the  exact 

present  seat  of  his  pain,  Mr.  8  ,  instead  of  pointing  at  once  to 

a  particular  spot,  set  about  exploring  as  it  were,  pressing  with 
much  firmness  with  the  ends  of  his  fingers  over  the  hypun-astrium, 
and  finally  indicated  a  space  some  two  inches  above  the  pubes  and 
near  the  mesial  line,  adding  that  the  boundaries  were  not  weli 
defined,  that  the  pain  was  sometimes  higher  up,  sometimes  lower 
down,  just  back  of  the  upper  part  of  the  pubes,  but  always  deep- 
seated,  and  sometimes  shooting  baek  into  the  rectum.  In  this  new 
location  he  said  his  pain  had  now  been  seated  for  a  long  time,  and 
here  he  said  all  local  applications  for  the  relief  of  the  pain — (sina- 
pisms and  dry-heat  being  the  two  favorite  ones) — had  been  uni- 
formly made  for  a  long  time.  To  this  location,  and  to  no  other, 
did  he  invariably  refer  his  pain  until  the  4th  May,  following. 

Moderate  pressure  over  the  hypogastrium  occasioned  no  pain  ; 
and  even  when  firm  pressure  was  made,  and  he  was  asked  whether 
it  caused  pain,  he  answered  with  hesitation  as  if  in  doubt.  And 
at  no  time  subsequently  did  he  complain  of  pressure  made  at  any 
point  of  the  abdomen. 

Interrogated  as  to  the  character  of  his  pain,  ho  said  that  he 
could  not  describe  it,  it  was  not  burning,  not  darting,  but  distress- 
ing.   And  such  was  always  his  answer  at  subsequent  visits. 

About  this  time  Mr.  S  ,  having  suffered  so  long  and  so  much, 

and  seeing  no  prospect  of  relief,  became  completely  discouraged, 
and  more  than  once  threatened  suicide.  His  family  thinking  that 
his  malady  was  now  perhaps  more  mental  than  bodily,  suggested 
a  consultation  with  Dr.  Richard  Gundry,  Superintendent  of  the 
Southern  Ohio  Lunatic  Asylum,  and  accordingly  Dr.  G-.  met  me 
in  consultation  on  the  20th  April,  and  made  a  patient  examination 
of  the  ease  with  a  view  to  ascertain  if  practicable  the  nature  and 
seat  of  the  disease,  but  without  arriving  at  any  very  satisfactory 
conclusion.  The  patient  being  questioned  by  Dr.  G.  as  to  the  seat 
of  the  pain,  located  it  as  usual  in  the  hypogastrium  and  made  no 
complaint  of  pain  elsewhere — a  fact  which  Dr.  G.  remembered 
distinctly  when  inquired  of  two  months  later  as  to  his  recollection 
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about  that  point.  Dr.  G.  suggested  some  palliatives  not  hitherto 
used  and  a  trial  was  made  of  them  ;  but  nothing  except  some  pre- 
paration of  opium  was  ever  found  truly  reliable  as  an  anodyne. 

From  the  time  of  my  resuming  attendance  on  the  Gth  April,  till 
4th  May,  there  was  little  marked  change.  Pain  was  nearly  con- 
stant, always  referred  to  the  hypogastrium,  and  no  where  else, 
varying  greatly  in  severity  at  different  times.  The  paroxysms 
were  frequent,  sometimes  light,  sometimes  so  severe  as  to  make 
him  cry  out  in  distress,  with  intervals  free  or  nearly  free  from 
pain.  During  these  intervals  he  would  still  read  the  newspapers 
and  converse  with  interest  about  the  news  of  the  day  and  all  ordi- 
nary topics.  But  as  time  rolled  on,  there  was,  on  the  whole,  I 
think,  an  increase  of  pain,  and  a  diminution  of  strength. 

There  were  at  no  time,  during  this  period,  any  febrile  symp- 
toms, no  increased  frequency  of  pulse,  no  heat  of  skin,  no  thirst. 
Always  some  relish  for  food.  Neither  vomiting  nor  nausea. 
Bowels,  according  to  his  habit,  never  moving  except  in  response 
to  a  laxative  or  an  enema,  but  readily  responding  to  either,  the 
enema  being  usually  employed. 

Urine  in  about  usual  quantity;  rather  high  colored;  clear  when 
passed,  sometimes  throwing  down  some  deposit  on  standing ;  no 
pain  or  difficulty  in  urinating,  nor  any  unusual,  certainly  no 
marked  frequency  in  this  regard.  Of  this  I  can  speak  with  the 
more  positiveness,  because  my  visits  were  so  numerous  and  pro- 
longed that  it  could  not  have  escaped  my  notice,  even  if  be  had 
failed  to  make  complaint.  The  only  complaint  which  he  did 
make  in  regard  to  urinary  matters,  during  this  period,  so  far  as  I 
remember,  was  once  of  some  scalding  of  his  water,  lasting  a  few 
days,  at  which  time  he  once  found,  or  fancied  he  found,  a  drop  of 
pus  at  the  orifice  of  the  urethra,  though  I  could  find  nothing  of  the 
kind.  lie  made,  however,  little  complaint  about  the  matter,  but 
remarked  pleasantly  that  if  there  was  anything  "  bad,"  it  could 
not  certainly  have  come  from  any  very  recent  u  exposure." 

During  all  this  period  his  urine  was  uniformly  acid,  and  there 
was  never  any  albumen.  In  the  early  part  of  April  my  son,  hap- 
pening to  beat  home  at  the  time,  examined  it  twice  and  found 
lithates  in  excess,  but  no  bile,  no  albumen. 

In  the  forenoon  of  the  4th  May,  thore  was  a  new  development. 
After  frequent  and  severe  paroxysms  of  pain,  but  probably  neither 
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more  frequent  nor  more  severe  than  on  many  other  occasions,  it 
was  observed  that  his  urine,  which  bad  hitherto  been  natural  in 
appearance  at  the  time  of  being  voided,  now  presented,  as  it 
flowed  from  the  urethra,  an  unusual  and  strange  appearance.  It 
was  not  turbid,  properly  speaking,  but  heavily  charged  with 
amorphous  particles  and  floeculi  floating  in  it  and  soon  subsiding 
to  the  bottom,  leaving  the  supernatant  liquid  clear.  The  sediment 
thus  deposited  was  in  large  quantity,  occupying  not  less  than  a 
fourth  of  the  perpendicular  bight  of  the  liquid.  On  inspection, 
this  sediment  was  noticed  to  contain,  mingled  with  other  matter, 
numerous  particles,  which,  from  their  looks,  were  at  once  taken  to 

be  fig  seeds  (for  Mr.  S  had  been  eating  some  dried  figs  a  few 

hours  before),  and  on  comparing  them  with  the  seeds  in  one  of  the 
half-eaten  figs  it  became  certain  that  veritable  fig  seeds  had  been 
found  in  the  urine.  And  it  was  regarded  equally  certain  that  they 
had  been  voided  with  the  urine,  because  (his  was  caught  in  a  little 

queensware  mug,  holding  about  twelve  ounces,  which  Mr.  S  

had  been  using  for  some  time  previous  as  a  urinal,  and  it  was 
known  that  this  mug  was  clean  at  the  time  that  the  urine  contain- 
ing the  seeds  was  passed  into  it.  Thus  there  remained  no  doubt 
that  fig  seeds  taken  a  short  time  before  into  the  stomach  had 
entered  the  bladder  and  passed  with  the  urine.  Of  course  no 
other  explanation  was  possible  than  that  an  ulceration  had  opened 
a  communication  between  the  intestine  and  the  bladder.  And  the 
precise  time  that  this  communication  had  taken  place  could  be 
determined  to  the  very  hour,  by  the  simultaneous  extraordinary 
change  in  the  appearance  of  the  urine.  How  long  the  ulcerative 
process  had  been  going  on  it  was  of  course  impossible  to  decide, 
but  its  beginning  probably  dated  back  to  the  period  when  the 
transfer  of  pain  took  place  from  the  right  hypochondrium  to  the 
hypogastrium,  a  date,  which,  as  above  stated,  it  was  found  impos- 
sible to  arrive  at  with  precision. 

Henceforward  till  his  decease,  which  took  place  three  weeks 
later,  the  urine  presented  a  pretty  uniform  appearance,  very  simi- 
lar to  that  observed  on  the  first  day  of  the  communication  between 
the  bladder  and  intestine.  The  proportion  of  sediment,. however, 
and  the  color  of  the  supernatant  liquid  varied  considerably  at 
different  times.  The  color  was  generally  some  shade  of  yellow, 
commonly  deep  yellow,  but  occasionally  scarcely  tinged,  almost 
limpid,  and  at  times  brownish,  like  beer.  The  sediment  never 
occupied  less  than  one-eighth  of  the  hight  of  the  liquid,  generally 
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more,  often  as  much  as  one-fourth  and  occasionally  at  least  one- 
third.  It  appeared  to  be  made  up  of  amorphous  particles,  some 
very  fine,  others  of  considerable  size,  with  a  large  admixture  of 
flocculi  which  before  settling  gave  a  curdy  appearance  to  the 
urine.  The  color  of  the  sediment  was  generally  whitish,  some 
times  yellowish,  with  brownish  particles  intermixed.  A  few  days 
after  the  fig  seeds  were  found,  strawberry  seeds  were  recognized 
in  the  urine,  he  having  eaten  of  canned  strawberries  not  long 
before,  and  once  a  flake  presumed  to  be  of  the  rhubarb  plant.  No 
other  article  eaten  was  recognized. 

The  odor  of  the  urine  was  nauseating,  and  at  times  extremely 
offensive,  but  never  had  a  proper  fecal  odor.  I  had  frequent 
opportunities  of  comparing  the  odor  of  the  freshly  voided  urine, 
caught  in  his  urinal,  with  that  of  the  feces  passed  at  the  same  time 
into  the  chamber-pot  or  bed-pan.  The  latter  always  had  the  ordi- 
nary fecal  odor,  but  the  urine  never  had  either  the  ordinary  odor 
of  urine,  or  that  of  feces,  but  one  quite  different,  and  more  offen- 
sive. And  here  it  may  nqt  be  out  of  place  for  me  to  remark  that 
the  stercoraceous  vomiting  which  it  has  fallen  to  my  lot  to  observe 
in  cases  of  intussusception  and  strangulated  hernia,  though  having 
an  odor  of  the  most  offensive  kind,  never  to  my  olfactories  pre- 
sented the  fecal  odor — due  as  I  presumed  to  the  fact  that  the  mat- 
ters vomited  came  from  the  small  and  not  from  the  large  intestine, 
in  which  latter  the  odor  termed  fecal  seems  to  be  developed. 

Subsequent  to  the  4th  May,  the  urine,  which  had  previously 
been  uniformly  acid,  showed  a  decided  alkaline  reaction,  except  a 
few  times  when  it  was  feebly  acid.  Such  a  reaction  it  seemed  to 
furnish  at  the  time  it  was  tested  by  Dr.  David  Judkins  of  Cincin- 
nati, on  the  occasion  of  his  consultation  visit  in  the  evening  of 
May  8th,  at  which  time  also,  some  of  the  urine  boiled  seemed  to 
coagulate  slightly — but  as  the  urine  was  heavily  charged  with  the 
sedimentary  matter  remaining  mixed  with  it,  and  as  the  light  was 
not  favorable  for  inspection,  the  result  was  not  considered  very 
conclusive  either  as  to  acidity  or  the  presence  of  albumen.  Tested 
by  me  at  other  times  both  by  heat  and  nitric  acid,  no  albumen  was 
found,  or  at  most,  only  a  trace. 

Some  of  the  urine  was  subsequently  sent  to  Dr.  Judkins  for 
examination,  and  reached  him  only  after  considerable  delay  and 
in  a  state  of  partial  decomposition.  He  reported  that  it  contained 
particles  of  undigested  food  and  pus  corpuscles. 

About  a  week  after  the  opening  of  the  communication  between 
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the  intestine  and  bladder,  I  sent  some  of  the  urine  also,  to  my  son 
Henry  8.  Jewett,  student  of  medicine  in  the  University  of  Michi- 
gan, and  for  the  last  two  years  assistant  in  the  Chemical  Laboratory 
of  that  Institution,  to  be  by  him  examined,  and  I  requested  him  to 
observe  whether  it  furnished  any  indications  of  cancer,  since  Mr. 

B  s  maternal  grandmother  had  died  of  that  disease.     In  the 

examination  he  was  kindly  aided  by  Dr.  Preston  B.  Rose,  Assist- 
ant Professor  of  Chemistry  in  the  University,  and  the  urine  was 
subjected  not  only  to  one  of  the  microscopes  of  the  Laboratory  but 
to  the  more  powerful  one  of  Prof.  Winchell.  My  son  reported  the 
finding  of  parti  el  es  of  an  digested  food,  of  oil  globules,  of  numerous 
pavement  epithelial  scales,  but  no  pus  corpuscles,  no  cancer  cells — 
lithates  in  normal  quantity. 

1  regret  that  a  careful  examination  both  microscopical  and 
chemical  of  the  urine  was  not  made  at  short  intervals  during  the 
entire  illness,  and  especially  after  the  communication  was  estab- 
lished between  the  intestine  and  the  bladder.  This  might  perhaps 
have  furnished  indications  of  value  as  to  the  nature  of  the  disease, 
whether  benign  or  malignant.  It  might  perhaps  have  determined 
approximately,  in  advance  of  the  autopsy,  at  what  point  of  the 
intestine  the  communication  with  the  bladder  took  place. 

To  complete  what  relates  to  the  urine  it  may  be  well  to  add 
here  that  the  quantity  passed  at  any  one  time  subsequent  to  the 
communication  between  the  bladder  and  intestine  was  very  small, 
as  might  have  been  anticipated  from  the  fact  that  the  patieni  was 
forced  to  urinate  at  very  short  intervals,  indeed,  almost  constantly. 
Often  there  were  but  a  few  drops,  seldom  more  than  a  few  spoons- 
ful. After  rest  procured  by  an  anodyne  I  think  I  have  seen  him 
pass  nearly,  if  not  quite  a  gill,  but  very  seldom  so  much  at  any 
one  time. 

As  to  the  entire  quantity  voided  in  the  twenty-four  hours,  it 
varied  greatly.  It  was  always  carefully  kept  for  my  inspection, 
but  I  never  actually  measured  it  but  twice,  and  then  each  time 
what  was  passed  in  the  space  of  about  twelve  hours,  and  I  was 
led  to  do  it  then  by  the  very  unusual  quantity.  One  of  those 
times  (the  11th  May)  there  was  a  little  over  two  pints,  the  other 
time  (the  13th)  a  little  under  two  pints — this  last  urine  extraordi- 
narily charged  with  sediment,  very  dark-colored,  and  extremely 
offensive.  But  as  a  general  rule,  the  quantity  was  certainly  much 
less,  frequently,  I  should  think,  under  a  single  pint  in  the  twenty- 
four  hours.    But  it  is  proper  to  remark  that  the  quantity  voided 
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was  no  sure  criterion  of  the  quantity  secreted,  because  more  or 
less  of  the  urine  found  its  exit  from  the  bladder  by  way  of  the 
intestine,  as  will  be  shown  below,  and  more  or  less  of  the  liquid 
excreted  per  urethram,  doubtless  had  its  source  all  the  time  in 
the  intestine. 

Simultaneously  with  the  opening  of  a  communication  between 
the  bladder  and  intestine,  there  arose  a  new  train  of  symptoms  of 
great  violence  due  apparently  to  the  interchange  of  the  contents  of 
the  two  viscera.  It  seemed  as  if  the  contents  of  the  intestine  on 
entering  the  bladder  acted  like  an  acrid  poison,  creating  at  once 
great  irritation,  speedily  followed  by  violent  inflammation. 

Previously,  Mr.  S   had  urinated  with  only  normal  fre- 
quency, certainly  there  had  been  no  such  frequency  as  to  attract 
either  his  own  notice  or  that  of  others.  Xow  he  was  tormented 
with  an  unceasing,  irresistible  necessity  to  urinate.  There  was 
literally  not  a  moment's  rest.  Previously,  the  act  of  urinating 
was  unattended  with  pain.  Xow  it  was  constantly  attended  with 
pain,  often  with  pain  so  extreme  as  to  make  him  cry  out  in  agony. 
Previously,  he  referred  all*  his  pain  to  the  hypogastrium.  Xow, 
the  pain  in  that  quarter  had  either  disappeared  or  had  become 
comparatively  so  light  that  he  ceased  to  mention  it.  He  now 
complained  of  nothing  but  the  penis,  or  rather  I  should  say  the 
glans-penis,  for  though  when  closely  questioned  as  to  whether 
there  was  absolutely  no  pain  except  in  the  glans,  he  would  say 
that  there  was  also  some  soreness  in  the  body  and  at  the  root  of 
the  penis,  yet  he  himself,  to  the  best  of  my  recollection,  never 
once  actually  made  complaint  except  of  the  glans.  During  the 
remainder  of  his  illness  he  uniformly,  spoke  of  this  pain  in  his 
penis  as  an  entirely  new  development,  something  which  he  had 
never  previously  experienced.  And  his  devoted  attendants 
assured  me,  both  before  and  after  his  decease,  that  he  had  never 
previously  made  any  complaint  in  that  direction. 

His  sufferings,  all  the  time  great,  except  when  under  the  influ- 
ence of  an  anod}*ne,  often  extreme  and  painful  to  witness,  contin- 
ued from  the  4th  till  the  25th  of  May,  when  nature  exhausted 
gave  way,  and  the  repose  for  which  he  often  begged  came  at  last. 

In  the  evening  of  the  4th,  the  day  that  the  communication 
between  the  bladder  and  intestine  was  opened,  the  urine  eea>ed  to 
be  discharged  through  the  urethra  and  none  passed  for  a  little 
over  forty-eight  hours,  though,  except  when  under  the  influence 
of  an  anodyne,  he  was  forced  to  almost  incessant  efforts  to  urinate 
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and  complained  of  excruciating  pain.  Careful  exploration  of  the 
hypogastric  region  showed  that  there  was  all  the  time  no  accumu- 
lation in  the  bladder.  Two  weeks  later  there  was  again  a  complete 
stoppage,  lasting  twenty-four  hours.  By  what  the  stoppage  was 
caused  in  either  case,  I  do  not  undertake  to  say,  perhaps  by  floc- 
culi  obstructing  the  urethra.  With  these  two  exeeptions  he  con- 
tinued to  discharge  urine  at  short  intervals,  very  short  indeed, 
when  not  lengthened  by  an  anodyne,  till  within  twenty-four  hours 
of  his  decease,  when  he  lay  almost  unconscious,  discharging  little 
if  any  urine. 

Veiy  soon  after  the  communication  was  opened,  decided  febrile 
symptoms  manifested  themselves  for  the  first  time.  Thirst,  heat, 
and  dryness  of  skin,  followed  at  times  by  copious  perspiration, 
pulse  frequent  and  finally  hurried.  This  continued  with  more  or 
less  violence  till  the  end. 

On  the  8th  May  he  was  seen  in  consultation  with  me  by  Dr. 
David  Judkins  of  Cincinnati,  and  by  my  brother.  To  Dr.  Jud- 
kins's  inquiry  as  to  the  seat  of  his  pain,  he  replied  that  it  was  in 
the  glans-penis  ;  and  when  asked  to  describe  the  pain,  he  said  it  was 
as  if  he  must  urinate  and  yet  could  not.  Dr.  Judkins  said  that  it 
was  evident  that  the  interior  of  the  bladder  was  violently  inflamed, 
and  suggested  palliatives  not  yet  tried.  But  the  termination  he 
regarded  as  inevitably  fatal  and  not  far  distant. 

On  the  9th  May,  Mr.  S  sent  for  me  in  much  alarm  at  finding 

intestinal  gases  pass  per  urethram.  This  was  a  frequent  occurrence 
during  the  remainder  of  his  illness. 

Previous  to  the  4th  May,  Mr.  S  's  strength,  though  greatly 

reduced,  had  sufficed  to  enable  him  to  sit  up  or  recline  on  the  sofa 
the  entire  day,  but  from  this  time  he  was  entirely  confined  to  his 
bed,  and  emaciation  made  much  more  rapid  progress  than  at  any 
time  before. 

There  was  relish  for  food  till  near  the  end,  and  he  continued  to 
use  a  nutritious  diet,  choice  being  made  of  such  articles  of  food  as 
leave  but  little  residuum.  There  was  neither  nausea  nor  vomiting. 
The  abdomen  was  flat,  and  there  was  never  any  superficial  tender- 
ness. No  laxatives  were  nsed  during  this  latter  period,  but  occa- 
sionally an  enema  was  administered  to  which  the  bowels  always 
responded  readily.  The  stools  were  of  a  "mushy"  consistence  and 
of  a  grayish  color.  About  a  week  before  decease  there  was  a 
decided  tendency  to  diarrhoea,  the  stools  being  very  offensive. 
Hiccup  was  frequent,  but  the  spells  were  neither  very  prolonged 
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nor  violent,  and  they  seemed  to  distress  him  in  mind  more  than  in 
body,  he  often  mentioning  that  a  deceased  brother  had  suffered 
mueh  from  that  symptom  in  his  last  illness. 

Intellect  remained  perfectly  clear  till  in  the  last  hours,  except 
that  it  was  occasionally  disturbed  for  a  short  time  by  an  anodyne-. 

In  the  way  of  treatment  nothing  was  attempted  in  this  last 
period  of  his  illness  except  palliatives.  Opiates  proved  the  only 
reliable  anodyne  and  were  generally  well  borne. 

Autopsy 

Made  about  eight  hours  after  decease  in  the  presence  of  Drs. 
M.  Jewett,  John  Davis,  H.  K.  Steele,  T.  L.  Neal,  Richard  Gundry, 

W.  J.  Conklin,  and    Claggett.    Drs.  Gundry  and  Neal  kindly 

made  the  dissection,  and  the  brief  memoranda  below  were  sub- 
mitted to  their  inspection  .and  approved  by  them  as  correct. 

Marked  cadaveric  rigidity.  Considerable  but  not  extreme  ema- 
ciation.   Abdomen  flat,  or  rather  sunk. 

Abdomen  opened  by  an  incision  extending  from  sternum  to 
pubes  with  cross  incisions  at  level  of  umbilicus. 

No  indication  of  peritoneal  inflammation. 

Adhesion  of  small  intestine  to  posterior  part  of  body  of  bladder. 
At  point  of  adhesion  an  ulceration  opening  a  communication 
between  interior  of  bladder  and  intestine.  Wall  of  bladder  at  and 
near  the  ulceration  so  softened  as  to  give  way  on  slight  traction. 
No  induration  at  edges  of  ulceration.  Bladder  contained  a  small 
quantity,  perhaps  half  a  pint,  of  very  dark  colored  urine.  Interior 
of  bladder  of  a  dark  red  color,  approaching  mahogany  or  chocolate. 

Concretions  and  other  foreign  bodies  and  indurations  sought  tor 
in  vicinity  of  ulceration,  but  none  found. 

The  point  of  adhesion  of  small  intestine  to  bladder  was  about 
six  feet  below  pyloric  orifice  of  stomach. 

Another  slight  adhesion  of  posterior  part  of  bladder  to  rectum, 
but  no  ulceration. 

Gall  bladder  of  medium  size,  not  opened,  but  carefully  explored 
by  feeling  on  the  outside  and  no  hard  substance  felt  within. 
34 
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Remarks  and  Queries. 

The  autopsy,  as  is  sufficiently  apparent  from  the  above  meager 
memoranda,  was  hastily  made  and  very  incomplete;  as  is  unfortu- 
nately, too  generally  the  case  in  private  practice.  The  dissection 
extended  no  farther  than  is  indicated  above.  Size  of  liver  consid- 
ered to  be  normal;  pressed  with  the  finger  it  seemed  to  be  of  usual 
consistence;  color  (to  my  eye)  of  an  unusual  bluish  ca>t. 

The  autopsy  may  be  said  to  have  really  decided  but  one  point: 
the  precise  location  of  the  communication  between  the  intestine 
and  the  bladder — for  of  the  existence  of  the  communication  there 
had  been  no  doubt,  nor  was  there  any  doubt  as  to  the  violent 
inflammation  with  which  the  bladder  was  shown  to  have  been 
affected.  Little,  if  any,  light  was  thrown  upon  the  origin  of  the 
ulcerative  inflammation.  Was  that  inflammation  caused  by  a 
biliary  calculus  temporarily  lodged  at  the  point  of  ulceration? 
Cases  are  on  record  showing  that  ulceration  of  the  intestine  has 
been  caused  by  the  lodgment  of  biliary  calculi,  of  plum  stones, 
cherry  stones  and  the  like.  Was  it  lighted  up  by  some  other 
irritating  cause  acting  upon  a  constitution  seriously  impaired  and 
disordered  by  the  use  of  alcoholic  stimulants?  Was  it  of  a  can- 
cerous nature?  His  maternal  grandmother  died  of  cancer.  If  of 
a  cancerous  nature,  what  determined  its  development  at  that  par- 
ticular point?  But,  perhaps  the  ulcerative  inflammation  may 
have  had  its  starting  jDoint,  not  in  the  intestine  but  in  the  bladder? 
Against  this  hypothesis  would  seem  to  militate  the  fact  that  there 
were  no  prominent  symptoms  even  of  vesical  irritation,  much  less 
of  vesical  inflammation  until  after  the  opening  of  the  communica- 
tion between  the  bladder  and  intestine.  Other  questions  of  inter- 
est in  a  scientific  point  of  view,  but  of  little  or  no  importance 
therapeutically,  suggest  themselves,  but  I  forbear  obtruding  them. 


Art.  III. — Report  of  Case  of  Excision  of  Fourth,  Fifth  and  Sixth  Bibs. 

By  H..  J.  HEBRICK.  late  Surgeon  lVth  Regiment  0.  V.,  Professor  of  Princi- 
ples and  Practice  of  Surgery,  Charity  Hospital  Medical  College. 

Cases  of  excision  of  any  portion  of  a  rib,  with  or  without  open- 
ing the  thoracic  cavity,  are  of  such  rare  occurrence  as  to  make  a 
statement  of  the  following  case  one  of  some  general  interest. 
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The  subject  of  the  operation  is  Lieut.  Colonel  Frank  Lyneh? 
late  of  the  27th  regiment,  O.  V.  He  was,  when  in  full  health, 
before  receiving  his  wound.  5  feet  9  inches  in  hight  ;  weighed  on 
an  average  1G5  pounds  ;  dark  complexion,  bilious  temperament, 
or  perhaps  i:  bilious  encephalic." 

On  the  23d  of  July,  1364.  when  the  enemy  before  Atlanta  con- 
centrated their  forces  on  our  left,  with  one  desperate  effort  to 
turn  the  flank  of  our  army,  which  was  then  so  surely  tightening 
around  the  Gate  City  of  the  Confederacy,  Colonel  Lynch  was  in 
command  of  the  regiment,  directing  its  movements,  when  he  was 
struck  by  a  Minie  ball,  which  entered  about  midway  of  the  ante- 
rior margin  of  the  right  shoulder-blade,  passing  through  the  pleural 
membrane  along  the  thoracic  cavity,  lodging  just  beneath  the 
integument  to  the  left  of  the  sternum,  at  about  the  junction  of  the 
sixth  rib.  By  a  simple  incision  the  ball  was  removed.  The  edge 
of  the  scapula  and  two  ribs,  were  injured  by  the  ball  in  its  course. 
The  sixth  rib  had  been  fractured,  and  the  fourth  rib  so  injured  by 
the  passage  of  the  ball,  along  its  inner  surface,  that  necrosis  had 
followed.  His  wound  was  at  once  considered  fatal,  and  orders  were 
issued,  lamenting  the  loss  of  so  valuable  an  officer  and. brave  man. 
He  was  removed  to  the  field  hospital  at  Marietta,  Ga.,  where  the 
ball  was  removed,  and  such  other  surgical  attention  given  as 
seemed  to  be  indicated.  There  the  wound  was  examined  by  a 
number  of  surgeons,  all  giving  it  as  their  unquestioned  opinion 
that  he  could  not  recover.  After  the  capture  of  Atlanta,  he  was 
removed  there,  where  he  remained  until  October  21st.  when  he  was 
sent  to  Chattanooga,  where  he  remained  at  Hospital  No.  1,  he 
being  unable  to  endure  further  movement.  At  Chattanooga  he 
remained  until  January  14th,  1865,  wasting  gradually  under  the 
exhausting  suppuration  and  discharge  from  the  front  opening, 
when  he  was  taken  to  Xashville,  where  he  remained  until  the  14th 
of  February,  when  he  received  a  leave  of  absence  to  go  to  his  home 
in  Cleveland,  O.,  to  await  his  discharge  from  the  army,  or  as  was 
supposed,  soon  his  final  discharge  from  bodily  suffering. 

He  was  transported  all  the  way  on  his  bed,  being  unable  to  walk, 
or  even  to  stand.  He  was  so  exhausted  on  reaching  home  that 
his  friends  thought  his  days  but  short.  However,  under  the  care- 
ful and  faithful  nursing  from  his  wife,  and  the  improvement  of  his 
diet,  he  rallied  aud  improved  so  as  to  be  able  to  sit  up  and  even 
ride  out,  the  profuse  discharge  still  continuing. 

About  the  1st  of  August,  a  very  decided  change  was  manifest. 
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The  attending  surgeons  expressed  no  hope  for  his  recovery,  or 
even  for  his  life  but  for  a  short  time.  The  right  arm  was  perfectly 
powerless,  the  discharge  continuing  profuse;  a  raging  hectic  fever 
continued  five  or  six  hours  during  the  twenty-four.  The  air  entered 
but  a  small  portion  of  the  right  lung,  the  lower  portion  of  it,  espe- 
cially below  the  wound,  being  in  a  state  of  hepatization.  lie  con- 
tinued thus,  drawing  out  a  hopeless  existence  during  the  months 
of  August  and  September. 

About  the  1st  of  October,  I  was  called  to  see  him,  and  found  the 
general  condition  as  stated.  Little  or  no  vesicular  murmur  could 
be  observed  in  the  right  lung,  The  upper  portion  of  the  right 
side  was  flattened,  whilst  the  lower  portion  was  full  and  apparently 
unusually  so,  as  if  an  accumulation  of  pus  had  formed  ;  the  pulse 
was  rapid  and  weak  ;  breathing  hurried,  and  confined  to  the  left 
side. 

On  examining  the  wound  by  a  long  probe  passed  through  the 
opening  at  the  sternum,  a  long  canal  seemed  to  connect  with  a 
cavity  near  the  point  of  entrance  of  the  ball,  and  on  more  careful 
exploration,  the  end  of  the  probe  was  observed  to  strike  denuded 
bone  which  seemed  quite  extensive.  After  careful  examination 
and  counsel  with  Dr.  M.  L.  Brooks,  the  conclusion  was  reached 
that  the  ball  in  its  course  had  injured  the  ribs,  and  that  the  dis- 
eased condition  of  these  ribs  was  keeping  up  the  discharge  which 
must  eventually  result  in  exhausting  the  powers  of  the  patient.  I 
suggested  the  possibility  of  removing  those  diseased  ribs,  and  thus 
remove  the  causes  of  the  prolonged  suppuration  and  give  the  pa- 
tient the  only  hope  of  final  recovery.  The  severity  of  the  opera- 
tion was  considered,  and  the  ability  of  the  patient  to  withstand  so 
severe  a  shock  in  his  already  exhausted  condition. 

In  an  operation  of  this  character,  involving  so  extensive  an  open- 
ing of  the  thoracic  cavity  and  so  great  exposure  to  such  important 
parts  as  the  lungs  and  pleura,  we  had  not  an  extensive  light  from 
others'  experience.  The  operation  has  been  called  so  unusual  as 
not  to  have  been  entitled  to  a  consideration.  These  facts  were  all 
fully  considered,  after  which  the  conclusion  was  reached  thai  the 
only  hope  for  the  patient  rested  upon  the  operation.  Hence,  the 
operation  was  agreed  upon  by  the  consent  and  request  of  the  pa- 
tient, after  explaining  its  object  and  dangers. 

Wednesday,  October  11,  1865,  the  operation  was  performed, 
Drs.  Shelden  and  Brooks  assisting.  An  incision  was  made  along 
the  fourth  rib,  about  the  middle  third  in  length,  down  to  the  rib. 
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The  periosteum  was  separated  easily  by  the  handle  of  the  scalpel ; 
after  which  the  chain-saw  was  passed  around  the  rib  and  the  mid- 
dle third  removed.  The  inner  surface  was  found  roughened.  By 
a  careful  examination  through  the  opening  now  made  by  the 
removal  of  this  portion  of  the  fourth  rib,  I  found  that  the  probe 
introduced  through  the  sternal  opening,  also  struck  the  sixth  rib 
near  the  point  where  the  ball  entered;  that  rib  also  was  found 
.splintered  and  roughened  by  spicula  of  bone.  Hence,  it  was 
removed  through  another  incision,  as  it  was  impossible  to  remove 
it  through  the  opening  already  made.  The  diseased  portion,  about 
three  inches  in  length,  was  removed  in  the  same  method  as  the 
fourth.  The  fifth  rib,  though  slightly  denuded,  it  was  thought 
would  be  repaired. 

Of  course  the  patient  was  much  exhausted,  as  the  operation 
necessarily  consumed  a  good  deal  of  time  from  the  difficulty  of 
passing  the  chain -saw  around  the  ribs.  I  found  this  part  of  the 
operation  much  more  difficult  than  it  would  at  first  seem  to  be,  as 
at  this  point,  the  greater  curve,  the  ribs  lay  very  close  together. 

On  exploring  the  cavity  it  was  observed  that  the  ball  did  not 
pass  through  the  lung,  but  traversed  its  course  through  the  pleural 
cavity.  The  pleura  was  much  thickened  and  strong  adhesions 
formed  along  the  thoracic  cavity  below  the  point  of  injury.  Quite 
an  accumulation  of  pus  had  taken  place,  which  was  not  thoroughly 
drained  off  through  the  old  opening.  The  upper  portion  of  the 
lung  was  considerably  compressed.  But  little  air,  as  has  been 
said,  entered  the  lung,  though  the  movements  could  be  seen  dis- 
tinctly during  inspiration  and  expiration.  The  lower  lobe  of  the 
lung  was  in  a  passive  state  of  hepatization,  or  more  probably,  car- 
nification.  The  wound  was  carefully  closed  with  silk  ligature  and 
strips  of  adhesive  plaster,  except  the  lower  portion  of  the  lower 
incision,  which  was  kept  open  by  a  tent  for  drainage.  The  patient 
rallied  from  the  effects  of  chloroform  well,  but  suffered  excessively 
from  the  usual  vomiting  after  protracted  anesthesia.  Anodynes 
were  given,  and  effervescing  drinks  for  allaying  the  vomiting, 
which  continued  for  about  twenty-four  hours. 

October  11,  the  day  after  the  operation,  the  patient  had  rallied 
well  and  felt  cheerful.  October  12,  removed  the  tent  from  the 
wound  when  a  large  quantity  of  serum  and  pus  was  discharged. 
Warm  disinfectant  injections  were  used  through  the  sternal  open- 
ing, which  were  discharged  through  the  lower  incision  ;  the  pulse 
ranged  from  106  to  100;  the  vomiting  had  entirely  ceased  and 
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patient  felt  very  comfortable.  He  made  gradual  improvement  in 
all  his  symptoms  from  day  to  day.  Free  injections  were  made 
through  from  one  opening  to  the  other,  a  complete  drainage  and 
cleansing  of  the  entire  cavity  was  thus  secured. 

He  received,  after  reaction  from  the  operation,  persistently,  the 
most  vigorous  tonic  treatment,  as  rare  cooked  beef,  cod-liver  oil, 
and  the  following : 

1£. — Tinct.  Ferri  Mur.  g  iv. 
Quinia  Sulph.  iss. 
Potass.  C'h lor.  %  ii. 
Syr.  Limonis,     )       ~  ... 
Aqua  Onnam.  ) 
M. — Dose  a  teaspoonful  four  times  a  day. 

Different  comments  were  made  as  to  the  propriety  of  the  opera- 
tion; also  some  censure,  speaking  of  it  as  "  hopeless  torture  to  a 
doomed  victim."  The  success  of  an  enterprise,  though  daring, 
shields  one  from  a  torrent  of  rebukes. 

It  became  evident  after  a  short  time,  that  the  fifth  rib  was  so  dis- 
eased as  not  to  heal.  Also,  the  remaining  anterior  portion  of  the 
fourth.  Hence  another  operation  became  necessary.  About  the  last 
of  November  the  last  operation  was  performed,  when  the  remain- 
ing anterior  portion  of  the  fourth  rib  was  removed,  making  about 
two-thirds  of  the  entire  rib,  and  about  one-third  of  the  fifth  rib. 
This  operation  was  comparatively  easy  and  consumed  little  time. 
The  patient  rallied  rapidly  from  it.  and  commenced  a  more  rapid 
progress  toward  recover}-.  Since  that  time  he  has  been  gradually 
improving,  the  amount  of  discharge  diminishing,  the  pulse  grad- 
ually approaching  a  normal  rate,  and  other  febrile  symptoms 
gradually  subsiding.  The  cavit}-  in  the  chest,  which  was  exten- 
sive, has  slowly  filled,  and  the  wall  of  the  chest  become  flattened 
so  as  to  conform  to  the  condition  of  the  lung,  which  continues 
nearly  in  the  condition  as  before  the  operation.  The  vesicular 
murmur  can  be  distinguished  in  the  back  of  the  lung,  also  slightly 
in  the  lower  lobe  at  the  anterior  portion,  though  the  larger  portion 
of  the  lung  remains  permanently  impaired.  The  process  of  repair 
in  the  wound  was  stimulated,  from  time  to  time,  by  applications 
of  nitrate  of  silver  and  sol.  iodine.  The  improvement  of  the 
patient  was  slow  but  sure,  so  that  January  1st  be  was  able  to  sit 
up.  and  walk  about  the  room.  In  March  he  was  able  to  ride  out, 
and  took  frequent  out-door  exercise.  His  appetite  was  good,  di- 
gestion perfect,  and  circulation  normal,  so  that  hope  began  to 
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brighten.  He  continued  to  improve,  so  that  further  duty  in  life 
became  a  necessity. 

He  was  appointed,  November  1st,, 1866,  U.  S.  Inspector;  March, 
1867,  was  appointed  Assistant  Assessor,  supervising  distilleries  in 
the  18th  District,  Ohio,  all  of  which  duty  he  has  been  able  to 
perform  with  perfect  acceptance,  and  has  never  lost  a  day's  duty 
from  sickness  since  his  appointment.  November  1st,  1867,  he  is 
able  to  walk  five  or  six  miles  a  day  and  attend  to  the  duties  of  his 
office. 

Thus  I  had  written  out  a  detailed  report  of  this  case  for  my  own 
reference.  I  have  seen  the  Colonel  often  since  his  recovery,  and 
watched  with  interest  his  condition.  His  appearance  is  not  that 
of  one  in  robust  health,  yet  his  endurance  would  indicate  a  sub- 
stantial recovery  which  bids  fair  to  continue  a  protracted  and 
fruitful  life.  The  history  of  surgery  affords  various  interesting 
cases  of  excision  of  the  ribs  varying  in  extent  from  an  inch  in 
length  to  nearly  the  entire  bone,  and  yet  there  exists  in  the  mind 
of  the  profession  at  large,  I  apprehend,  a  strong  prejudice  against 
any  operation  for  the  removal  of  diseased  ribs.  This  prejudice  no 
doubt  grows  out  of  the  feeling  that  the  pleura  and  pleural  cavity 
under  any  circumstances,  must  not  be  injured  or  exposed  to  the 
air.  This  objeetion,  without  question,  is  valid  when  considering 
the  proneness  of  the  healthy  pleura  to  take  on  serious  inflammation 
from  the  slightest  injury  or  exposure.  The  same  feelings  have 
prevailed  with  regard  to  all  serous  membranes.  But  when  we 
come  to  consider  the  susceptibility  of  a  serous  membrane  already 
changed  in  its  character  by  prolonged  inflammatory  action,  the 
same  reasoning,  in  my  opinion,  will  not  hold.  From  statistics  of 
the  operation  of  Caesarian  section  for  example,  it  would  appear 
that  in  women  who  survive  the  first  operation,  a  certain  immunity 
from  the  danger  of  the  operation  is  acquired,  as  a  single  patient 
has  endured  the  operation  three  or  four  times. 

In  the  case  of  Colonel  Lynch,  the  pleural  membrane  was  so  thick- 
ened and  indurated  as  to  be  but  little  affected  b}'  the  operation  or  by 
the  injections  that  were  made.  Plastic  exudation,  which  had  firmly 
united  the  lung  to  the  walls  of  the  chest  below  the  passage  of 
the  ball,  prevented  sero-purulent  accumulation  in  the  dependent 
part  of  the  thoracic  cavity,  and  assisted  in  forming  the  canal 
through  which  it  was  discharged.  This,  as  it  seemed  to  mo,  was 
a  noticeable  feature  in  the  case,  and  one  of  vital  interest  to  the 
patient.    Ordinarily  in  caries  and  necrosis  of  the  ribs  it  would  uot 
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be  necessary  to  open  the  pleural  cavity,  and  thus  the  most  serious 
danger  be  avoided.  In  such  cases,  I  believe  that  the  operations 
for  removal  can  be  performed  with  the  greatest  facility  as  the 
diseased  bone  becomes  isolated  by  the  inflammatory  action,  espe- 
cially from  the  pleura,  which  becomes  as  in  the  case  reported^ 
thickened  and  indurated  so  as  to  be  free  from  injury,  without 
extreme  carelessness. 

No  trouble  whatever  was  experienced  from  hemorrhage  in  this 
case.  Usually,  I  think,  the  intercostal  arteries  can  be  avoided  by 
separating  them  with  the  periosteum,  if  it  be  at  all  adherent,  with 
the  handle  of  the  scalpel.  I  have  no  doubt,  from  observations 
made,  that  cases  of  caries  of  a  rib  have  been  allowed  to  go  without 
the  assistance  of  the  surgeon,  when  timely  removal  would  have 
given  a  favorable  result.  I  have  in  my  case  book  a  report  of  a 
case  illustrating  this  opinion. 

Roswoll  Sanborn,  a  private  in  the  3d  Wisconsin  batteiy,  was 
admitted  to  Hospital  No.  13,  over  which  I  had  charge.  He  was 
much  emaciated,  having  been  suffering  for  a  month  previous  to 
admission  from  what  his  surgeon  called  inflammatory  rheumatism. 
The  history  of  the  case  was  imperfect.  He  lay  confined  to  his  bed 
with  the  right  leg  forcibly  flexed,  and  suffered  intensely  from  any 
effort  to  extend  it.  His  suffering  was  intense,  especially  on  the 
slightest  movement.  His  general  symptoms  were  those  of  hectic. 
His  real  difficulty  was  overlooked  for  three  or  four  weeks,  when  a 
large  abscess  appeared  in  the  right  groin  above  Poupart's  ligament, 
near  the  anterior  superior  spinous  process.  The  abscess  was  opened, 
when  a  very  profuse  discharge  of  pus  followed,  which  continued 
in  very  large  quantity  until  the  patient  died  from  exhaustion. 

Post-mortem  examination  revealed  the  fact  that  the  origin  and 
cause  of  the  difficulty  was  the  twelfth  rib,  which  was  entirely  car- 
ious, the  periosteum  being  entirely  separated  and  the  bone  softened. 

The  peculiarity  of  the  case  was  the  great  resistance  which  the 
dense  fascia  offered  to  the  intense  inflammatory  action,  and  the  long 
sinus  which  conducted  the  pus  to  the  place  of  exit.  I  expected  to 
find  disease  of  the  vertebra,  but  on  careful  examination  could  find 
no  such  difficulty.  The  caries  of  the  rib  was  no  doubt  the  result 
of  some  injury  received  while  on  duty  with  the  battery. 

Had  the  whole  history  of  the  case  been  known,  and  a  correct 
diagnosis  been  made,  I  can  see  no  reason  why  there  might  not 
have  been  an  excision  of  the  rib  with  good  hope  of  success.  As 
the  ribs  are  often  the  seat  of  injury  and  disease,  we  may  no  doubt 
be  profited  by  experience  of  operations  for  their  removal. 
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Art.  IT.— Arc  Human  Bites  Poisonous? 

By  Dr.  B.  F.  McKEEHAN,  Clarksburg,  West  Virginia. 

In  the  January  number  of  the  Lancet  and  Observer  is  an  article 
in  which  the  question  is  asked  li  Are  rat  bites  poisonous?"  While 
on  the  subject  the  author  might  have  asked  as  well,  "Are  human 
bites  poisonous  ?"  The  one  is  as  susceptible  of  proof  as  the  other. 
"We  have  met  with  several  cases  in  which  the  human  bite  appeared 
to  be  eminently  poisonous.  An  individual,  for  instance,  in  a 
fight  with  another  would,  by  some  means,  get  his  finger  in  the 
mouth  of  his  antagonist  and  have  it  severely  bitten,  by  which 
inflammation  would  be  set  up  of  such  a  type  as  to  eventuate  in 
mortification  of  the  member,  and  necessitate  its  amputation.  We 
have  seen  such  cases  more  than  once.  Was  there  in  them  some 
poisonous  matter  upon  the  teeth  of  the  biter,  or  was  it  owing  to  a 
depraved  state  of  the  blood  in  the  one  bitten?  Either  supposition 
might  serve  us  in  furnishing  an  answer  to  the  question.  There 
might  be  some  virus  on  the  teeth.  The  fluids  of  the  mouth  are  not 
always  healthy.  This  is  manifest  from  the  fact  that  some  mate- 
rials, as  tin  foil  for  instance,  used  by  dentists  in  filling  teeth,  will 
corrode  in  some  mouths,  and  not  do  so  generally;  and  this  vitiated 
state  of  the  secretions  of  the  mouth  may  act  as  a  poison  when 
absorbed  by  the  wound,  and  produce  the  disastrous  effects  already 
alluded  to.  Besides,  may  it  not  happen  that  in  a  fit  of  anger  and 
high  excitement  the  nervous  influence  or  innervation  of  the  glands 
of  the  mouth  is  so  perverted  that  their  secretions  are  changed  from 
their  normal  condition  and  become  poisonous..  This  is  probable. 
We  know  that  the  function  of  secretion  as  well  as  all  the  other 
function  sare  presided  over  and  carried  on  by  healthy  innervation; 
and  that  such  a  cause  as  high  oxcitement  may  reasonably  be  sup- 
posed to  cause  a  deviation  from  normal  innervation,  and  conse- 
quently a  corresponding  deviation  from  normal  seeretion.  And 
again,  some  men  keep  such  foul  mouths,  never  using  a  brush,  that 
we  apprehend  it  would  be  dangerous  to  be  bitten  by  them.  Parti- 
cles of  food,  of  both  vegetable  and  animal  substances,  are  allowed 
to  remain  about  the  teeth  until  incipient  decomposition  takes  place, 
and  the  fluids  thus  generated,  if  inoculated  into  a  wound,  might 
prove  highly  poisonous.  It  has  been  contended  that  the  inflam- 
mation in  such  cases  is  erysipelatous,  and  that  the  mortification 
which  resulted  was  erysipelas  gangrenosum.     This  is  doubtless 


538 


Original  Communications. 


true  in  some  cases,  but  we  think  not  in  all.  The  inflammation 
and  mortification  in  some  cases  are  almost  entirely  limited  to  the 
part  bitten.  In  erysipelas  there  is  a  peculiar  state  of  the  system, 
arising  possibly  from  some  blood  poison  that  favors  the  production 
of  the  disease,  so  that  often  very  slight  causes,  as  a  mere  abrasion 
of  the  cuticle,  are  sufficient  to  develop  it,  but  in  these  cases  the 
disease  usually  spreads  to  some  distance  from  the  focus  of  irrita- 
tion, much  further,  as  a  rule,  than  in  these  poisoned  wounds, 
except  in  cases  where  the  poison  is  very  virulent.  We  have  seen 
exactly  the  same  phenomena  follow  a  human  bite  as  in  the  bite  of 
a  poisonous  reptile.  In  one  case  a  man  was  bitten  in  the  finger  by 
another  man,  and  in  the  other  case  a  woman  was  bitten  in  the 
finger  by  a  copperhead.  The  result  in  each  case  was  so  much 
inflammation  as  to  produce  a  gangrenous  condition  of  a  part  of  the 
finger.  Were  these  cases  of  erysipelas  gangrenosum?  One  mani- 
festly was  not,  and  the  other  exhibiting  the  same  phenomena, 
induces  us  to  believe  that  it  had  a  similar  origin — inoculation  by 
a  poisonous  bite.  In  both  these  cases  the  inflammation  did  not 
extend  far  beyond  the  finger  bitten,  while  we  have  seen  erysipelas 
resulting  from  a  human  bite  in  the  tip  of  the  thumb  cause  immense 
tumefaction  of  the  whole  arm,  and  exhibit  its  peculiar  elevated 
abrupt  margin  on  the  top  of  the  shoulder  where  it  was  arrested. 
We  conclude,  therefore,  that  in  some  of  these  cases  there  is  an 
erysipelatous  diathesis,  so  to  speak,  in  consequence  of  which  a 
small  wound  or  abrasion  of  cuticle  will  develop  the  en\sipelatous 
inflammation  without  any  poisonous  inoculation,  while  in  others, 
a  poison  is  absorbed  which  produces  phenomena  very  similar  but 
not  altogether  identical. 


Physical  Punishment. — Harper  thinks  it  was  a  little  hard  upon 
that  poor  little  school  boy  in  Porter  county,  Indiana,  to  have 
administered  to  him  a  tremendous  cathartic  by  the  school  mistress 
who  construed  physical  punishment  to  relate  simply  to  the  bowels. 
But  we  used  to  know  one  of  the  most  worthy  of  Warren  county 
pioneers,  who  used  to  give  castor  oil  to  the  children  as  a  sovereign 
remedy  for  badness,  because  no  child  would  be  naughty  unless  the 
bowels  were  out  of  fix.    It  is  said  the  therapeutics  worked  well. 
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W.  W.  DAWSON,  M.  D.,  President.  J.  C.  McKENZIE,  M.  D.,  Secretary. 

Encephaloid  Tumor  of  the  Breast. 
Dr.  Mussey  presented  the  following: 

The  specimen  I  present  you  is  from  the  left  side  of  the  person  of 
a  young  unmarried  lady  of  22  years  of  age.  Fifteen  months  since 
the  lady  noticed  a  tumor  under  the  left  nipple,  of  the  size  of  a  fil- 
bert ;  it  continued  to  increase  in  size,  but  no  mention  was  made  of 

it  till  in  March  last,  Miss  informed  her  mother  of  its  existence. 

In  April,  Dr.  B.  F.  Richardson  was  consulted,  and  he  referred  the 
case  to  me.  I  observed  the  case  for  a  couple  of  weeks;  the  pro- 
gress was  rapid,  and  on  June  1st,  extirpated  the  entire  mammary 
gland,  a  portion  of  which  seemed  not  implicated  in  the  disease. 

The  weight  is  2J  pounds.  Measurements:  12  inches  short  cir- 
cumference, 15  inches  long  circumference.  The  wound  has  healed 
and  the  patient  is  discharged. 

Hydatid  Kidney. 
I  present  to  the  Academ}T  for  its  inspection,  a  tumor.    The  his- 
tory of  the  case  has  been  carefully  prepared  by  J.  O.  Marsh,  M.  D., 
of  Madisonville,  Ohio,  who  deserves  our  thanks  for  it,  as  well  as 
for  securing  an  autopsy  and  the  specimen. 

Dr.  W.  II.  Mussey — Dear  Sir:  The  following  is  the  history,  so 
far  as  I  have  been  able  to  obtain  it,  of  the  case  which  you  saw  on 
Indian  Hill,  May  21st  ult. 

Israel  Muchmore,  aged  53  years,  farmer,  widower  since  last  fall. 
When  I  was  called  to  see  him  about  the  1st  of  April  last,  he  made 
the  following  statement:  While  lifting  a  box  of  fruit  during  the 
autumn  of  18GG,  he  felt  a  sharp  pain  in  the  left  lumbar  region, 
which  passed  off  in  a  few  hours,  when  he  resumed  his  work.  Ho 
had.  however,  not  felt  quite  well  for  some  time  previous,  and  for  a 
day  or  two  after  lifting  the  box  of  fruit  he  passed  some  blood  with 
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his  urine.  More  or  less  pain  and  soreness  was  felt  in  the  region  of 
the  left  kidney  from  this  time  on,  and  once  or  twice  a  little  blood 
was  passed,  but  there  was  no  other  special  urinary  trouble.  The 
general  health  gradually  declined,  and  during  the  course  of  the 
first  year  a  tumor  was  perceived  forming  in  the  left  lumbar  region 
which  gradually  increased,  extending  forward  and  downward. 
Occasionally,  slight  lancinating  pains  radiated  from  the  spine 
through  the  tumor  and  down  to  the  left  tosticle,  which  at  one 
time  last  summer  was  swollen  and  tender.  He  has  had  no  sexual 
appetite  during  the  last  two  years.  Did  not  quit  work  until  last 
fall,  and  continued  to  walk  about  till  the  1st  of  March  last.  There 
lias  never  been  any  marked  (edema  of  the  lower  extremities.  lias 
been  harrasscd  by  a  diarrhea  for  several  months  past,  the  stools 
being  thin,  small,  and  frequent.  Appetite  has  been  variable. 
Thirst  sometimes  urgent,  but  drinking  large  quantities  of  fluids 
always  aggravates  the  diarrhea.  Abdomen  is  occasionally  dis- 
tended with  gas.  There  has  been  no  cough  nor  dyspnoea,  nor  any 
marked  derangement  of  the  circulation.  Usually  rests  well  at 
night,  and  sleeps  considerably  during  the  day  since  he  has  been 
confined  to  his  bed.  Has  been  under  the  treatment  of  several  dif- 
ferent ph}-sicians,  regular  and  irregular.  At  the  time  of  my  first 
visit  he  was  emaciated  and  extremely  anaemic.  As  the  patient  lies 
on  his  back,  the  tumor  appears  to  occupy  the  whole  of  the  left 
side  of  the  abdominal  cavity,  and  extends  about  two  inches  to  the 
right  of  the  median  line.  The  margin  of  the  ribs  on  the  left  side 
protrudes  a  little  more  than  on  the  right.  The  abdomen  protrudes 
abruptly  below  the  ribs,  to  the  extent  of  about  an  inch  at  the  outer 
margin  of  the  left  rectus,  where  it  is  the  greatest.  To  the  touch 
the  surface  of  the  tumor  appears  smooth,  and  firm  pressure  yields 
a  sense  of  obscure  fluctuation.  -Percussion  yields  a  dull  sound, 
which  extends  as  high  as  the  fifth  rib.  There  is  slight  tenderness 
at  the  median  line  and  in  the  left  lumbar  region.  He  is  clamorous 
for  an  operation,  regardless  of  consequences.  During  my  attend- 
ance the  disease  made  steady  progress ;  the  diarrhea  continued; 
the  urine  became  more  and  more  scanty,  and  for  three  or  four  days 
before  his  death,  none  was  voided.  Xo  special  examination  of  the 
urine  was  made.  During  the  last  two  weeks  of  his  life  there  was 
some  cough,  with  a  slight  muco-purulent  expectoration.  His  ap- 
petite failed ;  swallowing  became  difficult  and  painful,  fluids  return- 
ing before  reaching  the  stomach.  The  patient  continued  to  sink, 
and  died  from  inanition,  June  15th. 
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Autopsy  24  hours  after  death,  assisted  by  Dr.  Highlands  of  Xew- 
twon.  Emaciation  extreme.  Rigor  mortis  well  marked.  An 
incision  was  made  in  the  median  line  from  upper  end  of  sternum 
to  pubes,  and  a  lateral  incision  from  the  umbilicus  to  the  left,  about 
six  inches  in  extent.  On  opening  the  abdominal  cavity  the  tumor 
presented  a  smooth,  glistening,  rose-colored  surface,  with  a  dusky 
ribbon-like  band  about  one  and  one-fourth  inches  wide,  firmly 
adherent  to  the  tumor,  passing  over  its  whole  length  exactly  in  the 
median  line.  This  proved  to  be  the  descending  colon.  The  intes- 
tines, containing  but  little  gas  or  faces,  lay  to  the  right  of  this, 
extensively  adherent  to  each  other  and  to  the  tumor,  and  covered 
by  the  omentum,  which  was  free.  There  was  about  an  ounce  of  clear 
straw-colored  serous  fluid  in  cavity  of  the  abdomen.  To  the  left  of 
the  median  line  the  tumor  was  free  to  a  line  drawn  perpendicularly 
from  the  highest  point  in  the  crest  of  the  ilium,  where  the  perito- 
neum was  reflected  over  it.  The  stomach  was  slightly  distended 
with  gas.  About  an  inch  below  the  pyloric  orifice  there  was  a 
perforation  through  the  coats  of  the  duodenum,  probably  post 
mortem,  about  an  inch  in  its  longitudinal  diameter  and  half  an 
inch  in  its  transverse.  The  liver  was  healthy.  The  gall  bladder 
contained  about  1}  ounces.  Urinary  bladder  empty  and  con- 
tracted. The  spleen  was  pushed  high  up  under  the  base  of  the 
left  lung  to  the  level  of  the  fifth  rib,  and  adhered  to  the  upper  end 
of  the  tumor.  The  pancreas  stretched  across  the  upper  part,  and 
was  also  adherent.  Between  the  diaphragm  and  upper  end  of 
tumor,  near  the  inner  edge  of  spleen,  was  found  a  small  body  re- 
sembling in  shape,  size,  and  color,  a  butter-bean,  and  lay  entangled 
in  the  slight  adhesions,  without  any  other  attachment.  Cutting 
through  the  peritoneum  at  the  line  of  reflection  we  proceeded  to 
break  up  the  adhesions,  which  became  firmer  and  firmer  as  we  ap- 
proached the  spinal  column,  requiring  the  frequent  use  of  the  knife. 
After  a  tedious  and  difficult  dissection,  the  pedicle  was  final  ly 
reached,  springing  apparently  from  the  second  or  third  lumbar 
vertebra,  embracing  the  aorta  and  vena  cava,  and  about  1J  inches 
in  diameter.  This  was  cut  through  as  close  to  the  spinal  column 
as  possible,  and  the  tumor,  together  with  the  spleen,  descending 
colon,  and  adherent  portion  of  pancreas,  lifted  out.  On  the  right 
side  of  the  spinal  column,  immediately  below  the  pedicle,  lying 
behind  the  peritoneum  and  embracing  the  aorta  and  vena  cava, 
was  a  second  tumor,  about  4  inches  long,  2J  or  3  inches  broad, 
and  an  inch  thick,  adherent  like  the  first,  but  there  was  no  pedicle 
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discovered.  It  was  removed  wit h  a  section  of  the  vessels  it 
embraced.  The  greater  portion  of  the  right  kidney  was  removed 
with  great  difficulty,  it  being  pushed  high  up  under  the  liver,  and 
firmly  bound  down.  Diligent  search  was  made  for  the  left  kidney, 
but  not  a  trace  of  it  could  be  found.  It  would  have  been  Impossi- 
ble either  to  find  or  trace  the  left  ureter,  under  the  circumstances. 
The  thoracic  viscera  were  not  particularly  examined,  but  the  heart 
and  lungs  appeared  healthy,  except  a  small  tumor,  the  size  of  a 
butter-bean,  removed  from  the  apex  of  the  left  lung.  The  left 
testicle  was  a  little  larger  than  the  right.  The  scrotum  was  not 
opened. 

The  patient's  mother  died  at  an  advanced  age,  of  a  diseased 
little  toe,  which  troubled  her  three  or  four  years,  and  was  finally 
amputated  two  or  three  weeks  before  her  death,  gangrene  follow- 
ing the  operation.    His  father  died  of  some  acute  disease. 

Very  respectfully  yours, 

Madisonville,  0.,  June  18,  1869.  J.  O.  Marsh. 

The  opinion  which  I  gave,  after  my  examination,  that  the  tumor 
was  that  of  the  kidney,  or  a  fibrous  tumor  originating  in  the 
immediate  vicinity  of  the  kidney,  is  sustained  by  the  specimen 
before  you. 

You  perceive  that  the  pedicle  is  small,  an  inch  in  diameter;  that 
it  occupies  the  central  portion  of  the  tumor ;  by  dissecting  we  trace 
it  down  and  demonstrate  the  pelvis  of  the  kidney,  with  large  lobes 
on  each  side;  into  this  portion  we  trace  the  ureter;  on  the  side  of 
the  pedicles  is  a  portion  of  the  aorta  ;  on  turning  the  tumor  over 
we  present  it  as  it  lay  on  opening  the  abdomen  ;  over  the  superior 
portion  lies  the  spleen,  and  under  it  the  pancreas  ;  over  the  surface 
of  the  lower  two-thirds,  you  notice  the  descending  colon;  and  on 
the  outer  side,  a  roughness  of  surface  corresponding  to  the  attach- 
ment to  the  side  and  posterior  surfaces  of  the  abdominal  wall. 
It  is  unnecessary  to  say  §that  the  development  was  behind  the 
peritoneum. 

The  measurements  are:  longitudinal  circumference  29J  inches; 
actual  length  in  diameter  11  inches;  small  transverse  circum- 
ference (the  portion  covered  by  the  spleen),  13  inches ;  the 
larger  transverse  circumference  21  inches;  of  this  portion  the 
larger  diameter  is  8  inches  and  the  smaller  diameter  6  inches. 
The  weight  of  the  mass  is  12  pounds;  excluding  the  spleen  and 
pancreas,  10  pounds.    Both  lobes  present,  on  making  the  section. 
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hydatids  varying  in  size,  with  a  large  portion  of  degenerated 
structure  of  a  cheesy  consistence  and  appearance. 

Dr.  Carson  has  made  an  examination  of  its  character. 

Examination  of  specimens  from  Tumor  in  Dr.  IF.  //.  Mussey's  pos- 
session, June  17th,  1869. 

1st.  The  layer  from  what  seems  to  be  a  large  vessel,  is  whitish  - 
yellow,  elastic,  and  distensible,  and  bears  very  considerable  stretch- 
ing before  giving  way.  A  thin  section,  under  the  microscope, 
showed  granular  matter,  small  brilliant  corpuscles  like  fat,  and 
some  blood  corpuscles,  with  here  and  there  a  ribbon-like  formation. 
Another  piece,  after  being  teased  out  with  needles,  showed  fila- 
mentous structure,  running  in  parallel  lines.  It  is  doubtless  a 
deposition  of  fibrin. 

2d.  The  separate  single  oval  tumor,  of  about  one-half  inch  in 
length,  gave  a  yellow  greasy  section,  soft,  with  the  exception  of  a 
spot  of  calcareous  matter.  4It  had  a  fibrous  envelope;  microscopi- 
cally a  large  amount  of  fat  was  visible. 

3d.  The  piece  cut  from  the  main  portion  of  the  tumor  is  of  a 
dull  white  color,  soft,  and  giving  way  easily  under  pressure.  It 
showed  much  fatty  matter  without  fibrous  structure. 

Wm.  Carson. 

The  small  tumor  found  isolated  seems  to  be  simply  glandular- 
form,  which  not  unfrequently  develop  in  the  vicinity  of  large 
tumors,  especially  in  the  abdominal  cavity. 

The  larger  tumor,  removed  with  a  portion  of  the  aorta,  seems  to 
be  the  vena  cava,  filled  with  an  organized  clot,  and  which  is  un- 
doubtedly of  long  standing  ;  thin  sections  of  its  transverse  diameter 
separated  easily,  a  dozen  or  more  in  number.  The  specimen  from 
the  apex  of  the  lung  is  of  a  carbonaceous  and  calcareous  character. 
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CINCINNATI  HOSPITAL. 

Surgical  Clinic  of  W.  W.  DAWSON,  M.  D. 

Reported  by  J.  L.  Quinn,  M.  D.,  Resident  Physician. 

Stricture  of  Urethra— four  Urinary  fistuhv — Syme's  Operation — Com- 
plete Cure. 

Benjamin  G  ,  aged  33.    Colored.   Admitted  March  13.  Says 

that  two  years  ago  while  climbing  on  an  omnibus,  he  fell,  striking 
the  perinaeum  on  the  wheel.  Soon  after  this  he  contracted  gonor- 
rhoea, his  testicles  became  very  much  swollen  and  painful,  but  under 
treatment  this  disappeared.  Upon  the  subsidence  of  the  gonor- 
rhoea and  orchitis,  he  went  to  Wisconsin  and  after  riding  several 
miles  on  horseback  a  hard  swelling  appeared  in  his  scrotum  near 
root  of  penis,  this  was  opened  and  pus  discharged  for  two  or  three 
days.  On  the  third  or  fourth  day,  however,  urine  began  to  escape 
through  the  opening,  and  now,  in  addition  to  the  one  already 
spoken  of,  three  others  have  formed  connecting  with  the  urethra 
at  different  points,  so  that  when  he  passes  urine,  a  function  which 
he  performs  with  great  pain,  it  flows  through  all  four  channels  in 
addition  to  the  urethra.  From  one  of  the  fistulse  a  small  stream 
is  projected  three  or  four  feet. 

I  have  said  that  great  pain  was  caused  by  the  flowing  of  urine 
through  the  false  passages  ;  indeed,  it  would  be  a  difficult  attempt 
to  depict  the  amount  of  suffering  which  he  has  endured  during  the 
two  years  he  has  been  in  this  most  deplorable  condition. 

He.  for  this  long  period,  voided  his  urine  with  great  bearing 
down,  and  in  a  squatting  posture,  the  pain  did  not  stop  when 
the  bladder  was  relieved,  but  continued  some  time  after.  Neither 
had  he  any  control  over  his  bladder,  but  was  compelled  to  evacuate 
its  contents  at  the  moment  it  became  the  least  distended. 
He  twice  has  sought  hospital  treatment  for  relief,  first  in  the 
Freedman's  Bureau  Hospital  at  Louisville,  and  now  in  the  Cincin- 
nati Hospital.    His  condition,  at  present,  is  not  at  all  good.  The 
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stricture  is  situated  in  the  membranous  portion  and  is  very  firm, 
the.  tract  is  so  contracted  that  the  smallest  bougie  can  not  be 
introduced,  even  the  slightest  attempt  giving  so  much  pain  that 
nothing  can  be  done  without  the  administration  of  chloroform. 

The  testicles  are  swollen  also  to  some  extent. 

April  7.  To-day  the  patient  was  taken  before  the  class  and  an 
attempt  was  made  to  pass  a  bougie  without  success.  He  goes 
slowly  under  the  anaesthetic,  resisting  its  administration. 

April  16.  Yesterday  after  another  unsuccessful  attempt  to  pass 
a  sound  there  was  very  considerable  hemorrhage.  Patient  has  a 
tolerable  appetite,  but  suffers  so  excessively  from  the  irritation  of 
the  stricture  and  fistulas  that  he  is  very  much  emaciated. 

May  5.  A  few  days  since,  the  patient  was  put  first  under  the 
influence  of  nitrous  oxide  and  the  anaesthesia  carried  on  by  chlo- 
roform, as  suggested  by  Dr.  Samuel  Sexton,  of  this  city,  but  the 
result  was  only  a  less  quantity  of  chloroform  used,  without  any,  or 
at  least  very  little  diminution  of  his  resistance  to  the  influence  of 
the  anaesthetic. 

May  10.  His  general  condition  seems  to  be  improving.  Has 
been  taking: 

R. — Tine.  Cinch.  Com.,  5  iij  ss. 
Quiniae  Sulph.  grs.  xx. 
Acid.  Sulph.  Arom.  ^  ss. 
M.— Sig.      three  times  a  day. 
This  has  resulted  in  an  improvement  of  appetite.    To-day,  Dr. 
Dawson  succeeded  in  passing  the  stricture  while  the  patient  wsa 
under  chloroform.  This  was  accomplished  with  the  smallest-sized 
steel  sound. 

May  18.  Had  a  chill  last  night  for  which  Sulph.  Quiniae  grs. 
xx  was  ordered  to  be  given  in  divided  doses  every  two  hours  in 
addition  to  the  above  prescription.  He  perspired  very  consider- 
ably after  the  chill.  Passes  urine  very  mnch  better  since  the 
introduction  of  the  sound. 

May  20.  Some  better  but  stricture  again  impassable. 

About  this  time  another  experiment  was  made  with  nitrous 
oxide  with  about  the  same  result  as  before,  he  resisted  it  fully  as 
much  as  the  chloroform  alone,  but  probably  came  out  from  under 
it  with  less  sickness,  than  if  the  amesthesia  had  been  produced, 
and  kept  up  by  chloroform  alone. 

Still  unable  to  pass  the  stricture  a  second  time.  Xor  is  he  in  a 
favorable  condition  to  make  an  operation  on  even  if  the  attempt 
35 
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to  introduce  the  sound  had  been  successful.  His  spirits  are  much 
broken  by  his  long  continued  and  great  suffering  without  assurance 
of  being  noon  relieved. 

May  25.  General  condition  slightly  improved. 

June  2.  To-day  the  patient  was  taken  to  the  lecture  room 
to  renew  the  attempt  to  pass  the  stricture.  It  was  accomplished 
but  not  without  a  great  deal  of  trouble,  the  patient  being  pro- 
foundly under  the  influence  of  chloroform.  The  stricture  grasped 
the  sound  with  great  firmness  as  it  had  done  at  the  time  previously 
mentioned  when  the  instrument  was  passed  into  the  bladder. 

The  sound  was  immediately  removed,  Syme's  staff  introduced, 
and  the  operation  proceeded  with  in  the  presence  of  Dr.  Edwrda 
Cowles,  U.  S.  A.,  several  medical  gentlemen  of  the  city,  and  the 
class  attending  the  clinics. 

The  adventitious  tissue  in  the  neighborhood  of  the  stricture  was 
so  dense  that  the  knife  in  dividing  it  gave  a  sound  as  if  sole-leather 
was  being  cut.  The  stricture  extended  from  the  apex  of  the  pro- 
state from  two  to  three  inches  forward.  There  was  little  blood  lost 
in  the  operation,  a  fortunate  circumstance,  as  the  patient  was  not 
in  a  condition  to  bear  the  loss  of  any  considerable  quantity.  He 
came  out  from  the  influence  of  the  chloroform  very  well,  no  sick- 
ness of  any  consequence,  but  suffered  a  good  deal  of  pain  from 
the  catheter  which  was  introduced  into  the  bladder  immediately 
after  the  division  of  the  stricture.  He  was  taken  to  the  ward  and  a 
full  opiate  administered  ;  in  about  four  hours  he  was  perfectly  quiet, 
the  Bimeconate  of  Morphia  was  used,  it  being  the  preparation 
which  at  previous  times  had  proved  most  efficient  and  agreeable  to 
him.    He  was  also  ordered  whisky  and  beef  essence  freely. 

June  4.  No  change  of  consequence.  Some  improvement  in 
appetite,  however.  Urine  passes  through  the  cut,  fistula)  and 
catheter. 

June  7.  Most  of  the  urine  passes  by  the  catheter,  very  little  has 
passed  through  the  cut  and  none  through  the  old  fistulous  open- 
ings, since  the  third  day. 

June  11.  Catheter  removed  yesterday,  but  last  night  urine  began 
to  flow  through  the  cut  in  the  perinaeuna,  the  catheter  was  reintro- 
duced, but  the  urine  did  not  flow  freely  through  it  until  the  1-ith. 
During  the  time  the  urine  was  passing  through  the  cut,  the  blad- 
der was  washed  out  daily  with  tepid  water  through  the  catheter, 
this  caused  him  some  but  not  severe  pain. 

June  15.  His  general  condition  has  been  improving  all  the  time- 
Mag.  Sulph.  used  to  open  the  bowels  occasionally. 
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June  10.  Suffers  little  pain  except  when  his  bowels  are  moved. 
Urine  still  flowing  through  the  catheter,  cut  healing.  General 
condition  all  that  could  be  expected. 

June  22.  Catheter  again  removed  on  the  20th  and  urine  passed 
through  the  urethra  in  a  good  stream  and  with  considerable  force. 
Appetite  good,  no  pain  and  in  better  spirits  than  he  has  been  since 
coming  into  the  house. 

June  24.  Still  doing  well.  Cut  healed  and  no  diminution  in  size 
of  stream  of  urine. 

June  30.  No  signs  of  any  return  of  stricture  by  contraction  of 
cicatrix,  as  there  is  no  diminution  in  size  of  stream  which  seems 
to  pass  through  the  urethra  without  any  obstruction  whatever 
There  appeared  to-day,  however,  swelling  of  the  right  testicle  and 
a  dragging  pain  in  the  right  side  caused  probably  by  the  weight 
of  the  swollen  testicle  on  the  spermatic  cord. 

July  2.  Yesterday  one  of  the  old  fistulous  tracts  re-opened.  No 
urine,  however,  passed  through,  but  a  quantity  of  pus  was  dis- 
charged ;  this  relieved  the  pain  to  a  very  considerable  extent. 

His  general  appearance  has  so  much  improved  that  he  would 
hardly  be  recognized  as  the  same  man  who  came  to  the  house  for 
treatment  four  months  since. 

July  G.  Swelling  of  testicle  has  disappeared  mostly  and  pain 
entirely.  The  old  fistuhe  has  again  closed,  probably  permanently. 
Cut  in  pcrinamm  completely  closed  by  a  firm  cicatrix.  Urine  still 
passing  in  full  stream. 

July  12.  Went  out  on  pass,  and  did  not  return  until  July  30 
Still  passes  a  full  stream  of  water. 

It  will  be  seen  by  this  history  that  the  urine  ceased  passing  by 
the  fistula)  on  the  third  day,  the  catheter  was  not  removed  until 
the  eighth,  on  the  ninth,  however,  the  urine  was  found  to  be 
escaping  through  the  cut,  when  the  instrument  was  again  intro- 
duced and  allowed  to  remain  until  the  twentieth  day. 


Chart  of  the  Cranial  Nerves. — Dr.  Edward  Hives,  of  this 
city,  has  just  gotten  out  a  handsome  chart  of  the  cranial  nerves, 
published  by  Robert  Clarke  &  Co.  It  is  printed  in  large  type,  on 
a  sheet  15  by  28  inches,  folded  in  a  neat^loth  case.  Price,  GO  cents. 
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Brief  Abstracts  of  cases  of  Tetanus  recently  reported,  with  some 
additional  statistics  bearing  on  the  remits  under  the  different  modes 
of  treatment  in  vogue  at  the  present  time. 

Case  I. — Mr.  C.  Y.  Ridout,  in  the  London  Lancet,  details  a  case 
of  traumatic  tetanus,  developed  seventeen  or  eighteen  days  after 
injury,  lie  treated  it  with  extract  of  Calabar  bean  (physostigma 
venenosum)  for  thirteen  days,  commencing  with  J  every  hour,  and 
gradually  increasing  the  dose  to  5  of  a  grain.  Though  the  patient 
died,  the  reporter  is  satisfied  the  remedy  retarded  the  progress  of 
the  case,  and  mitigated  the  symptoms. 

Case  II. — M.  Bourneville  reports,  in  the  Gazette  Medicate,  of 
Paris,  the  case  of  a  boy,  aged  nine  years,  treated  unsuccessfully 
for  traumatic  tetanus;  the  remedy  used  being  the  Calabar  bean. 

Case  III. — Dr.  Jas.  T.  Xewman,  in  the  Chicago  Medical  Exam- 
iner, reports  a  case  following  a  gunshot  wound  of  the  hand,  which 
required  immediate  amputation.  In  eight  days  after  the  injury 
the  symptoms  appeared,  and  are  described  as  having  been  very 
severe;  such  as  general  rigidity  of  the  muscular  system,  inter- 
rupted by  clonic  spasm,  pulse  120,  &c.  In  this  case  the  first  dose, 
of  J  grain  extract  Calabar  bean,  given  hypodermic-ally,  relieved  the 
spasm  in  thirty  minutes;  the  muscular  system  became  relaxed, 
and  the  patient  soon  went  to  sleep.  The  remedy  was  continued 
in  the  above  quantity  for  two  weeks,  and  seemed  to  exercise  a 
decided  controlling  influence  over  the  spasmodic  condition.  Mor- 
phine was,  at  times,  also  given.  The  patient  rapidly  convalesced 
in  a  little  less  than  a  month  from  the  commencement  of  the  attack. 
The  treatment  was  begun  on  the  second  day  of  the  disease. 

Dr.  Chas.  R.  Greenleaf.  of  the  army,  has  collected  and  published 
in  the  Richmond  and  Louisville  Medical  Journal  the  notes  of  seven 
cases  treated  with  Calabar  bean,  though  generally  in  combination 
with  other  remedies.    They  are  as  follows: 
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Case  IV. — A  lad  of  fourteen  received  a  lacerated  wound  of  tho 
thumb,  and  in  fifteen  days  after,  symptoms  of  tetanus  appeared, 
well  marked  in  degree.  For  two  days  be  was  treated  with  extract 
cannabis  indica,  in  doses  from  jWl  grain,  with  calomel  1  grain. 
Calabar  bean  was  then  substituted,  and  continued  in  form  of  tinc- 
ture, extract,  and  powder;  at  times  by  the  mouth,  and  at  others 
by  hypodermic  injection,  until  the  twenty-fourth  day,  when  the 
patient  was  considered  convalescent. 

Case  Y. — A  girl  aged  fifteen,  treated  in  "Westminster  Hospital 
by  Mr.  Mason.  Three  weeks  after  the  receipt  of  a  lacerated  and 
contused  wound  of  the  scalp,  tetanus  set  in.  For  three  days  she 
had  extract  Calabar  bean  J  grain  every  hour,  when  it  was  aban- 
doned for  other  treatment.  The  case  terminated  fatally  on  the 
fourteenth  day. 

Case  YI. — This  patient  was  a  man  aged  thirty-three,  who  re- 
ceived a  scalp  wound,  which  was  followed  by  symptoms  of  tetanus 
in  fourteen  days.  For  the  first  couple  of  days  he  had  extract  Cal- 
abar bean,  by  the  mouth,  in  doses  of  J  up  to  J  grain  every  half 
hour,  but  without  any  effects.  It  was  then  given  hypodcrmically 
in  ^  grain  doses  every  three  hours,  with  prompt  effects.  On  the 
seventh  day  there  was  delirium,  from  a  supposed  over-dose  of  the 
remedy.  On  the  eighth  day  the  extract  was  increased  to  one  grain 
every  two  hours.  By  the  twelfth  day  the  patient  was  so  far  im- 
proved that  the  injections  were  discontinued,  and  the  remedy 
thenceforth  given  in  suppository.  The  case  eventuated  in  recovery. 

Case  YII  was  that  of  a  negro,  aged  thirty-eight,  who  had  the 
disease  in  consequence  of  a  puncture  of  the  foot,  by  a  rusty  nail, 
two  weeks  before.  For  four  days  he  was  treated  with  extract 
belladonna,  quinine  and  brom.  potas.  He  was  then  put  on  extract 
Calabar  bean,  \  grain  every  two  hours.  The  patient  died  on  tho 
fourteenth  day.  On  several  occasions  the  physiological  effects  of 
the  remedy  were  clearly  manifested.  Xo  clear  understanding  of 
the  degree  of  severity  of  the  symptoms  can  be  had  from  tho 
account. 

Case  VIIL—  That  of  a  man  whose  forearm  was  badly  mangled 
by  the  premature  discharge  of  a  cannon,  eleven  days  before  the 
appearance  of  tetanic  symptoms,    lie  was  treated  with  Calabar 


550 


Selected. 


bean  and  morphine  in  combination;  of  the  latter  an  equivalent  of 
fifty-four  grains  of  opium  having  been  given  within  four  bonrfl 
and  a  half.    This  patient  recovered. 

Dr.  G.'s  remaining  case  is  that  reported  by  Mr.  Ridout,  and 
already  quoted. 

Case  X. — AVe  are  indebted  to  Dr.  Anderson,  one  of  the  resident 
physicians  to  the  Cincinnati  Hospital,  for  information  of  a  GS86 
which  occurred  recently  in  the  practice  of  Dr.  John  Davis,  in  that 
hospital.  The  case  was  a  traumatic  one,  and  terminated  fatally, 
after  twelve  days'  treatment  with  the  extract  of  Calabar  bean.  For 
the  first  six  days  the  remedy  was  given  in  doses  varying  from  y1^ 
to  J-  grain,  but  without  any  effect.  During  the  subsequent  six 
days  it  was  given  hypodermically ;  from  $  to  \  a  grain  being 
administered  at  a  time.  In  this  way  it  produced  constant  effects, 
arresting  the  pain  and  spasm,  and  also  the  profuse  perspiration 
that  attended  the  paroxysms. 

Case  XI. — Dr.  A.  M.  Brown,  of  this  city,  a  few  weeks  since, 
treated  a  traumatic  case  which  terminated  in  death  on  the  fifth  day 
of  the  disease.  Dr.  B.  has  kindly  furnished  the  following  partic- 
ulars: Was  called  to  the  case  on  the  third  day  of  the  attack 
(nothing  having  been  done  up  to  that  time).  The  symptoms 
present  then  were  general  rigidity  of  the  muscles,  especially  of 
the  neck,  back,  and  abdomen.  Swallowing  difficult.  Respiration 
24.  Pulse  90,  full  and  strong.  Two  weeks  before  he  had  hurt  his 
foot  with  the  tooth  of  a  harrow,  but  thought  nothing  of  it. 

Treatment. — At  first  with  extracts  of  belladonna  and  hyoscyamxts, 
and  blue  pill,  which,  on  the  next  day  (fourth  of  the  disease),  was 
replaced  by  extract  of  Calabar  bean,  J  grain  every  hour;  every 
third  dose  being  increased  to  ^  grain. 

Fifth  Day. — Patient  still  worse.  Spasms,  in  addition  to  the 
rigidity  of  the  muscles.  Dose  of  extract  increased  to  \  grain 
every  hour. 

.  12  M.  Spasms  more  frequent  and  violent.  Bowels  freely  moved. 
Administered  the  .extract  Calabar  bean  hypodermically  every  fif- 
teen minutes,  until  two  and  a  half  grains  had  been  given,  but 
without  any  perceptible  influence  on  the  spasms.  Ordered  the 
half  grain  doses  by  the  mouth  to  be  continued. 

4  P.  M.  Rigidity  of  muscles  diminished.  Skin  moist.  Pulse 
96.    Pupils  contracted  to  size  of  pin  head.    Mental  faculties  clear. 
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Injected  J  grain  of  extract,  and  repeated  it  in  half  an  hour.  Con- 
tinued internal  administration. 

At  half  past  seven  o'clock  the  patient  died. 

Case  XII. — The  writer  is  indebted  for  the  facts  in  this  case  also, 
and  opportunities  of  observing  it,  to  Dr.  Brown,  under  whose 
charge  t he  patient  is:  A  boy  est.  15  injured  his  foot  by  treading 
on  a  rusty  nail.  Three  weeks  after,  symptoms  of  tetanus 
appeared.  Dr.  B.  took  charge  of  the  case  after  the  disease  had 
existed  for  two  weeks.  The  condition  of  the  patient  then,  was, 
general  rigidity  of  the  muscular  system,  but  most  marked  in 
the  leg  of  the  injured  side.  Spasms  frequent  and  easily  excited, 
but  not  severe.  Ability  to  open  the  mouth  to  a  considerable 
extent,  and  to  swallow  without  difficulty.  Jiisus  sardonicus  dis- 
tinctly marked. 

Treatment. — Extract  of  Calabar  bean  by  mouth  and  hypodermi- 
cally  for  ten  days,  with  little  or  no  effects;  at  one  time  giving  as 
much  as  a  grain  and  one-third,  by  subcutaneous  injections,  within 
one  hour.  Slight  contraction  of  the  pupil  was  the  only  evident 
effect  produced.  Bromide  of  potassium  was  next  administered, 
ten  grains  every  two  hours,  with  an  increase  in  the  amount  at 
night.  This  was  continued  for  four  days.  The  Calabar  bean  was 
again  tried  for  three  days  more,  in  the  form  of  tincture,  an  equiv- 
alent of  two  and  a  half  grains  of  the  bean  being  given  every 
two  hours.  Xo  improvement  appearing  under  this  modification, 
muriate  of  ammonia  was  substituted,  twenty  grains  every  three 
hours,  with  opium  at  night  to  produce  sleep.  There  is  now  (Aug. 
12)  absolutely  no  perceptible  change  in  his  condition  from  what  it 
was  three  weeks  ago.  Pulse  never  over  110 ;  now  72.  Tempera- 
tare  101°  at  the  highest;  now  97^°. 

Case  XIII. — Dr.  McArthur  reports  a  case  in  the  Edinburg  Med- 
ical and  Surgical  Journal  for  May.  which  followed  a  punctured 
wound  of  the  hand,  and  which  was  treated  with  Calabar  bean 
with  a  successful  result.  The  symptoms  advanced  rather  slowly, 
and  he  had  power  to  open  his  mouth  to  a  slight  degree  all  the 
time.  Pulse  under  90  during  the  continuance  of  the  case,  except 
on  one  evening,  when  it  rose  to  120.  lie  was  under  the  treatment 
for  eighteen  days,  taking  the  extract  in  doses  of  from  J  grain 
every  hour  to  J  grain  every  two  hours,  by  the  mouth.  Once 
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only  was  it  used  hypodermic-ally,  and  then  with  marked  effect,  in 
arresting  an  epileptiform  paroxysm. 

Case  XIV. — In  the  same  number  of  that  journal,  Mr.  Brown 
of  Carlisle,  narrates  a  case  in  a  boy,  est.  12,  which  was  probably 
idiopathic.  The  symptoms  were  not  severe,  and  yielded  after 
about  seven  weeks  of  treatment.  The  remedy  used  in  this  case 
was  the  bromide  of  potassium  in  twenty  grain  doses,  given'as  often 
as  every  second  hour  at  first,  and  afterward  at  gradually  length- 
ening intervals  until  reduced  to  three  doses  per  diem. 

Dr.  Jas.  Moore,  of  Northamptonshire,  in  the  London  Lancet, 
publishes  the  following  eases: 

Case  XV. — A  man  rct.  36  received  a  compound  fracture  of  the 
great  toe,  attended  after  the  first  couple  of  days  with  intense  pain 
in  the  foot,  with  stiffness  of  the  jaws,  which  soon  passed  to  a  condi- 
tion of  severe  spasm.  For  three  days  he  was  treated  with  tincture 
of  Indian  hemp,  in  doses  of  from  one  to  three  drachms.  But  seem- 
ing to  be  losing  its  influence  over  the  disease,  opium  was  substi- 
tuted, in  two  grain  doses  every  four  hours,  with  wine  and  turpen- 
tine injections.  At  the  end  of  seven  weeks  he  is  reported  "improv- 
ing rapidly,  though  the  spasms  still  occur  in  a  slight  form  and  at 
long  intervals." 

Case  XVI. — The  result  of  a  laceration  of  the  forefinger,  almost 
healed  when  the  symptoms  of  tetanus  showed  themselves.  These 
consisted  of  trismus  at  first,  running  into>  tetanus  of  the  muscles  of 
the  back,  abdomen  and  extremities. 

Treatment. — Jlorphine,  alone  for  the  first  few  days,  afterwards 
combined  with  extract  of  belladonna,  three  grains  every  four 
hours,  with  enemata  of  turpentine.  After  about  a  month's  treat- 
ment he  was  declared  convalescent,  the  only  remaining  symptom 
being  great  soreness  and  stiffness  of  the  muscles,  which  continued 
for  three  or  four  weeks  longer. 

Case  XVII. — Was  that  of  a  man  rot.  65.  Trismus  appeared 
ten  or  twelve  days  after  amputation  of  two  of  his  fingers,  and  "in 
spite  of"  active  treatment  with  Indian  hemp,  opium,  belladonna,  etc., 
continued  for  two  months.  This  case  does  not  appear  to  have  ever 
reached  the  state  of  general  tetanus. 
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Case  XVIII. — Was  a  purely  idiopathic  one,  which  yielded  to 
Indian  hemp  and  opium  in  three  weeks. 

Case  XIX. — A  man,  the  subject  of  a  severe  burn,  was  attacked 
twelve  days  after  the  accident  with  symptoms  of  tetanus.  The 
next  day  "the  mouth  was  firmly  and  almost  constantly  closed. 
There  was  also  some  stiffness  in  the  cervical  muscles,  but  nothing 
of  the  kind  was  complained  of  as  affecting  other  parts  of  the 
body."  Mr.  Haynes  Walton,  who  treated  the  case,  put  him  on 
ten  grain  doses  of  quinine  three  times  a  day,  with  six  ounces  of 
port  wine  and  four  of  brandy.  For  ten  days  no  effects  were  ob- 
served from  all  this  quinine;  but  after  that  time  the  sj'mptoms 
gradually  declined,  and  at  the  end  of  one  month  the  man  was  up 
and  walking  about  the  ward,  and  discharged  cured  in  three  weeks 
more.  No  cinchonism  resulted. — Philadelphia  Reporter  and  Medi- 
ical  Times  and  Gazette. 

Case  XX. — Dr.  Gunkle,  0/  Frazer,  Pennsylvania,  in  the  Phila- 
delphia Medical  and  Surgical  Reporter,  gives  si  ease  following  in 
eleven  days  amputation  of  two  fingers.  The  symptoms  described 
were  dyspnoea,  "followed  shortly  by  contractions  of  the  muscles 
of  the  back,  stiffness  of  the  jaws,  and  more  or  less  spasmodic  con- 
traction of  the  "entire  muscular  system."  He  was  treated  with 
morphia,  gr.  J  to  ^  every  two  hours,  alternated  with  two  grains  of 
quinine  in  two  ounces  of  whisky  at  similar  intervals,  with  liberal 
nourishment.  This  was  continued  without  improvement  for  ten 
days,  when  violent  bloody  vomiting  and  purging  set  in,  upon  the 
arrest  of  which  convalescence  was  established,  and  the  "patient 
was  speedily  restored  to  health." 

Case  XXI. — A  fatal  case  was  reported  by  M.  Labbo,  at  a  meeting 
of  the  Association  of  Physicians  of  France,  in  which  opium  and 
afterward  chloroform  were  administered.  Asphyxia  resulted  and 
death.  Several  members  concurred  in  the  opinion  of  the  danger 
of  giving  chloroform  in  tetanus. 

Case  XXII — Dr.  Ademollo  publishes  in  IS Tmperziale,  of  Flor- 
ence, a  case  of  traumatic  tetanus,  appearing  seventeen  days  after 
the  shattering  of  a 'foot,  which  was  treated  with  large  quantities 
of  opium,  morphine,  belladonna,  hyoscyamus,  assafo?tida,[am\  cam- 
phor, for  eleven  days.  The  patient  was  eventually  discharged 
well. — London  Lancet. 
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Case  XXTIT. — The  number  of  this  journal  for  July  last  e..n- 
tains  the  details  of  a  ease  in  the  practice  of  Dr.  EL  K.  Steele,  of 
Dayton.  It  followed  extraction  of  a  number  of  teeth;  tin-  first 
symptom,  "a  twitching  of  the  lower  Lid,"  appearing  six  days  after- 
ward. The  doctor  was  not  called  until  a  week  later;  and  bad 
him  under  treatment  for  five  days,  when  the  fatal  termination 
occurred.  The  remedies  used  were — "ice-bags  to  spine.  ftlOf- 
flhine,  chloroform  by  inhalation,  cannabis  indica,  potas.  bromid., 
belladonna,  atropia,  extract  Calabar  bean  by  hypodermic  injec- 
tion, J  grain  in  solution  and  one  grain  per  ore." 

Dr.  S.  estimates  the  relative  value  of  those  remedies  in  reliev- 
ing the  symptoms  in  the  order  in  which  he  has  mentioned  them, 
lie  adds:  '-Chloroform  for  the  last  two  days  affected  the  respiration 
dangerously.  The  hypodermic  application  of  the  Calabar  bean 
was  not  in  the  least  beneficial." 

A  recent  number  of  the  Boston  Medical  and  Surgical  Journal  con- 
tains details  of  the  two  following  cases  by  Dr.  George  Derby: 

Case  XXIV. — A  carpenter,  aged  44,  received  a  double  fracture 
of  the  femur,  which  was  succeeded  in  eight  days  by  trismus.  This 
yielded  shortly  to  small  doses  of  morphia,  with  wine  and  nourish- 
ment Xo  mention  is  made  of  any  extension  of  the  tetanic  symp- 
toms beyond  the  muscles  of  the  head  and  neck. 

Case  XXV. — A  boy,  aged  17,  three  days  after  wounding  the 
great  toe  by  stepping  on  a  nail,  was  seized  with  a  painful  stiffness 
of  the  jaw,  neck  and  back.  General  tetanus  soon  supervened. 
He  did  not  come  under  treatment  for  ten  or  twelve  days,  and  was 
then  given  potas.  brom.  in  forty  grain  doses  every  hour.  Treat- 
ment by  this  remedy  was  kept  up  for  twenty-one  days,  in  which 
time  he  took  "  not  far  from  twelve  ounces."    He  got  well. 

Case  XXVI. — Dr.  Bakewell.  writing  from  Trinidad  to  the  Lon- 
don Lancet,  mentions  a  case  of  tetanus  occurring  in  a  negro  wash- 
erwoman, the  subject  of  ulceration  of  the  leg.  In  this  case  the 
disease  is  said  to  have  yielded  in  a  few  hours  to  two  half  drachm 
doses  of  bromide  of  potassium  I 
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Case  XXVII. — Mr.  Hancock,  of  Charing  Cross  Hospital,  treated 
recently  a  case. of  traumatic  tetanus,  developed  two  weeks  after  a 
laceration  of  scalp  at  back  of  head.  The  remedies  tried  were 
bromide  of  potassium  in  half  drachm  doses  every  four  hours,  with 
twenty  minims  of  tincture  of  belladonna.  The  case  terminated 
fatally  in  three  days. 

Case  XXVIII. — In  the  Pacific  Medical  and  Surgical  Journal, 
Dr.  II.  H.  Toland  narrates  the  following  case  of  traumatic  tetanus  : 
Symptoms  appeared  on  the  thirteenth  day,  but  except  the  mention 
of  opisthotonos  as  being  present,  there  is  no  description  of  them. 
The  treatment  was  by  sprinkling  one  grain  of  morphine  on  the 
surface  of  the  (granulating)  wound  every  six  hours,  with  the  ad- 
ministration of  twenty  drops  of  tinct.  cannabis  ind.  every  two 
hours.  This  was  continued,  day  and  night,  for  two  weeks,  with  a 
constant  diminution  of  the  symptoms.  After  this  the  morphine 
was  used  at  longer  intervals,  but  the  cannabis  indica  was  con- 
tinued regularly  for  four  weeks,  when  he  was  fully  convalescent. 

Case  XXIX. — In  the  Northern  Hospital,  Liverpool,  a  case  of 
traumatic  tetanus,  treated  by  subcutaneous  injections  of  morphine, 
terminated  fatally  in  four  days  after  admission.  No  particulars 
given. — Med.  Times  and  Gaz. 

Case  XXX. — By  Dr.  Fayrer,  Professor  of  Surgery  at  Calcutta  : 
Symptoms  appearing  twenty  days  after  injury,  (laceration  of 
hand).  Treated  with  chloroform  internally,  cannabis  indica,  cam- 
phor and  opium  by  smoking.  These  remedies  were  tried  for  Beven 
days,  when,  the  symptoms  continuing  to  get  worse,  the  median 
nerve  was  divided  above  the  wrist.  Improvement  commenced  in 
two  days  after,  and  continued  until  the  patient  was  cured.  A 
watted  and  listorted  hand  remains. 

Casi  XXXI. — In  the  Dominion  Med.  Journal  Dr.  Theophilus 
Mack,  of  St.  Catharine's,  Canada,  reports  a  fatal  case  following  a 
compound  dislocation  at  the  elbow.  The  patient  was  a  boy.  aged 
13.  Symptoms  appeared  on  the  fourth  day  following  the  injury, 
were  increased  on  the  next,  complete  trismus  being  then  e>tab- 
lished.  Amputation  was  now  performed,  but  without  avail,  as  in 
a  few  hours  the  patient  died.  The  medical  treatment  was  by 
Indian  hemp. 
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Case  XXXII. — Professor  Barnes,  of  St.  Louis,  reports  in  the 
Medical  Archives  of  that  city,  the  following:  A  young  man,  aged 
20,  consulted  him  for  soreness  about  the  jaws  and  back  of  his  neck. 
Three  weeks  before  lie  had  one  of  his  fingers  severely  braised  and 
lacerated.  Next  day  the  pain  was  increased  and  extended  to  his 
chest,  with  constriction  in  the  region  of  the  diaphragm  and  occa- 
sional paroxysms  of  spasm.  That  evening  the  paroxysms  were 
more  severe,  and  there  was  opisthotonos  along  with  the  other 
symptoms.  The  treatment  was  free  purgation  with  salts  and  senna, 
with  Madeira  wine  ad,  libitum,  and  in  ten  days  the  patient  wa>  tree 
from  all  tetanic  symptoms. 

Cask  XXXIII. — I)rs.  Tyndale  and  Bryson,  resident  physicians 
to  the  St.  Louis  City  Hospital,  narrate  the  following  case  in  the 
Archives:  A  man,  aged  35,  was  admitted  with  tetanus,  which  pre- 
vented his  speaking  or  swallowing.  Much  pain  in  the  neck  and 
jaws  with  the  risus  sardonicus  fully  developed.  The  attack  fol- 
lowed a  blow  on  the  head  ten  days  previously.  Treatment,  hypo- 
dermic injections  of  morphia,  with,  toward  the  end  of  the  case, 
the  occasional  application  of  cJtloroform  to  the  spine.  Result, 
death  in  five  or  six  days. 

Dr.  II.  Z.  Gill,  of  St.  Louis,  publishes  in  the  Med.  and  Surgical 
Journal  of  that  city,  the  notes  of  six  cases.    They  are  as  follows  : 

Case  XXXIV. — A  man,  aged  22,  had  the  fingers  of  one  hand 
lacerated.  Xine  days  after  he  complained  of  pains  about  his 
throat  and  neck,  followed  the  next  day  by  spasms  of  the  muscles 
of  deglutition.  That  day  he  had  morphine  hypodermically,  chloro- 
form by  inhalation,  and  croton  oil  and  clysters  to  move  his  bowels. 
On  the  third  day  he  died. 

Case  XXXV. — A  man  40  years  old  suffered  amputation  of  a 
little  finger  in  consequence  of  a  laceration  of  the  part.  Seven 
days  after  was  attacked  with  tetanus,  which,  in  two  days  more, 
reached  the  stage  of  spasm  ;  "pulse  125,  pupils  contracted,  anxious 
expression  of  countenance,"  etc.  Morphine  and  chloroform  were 
given  as  in  the  last  case,  with  whisky  freely.  Chloroform  to  the 
spine  also.  On  the  evening  of  the  third  day  of  the  attack  he  was 
put  on  tincture  Indian  hemp,  but  without  relief,  as  he  died  next 
morning,  having  been  for  six  hours  before  in  "a  state  of  complete 
narcotism." 
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Case  XXXVI. — A  young  patient,  aged  12,  received  a  contusion 
on  the  face.  In  eight  days  trismus  was  set  up,  and  soon  passed 
into  general  tetanus.  Treatment  by  chloroform  and  cannabis  in- 
dica.    Death  on  second  day  of  attack. 

Case  XXXVII. — "A  contused  and  lacerated  wound  of  the  right 
hand,  with  fracture  of  the  carpus  and  metacarpus"  in  a  man  aged 
40.  Tetanus  commenced  on  the  seven th  day,  and  death  followe  d 
in  thirty-six  hours.  "With  commencement  of  the  attack  gave 
tine,  gelseminum,  twenty  drops  every  hour,  which  was  followed  by 
amelioration  of  the  symptoms  the  first  six  hours,  after  which  they 
became  worse.  Then  gave  quinia  5  grs.  every  three  hours,  podo- 
phyllin  J  grain  as  a  cathartic.  Some  other  simple  remedies  were 
•used.'* 

Dr.  G.'s  remaining  two  cases  were  of  trismus  nascentium,  and 
need  not  be  quoted  here.  One  of  them  recovered  and  the  other 
died. 

Case  XXXVIII. — At  a  recent  meeting  of  the  Surgical  Society 
of  Ireland,  Mr.  Morgan  communicated  the  following  case:  A  boy, 
aged  15,  suffered  a  compound  comminuted  fracture  of  the  great 
toe.  In  thirteen  days  symptoms  of  tetanus  supervened  which,  in 
four  more,  had  reached  the  stage  of  chronic  spasm.  During  those 
days  the  spinal' ice-bag,  mercury,  camphor  and  opium  were  fairly 
tried.  But  as  the  symptoms  were  steadily  increasing,  and  death 
from  suffocation  threatening,  it  was  determined  to  use  nicotine. 
The  remedy  was  given  at  first  in  doses  of  one  twenty-third  of  a 
drop,  with  five  drops  liq.  morphia,  every  three  hours.  In  two  days 
the  dose  was  increased  to  one-eighteenth  of  a  drop,  and  the  day 
following  that  to  one-fifteenth.  He  was  now  much  improved,  and 
after  six  days'  use  of  the  remedy  was  pronounced  convalescent. 
After  the  third  dose  the  patient  felt  "sickish,"  with  increased  pal- 
lor, reduction  of  the  frequency  of  the  pulse  and  respiration. 

Mr.  Tufnell  stated  at  the  same  meeting  that  he  had  used  nico- 
tine in  three  traumatic  cases  with  two  recoveries,  and  expressed 
the  opinion  that  the  statistics  would  show  better  results  from  this 
than  from  any  other  remedy. — Me  I.  Press  and  Circular  and  Am. 
Jour.  M.  Sci. 

The  two  following  cases  are  given,  being  of  interest  by  reason 
of  the  infreqiiency  of  tetanus  in  young  children,  excluding,  of 
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course,  cases  of  trismus  nascentium.  Mr.  Poland,  in  his  essay  in 
Holm^ 8  System  of  Surgery,  states  that  the  youngest  case  on  record 
was  at  twenty-two  months  of  age. 

Case  XXXIX. — Was  that  of  an  infant  seven  months  old,  prov- 
ing fatal  in  less  than  a  week.    Reported  by  J)r.  Whitehead  in  the 

Med.  Tijaes  and  Gazette. 

Case  XL. — In  the  Canada  Med.  Journal,  a  medical  officer  of  the 
British  army,  Mr.  Adams,  details  a  fatal  case  of  tetanus  in  an 
infant  nine  months  old,  which  was  complicated  with,  and  perhaps 
dependent  upon  the  presence  of  lumbrici  in  the  alimentary  canal. 

In  St.  George's  Hospital,  during  18G7,  four  cases  of  traumatic 
tetanus  were  treated.  Two  proved  fatal;  one  of  them  having 
been  treated  with  subcutaneous  injections  of  morphine  and  atropine, 
and  the  other  with  suppositories  of  five  grains  extract  of  conium, 
every  four  hours.  Of  the  two  recoveries  one  was  treated  with 
subcutaneous  injections  of  atropine  and  morphine,  from  1-46  and  \ 
grain  respectively  to  1-30  and  £  grain,  having  been  administered 
three  or  lour  times  a  day. 

The  second  had  drachm  doses  of  turpentine,  with  suppositories 
of  extract  of  conium,  three  times  a  day.  '  These  cases  of  recovery 
were  under  treatment  for  six1  or  eight  weeks,  and  were  doubtless 
chronic  or  subacute  in  their  nature. 

In  the  Boston  Medical  and  Surgical  Journal  for  February  4,  is  an 
abstract  from  one  of  the  German  journals  on  the  subject  of  the 
temperature  in  tetanus,  in  which  it  is  mentioned  that  two  cases  of 
the  disease,  treated  with  tincture  of  aconite  by  Wunderlich,  resulted 
in  recovery.  One  was  on  the  treatment  for  twelve  and  the  other 
for  thirteen  days.  The  amount  of  the  remedy  given  varied  from 
fifteen  to  forty  drops  a  day.  The  preparation  used  being  less  than 
one-fourth  the  strength  of  the  tincture  of  the  U.  S.  P.  No  other 
particulars  are  given. 

The  Practitioner  for  December,  18G8,  quotes  from  the  Indian 
Annals  of  Medical  Science  the  results  of  the  treatment  of  thirteen 
cases  of  tetanus  with  Indian  hemp,  by  Dr.  S.  G.  Chuckerbutty. 
Six  of  those  cases  died;  but  five  of  them  are  considered  unfair 
trials,  having  been  "so  very  far  advanced  as  to  be  hopeless."  The 
remedy  was  given  in  30  to  40  minim  doses  of  the  tincture.  Xo 
particulars  given. 
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Professor  Busch,  of  Bonn,  treated  twenty-one  cases  of  tetanus 
during  the  war  of  1SGG,  in  Bohemia,  of  whom  seven  recovered. 
Eleven  of  these  cases  were  treated  with  curare,  in  doses  of  J$  to 
grains,  given  by  subcutaneous  injection  every  two  hours,  and 
out  of  this  number  six  recovered.  One  ot  them,  it  is  stated,  owed 
his  recovery  to  morphine  more  than  the  curare.  The  degree  or 
character  of  those  cases  can  not  be  understood  from  the  language 
of  the  article;  but  the  probability  is,  they  were  not  true  acute 
cases,  as  it  is  remarked:  -  In  very  acute  cases  Busch  thinks  it  of 
no  use  to  try  curare." — Medical  Times  and  Gazette. 

Two  cases  of  traumatic  tetanus  are  said  to  have  been  cured  by 
profuse  sweating,  '  induced  by  the  gradual  slacking  of  quickdime 
under  the  bedclothes." — IS  Union  Medicate,  and  St.  Louis  Medical 
Archives. 

Mr.  Holthouse  reported  two  cases  treated  with  extract  Calabar 
betin,  one  of  which  recovery  took  place,  while  the  other  died  on 
the  fourth  day  of  the  disease.  He  used  it  in  doses  of  three  grains 
every  two  hours;  and  on  one  occasion  administered  as  much  as 
banking's  four  and  a  half  grains. — British  Medical  Journal  and 
Abstract. 

Eight  cases  collected  by  Mr.  Alexander  and  published  in  the 
Glasgow  Journal,  of  ^November,  1SGS,  treated  with  Calabar  bean,  of 
whom  six  recovered  and  two  died.  All  said  to  have  been  acute 
traumatic  cases.— Medical  Sews  and  Library. 

Two  fatal  cases  under  the  same  treatment  reported  in  the  Lon- 
don Lancet  for  October,  1S6S. — Ibid. 

At  a  recent  meeting  of  the  Medico-Chirurgical  Society  of  Edin- 
burg,  Dr.  Thos.  Fraser  maintained  the  power  of  the  Calabar  hi  an 
over  the  chief  symptom  of  tetanus,  spasm  ;  and  referred  to  sixteen 
published  cases  in  which  it  was  used,  with  only  two  deaths. 

Dr.  P.  H.  Watson  treated  two  cases  of  tetanus  with  this  remedy, 
which,  though  producing  its  physiological  effects,  failed  to  arrest 
the  fatal  issue. — Edinburg  Medical  and  Surgical  Journal* 

An  attempt  to  analyze  such  records  as  the  foregoing  is  neces- 
sarily attended  with  great  difficulty;  and  indeed,  to  deduce  per- 
fectly reliable  conclusions  from  them  may  be  said  to  be  impossible. 
For  here,  as  with  almost  all  medical  statistics^the  mass  of  material 
to  be  dealt  with  being  contributed  by  many  different  individuals, 
can  not  be  harmonized,  so  to  express  it,  to  the  standpoint  of  any 
single  observer.  And  as  statements  of  facts  in  medicine  are  val- 
uable only  in  proportion  to  the  soundness  of  judgment  in  those 
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who  make  them,  it  may  readily  be  seen  how  incongruous  must  be 
the  material  furnished  from  many  different  sources,  for  sound  and 
reliable  observers  are  rare.    Partiality  of  views,  a  disposition  to 
exaggeration,  the  proneness  to  ride  some  therapeutic  hobby,  etc., 
are  all  so  many  obstacles  to  correct  observation  and  practice;  and, 
of  course,  in  an  equal  degree  they  tend  to  render  statistical  data 
unreliable.    And  therefore  it  is  that  the  mass  of  medical  period- 
ical literature  is  absolutely  worthless — worse  than  worthless,  be- 
cause often  deceptive!    The  truth,  in  part  at  least,  of  these  observ- 
ations will  be  borne  out  by  reference  to  the  foregoing  selections ; 
as  we  there  find  one  gentleman  claiming  for  Calabar  bean  most 
marked  pre-eminence  among  all  remedies;  another  confidently 
asserting  that  statistics  will  prove  nicotine  to  be  the  remedy  par 
excellence;   while  others  adduce  figures  to  substantiate  similar 
claims  for  Indian  hemp  and  curare.    Of  the  thirteen  cases  treated 
with  Calabar  bean,  abstracts  of  which  are  given  in  the  lore- 
going  pages,  five  recovered,  seven  died,  and  one  remains  under 
treatment,  but  must  be  counted  as  a  failure  against  that  remedy. 
Of  the  five  recoveries,  one  (Case  VIII)  was  certainly  subacute  in 
character;  and  another  (Case  IX)  was  cured,  if  by  anything,  by 
the  morphine  given.    At  least  that  was  the  drug  which  figured 
most  prominently  in  the  treatment.     So  that  all  that  can  be 
claimed  by  the  advocates  of  this  remedy,  in  this  group  of  cases,  is 
three  recoveries  against  seven  deaths;  cases  9,  12  and  13  being 
excluded.    These  results  are  certainly  in  marked  contrast  with 
those  given  by  Dr.  Fraser.    Perhaps  it  may  be  objected,  in  these 
fatal  cases  the  bean  was  not  fairly  tried.    In  some  of  them,  it  must 
be  admitted,  it  certainly  was  not.    Adding  to  the  list  the  cases  of 
Mr.  Holthouse  and  Dr.  Watson,  with  the  sixteen  mentioned  by  Dr. 
Fraser  (presuming  he  includes  those  published  by  Mr.  Alexander 
and  those  in  the  London  Lancet  of  October,  18G8),  we  have  a  total 
of  thirty  eaees  and  twelve  deaths.    Want  of  space  forbids  any 
further  analysis  of  these  records  than  the  following  table  affords: 
but  no  reliable  deductions,  of  course,  can  be  drawn  from  figures 
so  small  as  those  that  represent  most  of  the  modes  of  treatment 
mentioned.    They  are  tabulated  with  the  rest,  more  for  the  sake 
of  giving  completene^g  to  the  list  of  remedies  used  in  the  different 
cases  referred  to  in  this  compilation,  than  for  any  other  purpose. 
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TREATED  WIT II 


Calabar  Bean  '. 

Indian  Hemp  

Curare  

Opiates  

Nicotine  

Bromide  Potassium  

Con  i  um  

Aconite  

Diaphoretics  

Mixed  Narcotics  

Quinine  and  Stimulants 

Chloroform  

Purgatives  

Mixed  Treatment  

Amputation  

Division  of  Nerve  
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Imperfect  though  such  statistics  necessarily  always  are  where 
the  numbers  are  so  small,  there  is  the  additional  difficulty,  in  the 
present  case,  in  estimating  the  relative  value  of  different  remedies, 
the  impossibility  of  determining  which  were  acute  cases  of  tetanus, 
and  which  were  only  subacute  or  chronic.  For,  after  all,  the 
question  is,  "what  remedy  promises  the  best  results  in  acute 
tetanus?"  For  it  is  well  known  the  disease,  in  its  milder  forms, 
is  recoverable  under  almost  any  treatment;  whereas  it  remains  a 
question,  with  many,  if  a  true  case  of  acute  traumatic  tetanus  has 
ever  been  cured.  Out  of  three  hundred  and  sixty-three  cases  in 
the  armies  of  the  United  States,  during  the  war  of  the  rebellion, 
only  twenty-seven  recoveries  took  place;  and  the  reporter  in 
Circular  No.  6,  S.  G.  O.  1865,  says  twenty-three  of  them  were 
chronic  in  form,  while  of  the  four  remaining  the  guarded  state- 
ment is  made,  "the  symptoms  were  very  grave."  Two  of  these 
latter  recovered  under  the  use  of  opiates  and  stimulants,  and  two 
after  amputation  of  the  injured  part. 

Calabar  bean,  curare,  and  nicotine,  which  seem  to  be  regarded 
with  most  favor  at  present,  were  not  used  in  our  armies  during 
the  late  war. 
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Correspondence. 


Tho  Calabar  bean  seems  to  be  the  article  which,  in  the  treat- 
ment of  tetanus,  is  attracting  most  attention  at  the  present  time; 
but,  like  some  other  drugs,  it  is  receiving  encomiums  entirely 
undeserved,  from  certain  admirers  who  Beem  to  be  possessed  of 
more  enthusiasm  and  blind  faith  than  of  sound  judgment.  As  an 
instance  of  this  almost  unbounded  faith  in  the  remedy,  the  follow- 
ing language  of  Professor  Wright,  of  McGill  University,  Canada, 
is  given:  "The  just  conclusion,  warranted,  I  think,  by  the  pres- 
ent state  of  our  knowledge  of  the  treatment  of  traumatic  tetanus, 
is  this:  the  PROBABILITY  is  without  Calabar  bean  the  patient  will  die, 
and  with  it  he  will  live**  The  quotation  is  printed  as  found  in  the 
Canada  Medical  Journal. 

While  dissenting  from  all  such  sweeping  opinions,  in  their  full 
force,  the  writer  begs  leave  to  oli'er  the  opinion,  based  on  a  study 
of  the  recorded  experience  with  the  article,  that  Calabar  bean 
promises  better  results  than  any  other  remedy.  It  has  proved 
efficient  in  counteracting  the  chief  symptom  of  the  disease,  spasm; 
and  it  may  reasonably  be  hoped,  that  with  increased  knowledge 
of  its  properties,  and  consequent  improvement  in  the  modes  of 
administering  it,  better  results  will  be  obtained. 

The  opinion  of  so  competent  an  observer  as  Mr.  Tufnell,  as  to 
the  value  of  nicotine,  is  entitled  to  attention,  and  it  is  to  be  hoped 
that  that  remedy  will  be  thoroughly  and  satisfactorily  tested. 

Lastly,  it  can  be  claimed  for  opium,  in  some  form,  that  it  seems 
to  have  been  of  decided  service  in  the  treatment  of  many  of  the 
recorded  cases  of  tetanus.  T.  H.  K. 
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Letter  from  Br.  Whittaker. 

Vienna,  June  20,  18G9. 
Did  you  want  to  solicit  a  personal  favor  that  was  in  the  power  of 
all  to  grant,  from  any  of  the  occupants  of  the  professional  equipages 
tli at  dash  in  at  the  hospital  door  in  the  morning,  we  are  sure  you 
would  select  Prof.  Billroth  at  the  first  glance  as  the  man  above  all 
others  of  easiest  approach.    There's  a  benevolence  and  a  kindness 
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expressed  in  every  feature  of  his  face,  which  must  win  him.  we 
fancy,  as  much  practice  as  all  his  wisdom  and  skill,  and  there's  that 
tenderness  in  his  manipulation  which  avoids  all  wanton  pain,  so  that 
little  babies  scarcely  cry  in  his  hands.  And  sure  that's  the  highest 
praise  that  can  be  said  of  a  great  man  in  this  department  of  science, 
that  in  the  discharge  of  his  duty  as  a  surgeon,  he  seems  never  to 
forget  that  of  a  fellow  man. 

Physically,  he  is  by  nature's  birth-right  a  surgeon.    Large,  mas- 
sive frame,  of  commanding  aspect  and  imposing  appearance,  he  is 
just  the  man  to  whom  those  who  only  consider  such  qualifications 
would  be  willing  to  entrust  their  limbs  and  precious  bones.  A 
frank,  open  face,  indicative  of  a  cheery,  cordial  mien,  square, 
broad  shoulders,  heavily  set  ou  a  body  that  would  notch  the  scale 
so  close  on  to  two  hundred  pounds  that  one  wonders  how  he  has 
ever  been  able  to  wield  himself  into  dexterity.    As  an  operator 
we  are  hardly  entitled  to  an  opinion,  as  we  visit  his  clinic  but 
rarely,  and  he  leaves  most  of  his  operations  to  his  assistants  while 
he  occupies  himself  principally  with  a  narration  of  his  experience 
in  like  cases  and  with  surgical  pathology,  which  is  his  forte,  and 
for  which  he  enjoys  more  renown  than  any  surgeon  in  Germany. 
Instruction  is  almost  entirely  clinical,  cases  being  presented  for  an 
hour  to  one  and  a  half,  according  to  the  number  of  patients,  and  then 
a  half  hour's  discourse.    His  lecture  room  is  always  crowded,  for  his 
clinics  are  rendered  especially  instructive  from  the  great  variety 
of  cases  which  are  exemplified  by  plates,  illustrations,  and  even 
photographs,  which  are  always  taken  for  anything  that  may  be  of 
future  use.    As  you  are  aware,  he  is  a  most  extensive  author;  his 
exhaustive  work  on  general  surgery  being  a  standard  compen- 
dium, while  his  contributions  on  the  pathology  of  fever,  the  devel- 
opment of  blood-vessels,  osteoneoplasms,  and  the  pathology  of 
tumors,  have  been  as  large  as  valuable.    The  clinic  room,  a  lofty 
oblong  apartment,  with  a  large  window  from  floor  to  ceiling  which 
floods  the  center  with  light,  seats  perhaps  three  hundred  students, 
and  is  so  arranged  with  rapidly  rising  seats  that  a  better  view  of 
the  arena  is  obtained  from  any  point  than  is  usually  the  case. 

First  is  presented  to-day  a  case  of  simple  fracture  of  the  Leg. 
This  is  dressed  before  the  class,  in  the  plaster  of  Paris  bandage,  the 
only  difference  between  this  and  our  own  application  being  that  the 
limb  is  first  surrounded  with  a  layer  of  cotton  instead  of  the  sim- 
ple roller,  before  the  saturated  bandage  is  applied.  In  compound 
fractures  an  opening  is  left  in  the  bandage  over  the  wound,  which 
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is  covered  with  the  carbolic  acid  dressing  of  Lister.  Xcxt  follows 
a  case  of  umbilical  hernia  of  nearly  fist  size  in  a  newly-born  infant, 
or  rather  a  partial  eventration  from  defective  development  of  the 
abdominal  walls.  The  professor  describes  two  forms,  the  hernia 
umbilicalis  and  the  hernia  funiculi  umbilicalis,  wherein*  the  intes- 
tine is  protruded  within  or  into  the  cord.  Cases  of  the  former 
variety  as  this  are  not  of  very  rare  occurrence  and  are  generally 
fatal  before  tin;  ninth  day  from  peritonitis  or  gangrene,  from  expos- 
ure, as  operative  procedures  are  out  of  the  question.  There  are, 
however,  a  few  rare  cases  on  record  in  which  even  large  Jjernias 
have  been  perfectly  covered  over  with  integument,  and  he  relates 
one  in  which  the  tumor  was  about  half  fist  size  wherein  the  cure 
was  complete  by  the  ordinary  process,  leaving  a  large  cicatrix. 
Next,  a  case  of  severe  supraorbital  neuralgia  of  long  standing. 
In  the  course  of  his  remarks  on  the  therapeutics  of  this  affection, 
he  recommended  the  subcutaneous  division  of  the  nerve  as  a  crite- 
rion for  the  efficacy  of  an  exsection  ;  if  the  division  afford  tempo- 
rary relief,  in  ail  probability  an  exsection  will  secure  it  perma- 
nently, An  infant  of  a  few  months  was  presented  with  hare  lip 
and  cleft  palate.  Operation  deferred  till  the  age  of  one  and  a  half 
to  three  years.  If  the  palate  be  unaffected  he  does  not  hesitate  to 
operate  at  the  earliest  age;  but  if  fissured,  as  in  this  case,  experi- 
ence has  taught  him  that  it  is  better  to  postpone  the  operation. 

(  ase  of  phynosis,  with  underlying  ulcer.  The  professor  has  long 
since  ceased  to  operate  with  the  knife  in  these  cases,  as  the  wound 
only  extends  the  diseased  surface.  The  treatment  is  the  insertion  of 
sponge  tents,  which  is  done  in  the  following  manner:  Some  five  or 
six  fiat  triangular  pieces,  each  about  an  inch  long  and  one-fourth  of 
an  inch  wide  at  the  base,  after  being  dipped  in  oil  are  successively 
inserted  between  the  prepuce  and  the  glans,  the  pointed  extrem- 
ity of  each  extending  back  to  the  angle  of  reflection  ;  these  are 
allowed  to  remain  for  twelve  hours,  when  they  are  substituted  by 
new  ones,  forty-eight  hours  generally  sufficing  to  dilate  the  prepuce 
sufficiently  for  reduction.  In  a  case  we  saw  thus  operated  on  at 
Hebra's  clinic,  the  insertion  was  not  altogether  a  j^ainless  affair. 

Xext  presented  a  large  cancerous  tumor  of  the  mamma,  the 
adjacent  axillary  glands  all  involved.  This  j)articipation  of  the 
axillary  glands  does  not  depend  so  much  on  the  size  of  the 
tumor,  or  its  age,  as  on  its  position.  The  nearer  the  outer  surface 
of  the  mamma  the  more  likely  the  infection  of  these  glands,  be- 
cause the  lymph  vessels,  which  are  everywhere  abundant  over  the 
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mamma,  here  take  the  direction  of  the  axilla.  An  operation  on 
this  ease  was  refused  with  the  remark  that  the  patient  had  pre- 
sented too  late.  He  believes,  and  indeed  occasionally  shows 
patients  in  proof,  that  an  early  extirpation  is  often  of  permanent 
benefit. 

Quite  a  little  buz  of  admiration  was  raised  from  the  class  a  few 
days  ago  by  the  employment  of  the  sounding  board  on  the  sound 
for  stone  in  the  bladder,  the  clink  being  audible  over  the  entire 
class  room,  and  we  succeeded  in  raising  the  virtuous  indignation 
of  several  of  our  Teutonic  friends,  by  informing  them  that  we  had 
seen  the  instrument  used  in  America  full}'  three  years  ago.  Indee  I 
we  do  remember  well  with  what  peculiar  gusto  it  was  employed  by 
the  professor  of  surgery  in  the  clinic  of  the  University  of  Pen  nsy!  - 
vania  on  the  day  succeeding  that  on  which  another  eminent  Burgeon 
was  reported  to  have  cut  another  patient  for  a  non-existent  stone. 

Having  been  favored  with  a  card  of  invitation,  we  wended  our 
way  a  few  weeks  ago  towards  the  old  university  hall  to  witness 
the  ceremonies  of  the  annual  celebration  of  the  Academy  of  Sci- 
ences. We  were  shown  iiUo  a  large  building,  with  a  handsome 
facade,  near  the  center  of  the  city,  at  whose  door  we  were  relieved 
of  our  ticket  by  a  porter  in  extravagant  costume,  who  ushered  us 
into  the  grand  aula,  where  the  ceremonies  occurred.  A  really 
magnificent  building  was  this  aula,  and  possessing  much  historical 
interest ;  for  it  was  here  that  the  students  were  wont  to  congregate 
in  secret  in  years  gone  by,  to  fire  each  other  with  the  ideas  which 
culminated  in  the  revolution  of  '48.  After  this  period  the  build- 
ing was  occupied  by  the  military,  until  lately,  when  it  has  been 
devoted  to  the  Academy  of  Sciences.  The  ceiling  is  everywhere 
handsomely  frescoed,  and  the  walls,  plastered  with  a  tine  imitation 
of  marble,  are  braced  by  fluted  half  columns  of  the  genuine  mate- 
rial. Above  the  center  of  each  side,  are  inscriptions  and  allegor- 
ical representations  of  the  four  chief  departments,  theology,  philos- 
ophy, jurisprudence,  and  immediately  over  the  speaker  s  desk,  as 
filling  the  post  of  chief  honor,  medicine,  represented  by  a  dissection 
scene,  with  the  inscription,  u  Ars  TuendiC  et  Reparandce  ValetU' 
dinis." 

AVe  take  our  station  near  the  door  of  entry,  to  observe  Austria's 
eminent  men  in  all  the  branches  of  science,  as  they  appear  all  in 
heavy  military  court  dress,  with  a  sword  suspended  at  their  sides, 
and  breasts  bespangled  with  orders,  all  but  the  priests,  who  are 
present,  too,  in  goodly  number,  attire  1  in  long  black  gowns, 
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closely  shaven  faces,  and  small  round  convex  cap,  covering  the  still 
smaller  bald  disc  shorn  right  out  of  the  center  of  the  seal  p.  After 
order  was  established  and  an  opening  address  read  by  the  chief 
justice,  as  president  of  the  society,  Prof.  Bokitansky  was  called  to 
the  stand  to  deliver  his  discourse,  which  was  the  main*  feature  of 
the  day.  And  so  stands  before  us  now  as  we  pencil  you  these 
notes,  that  star  of  the  first  magnitude  Lb  this  quarter  of  the  firma- 
ment of  science,  which  lias  shed  forth  its  rays  for  so  many  years, 
and  does  still  with  scarce  diminished  lustne,  and  perhaps  will  after 
its  existence  ceases  for  long  periods  of  time  to  come,  even  as  astron- 
omers tell  us  the  ease  would  he  if  one  of  our  fixed  stars  should  oe*M 
to  be.  And  although  the  brighter  light  of  8  Virchow  has  shaded  it  a 
little  in  these  latter  days,  it  is  always  to  be  remembered,  if  we  may 
be  pardoned  for  continuing  the  simile,  that  Roki  tan  sky's  dates  fur- 
ther back  into  time  when  the  night  was  more  obscure  and  when 
there  was  more  need,  if  such  an  expression  is  ever  right,  of  any 
light  whatever. 

Bokitansky  is  another  self-made  man.  Toil  and  research  and 
study  are  written  in  every  furrow  of  his  face.  "  Inter  tevdia  inter 
labores"  as  Avicenna  remarked  of  himself  of  yore,  has  he,  too, 
only  attained  his  present  proud  position.  JSTor  has  nature  been 
lavish  in  her  gifts.  His  delivery  is  exceedingly  poor,  voice  low, 
grating,  monotonous,  manner  perfectly  passionless  and  passive.  It 
is  only  by  straining  attention  to  the  matter  that  one  becomes  cog- 
nizant of  the  wealth  of  ideas  that  dwell  among  the  caverns  of  his 
brain.  His  subject  on  this  occasion  is  the  mutual  obligation,  or  if 
you  will  permit  a  liberal  translation,  the  connection  between  all 
forms  of  animal  life ;  and  as  we  only  propose  to  retail  you  matters 
of  gossip  and  novelty,  we  will  content  ourselves  with  the  remark 
that  it  is  strongly  tinctured  with  Darwinism.  It  is  followed 
through  attentively  by  all  that  crowded  hall,  and  its  close  is 
cheered  quite  lustily  after  the  quiet,  undemonstrative,  German 
style,  and  it  is  on\y  now,  as  he  leaves  the  desk,  that  we  catch  his 
large,  full  eye,  for  he  has  never  raised  them  once  from  his  printed 
pamphlet  during  the  whole  three-fourths  of  an  hour  of  its  perusal. 

Personally,  we  would  call  him  ordinary,  in  the  proper  meaning 
of  the  word.  We  have  looked  again  and  again  for  some  peculiarity 
of  feature  or  expression  whereby  you  might  distinguish  him  from 
the  rest  of  mankind,  of  average  height  and  build,  and  fair  pre- 
servation at,  say,  sixty  years  or  more.  But  aside  from  the  few 
points  mentioned,  we  find  none;  so  if  we  were  compelled  to  describe 
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him  wo  would  have  to  do  it  negatively,  and  that,  like  the  diagnosis 
by  exclusion",  requires  too  much  time.  Being  then  unable  to  indi- 
vidualize his  person  with  a  pencil,  we  will  revenge  ourselves  by 
an  attack  upon  his  dress  at  this  particular  time,  which  he  with  all 
the  others. arc  called  upon  to  assume' on  state  occasions,  and  which 
derogates  no  little  from  the  dignity  of  their  positions.  Fancy  a 
professor,  with  gra}r  hair,  attired  in  a  double-breasted  blue  coat, 
with  a  huge  order  on  his  breast  flashing  out  like  a  light-house  at 
sea,  and  a  pair  of  white  pants  with  a  broad  gold  stripe,  and  a  huge 
sword  dangling  at  his  side,  prepared  like  an  executioner  for  the 
dread  arbitration  of  Solomon.  However  in  the  world  reconcile  all 
this  with  a  pair  of  spectacles.  But  just  think  of  poor  old  father 
Braun,  with  all  his  too  solid  flesh,  toiling  along,  with  the  chain 
and  cross  of  his  rectorship  about  his  neck,  on  that  hot  day  of  the 
procession  of  Corpus  Christi,  bareheaded  and  on  foot,  like  the 
emperor  and  empress,  and  Beust,  the  prime  minister,  and  all  the 
dignitaries  of  church  and  state,  each  with  candle  in  hand,  to  offer 
a  public  acknowledgment  to  all  the  inhabitants  of  the  city  and 
half  of  the  neighboring  country,  who  turn  out  every  year  to  wit- 
ness the  spectacle  of  the  truths  of  the  christian  religion,  which  it 
is  safe  to  say  scarce  ten  believed. 

The  building  for  pathological  anatomy  is  one  of  the  finest  of  all 
the  medical  structures  and  is  most  complete  in  all  its  arrangements- 
Every  professor  has  his  private  room  for  his  own  investigations, 
and  there  are  lecture  rooms  and  dissecting  rooms  and  rooms  for 
medico-legal  cases,  besides  the  grand  hall  in  the  second  story, 
winch  contains  one  of  the  world's  finest  pathological  museums,  the 
labor  of  the  professor's  life.  To  satisfy  a  popular  demand,  there  is 
one  long  chamber  in  which  all  bodies  are  placed  on  watch  for  a 
number  of  hours  after  death,  and  it  presents  a  singular  spectacle 
when  full,  which  is  not  seldom  the  case.  Low  beds  are  arranged 
on  both  sides  of  the  wall,  on  each  of  which  lies  a  corpse,  attired  in 
a  long  black  gown,  while  the  hand  is  attached  to  a  rope  connected 
with  an  alarm  bell  above,  which  continues  to  ring  when  once  set 
in  motion  until  checked  by  the  guard.  A  little  fee  to  the  watch- 
man will  develop  its  modus  operandi ;  otherwise  it  is  needless  to 
state  they  have  never  been  rung. 

The  manipulation  of  a  post  mortem,  howevor,  does  not  at  all  com- 
pare with  that  of  Berlin  in  care  or  elegance,  the  fad  is  the  mate- 
rial is  too  large.  Certainly  no  one  would  ever  leave  Berlin  for 
Vienna  either  for  its  microscopical  advantages,  but  for  the  beginner 
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the  course  of  Scheitauer,  Rokitaosky's  first  assistant,  leaves  little 
to  be  wished  for  good  demonstrations  in  plain,  practical  pathology. 
It  is  reported  that  Rokitansky  will  issue  the  new  edition  of  his 
work  next  year. 
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Medical  Education,  and  the  Fee  <t>ri:s'no\. —  For  a  quarter  of 
a  century  there  has  been  no  more  fruitful  topic  of  discussion 
among  the  medical  profession  of  America,  than  the  effort  to  decide 
what  is  for  us  the  wisest  plan  of  Medical  Education:  and  incident- 
ally the  other  vexed  question  of  a  proper  remuneration  to  the 
teacher,  has  had  its  place  and  too  often  its  angry  place. 

It  will,  perhaps,  admit  of  a  reasonable  doubt  whether  all  the 
efforts  of  the  American  Medical  Association,  or  the  resolutions  of 
other  medical  bodies,  and  the  editorials  of  the  medical  press,  have 
really  contributed  any  satisfactory  solution  to  the  difficulties  that 
confessedly  surround  this  question. 

But,  however  much  interested  parties  may  cavil,  this  seems  clear 
that  ft!  last  the  profession  at  large  and  the  American  Association  as 
its  representative  body,  is  in  earnest  on  this  question,  and  when  peo- 
ple are  heartily  in  earnest,  we  may  be  sure  that  which  is  wisest, 
or  safest,  or  best,  will  not  long  remain  in  doubt. 

Much  that  has  been  written  in  all  these  years  has  been  foolish 
and  without  point,  but  we  also  recognize  that  much  of  earnest 
and  honest  desire  has  been  manifested  for  the  elevation  and  im- 
provement of  our  profession.  In  the  study  of  this  question,  of 
course  we  do  not  overlook  the  fact  that  we  have  now  and  always 
have  had  many  eminent  American  physicians,  men  of  culture  and 
practical  usefulness,  in  all  the  departments  of  medicine  and  sur- 
gery; these,  however,  we  also  accept,  as  despite  the  imperfections 
of  our  system,  and  as  the  result  of  the  fact  that  when  and  where 
the  will  determines,  the  result  follows. 

We  have  several  troubles  in  our  present  plans  of  American 
Medical  Education.  One  grows  out  of  our  system  of  free  institu- 
tions and  distinct  state  policy :  this  encourages,  in  this  matter,  the 
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ultra  condition  of  democracy,  so  that  practically,  we  have  a>  yet 
no  acknowledged  head,  or  controlling  power.  Then  closely  asso- 
ciated  with  this  is  the  immature  and  developing  condition  of  onf 
country  in  all  its  aspects,  this  has  heretofore  made  it  almost  abso- 
lutely necessary  to  recognize  as  correct  and  regular,  medical 
gentlemen  who  have  not  taken  any  full  or  systematic  course  of 
instruction  or  training. 

Both  of  these  obstacles  are  fast  passing  away,  so  far  as  the  vast 
extent  of  our  interior  valley  is  concerned;  and  there  is  more  an  I 
more  demand  for  medical  men  who  have  thorough,  complete  cul- 
ture and  fitness  for  the  care  of  the  sick. 

Another  obstacle  is  in  the  profession  itself.  It  is  easy  and  the 
fashion  at  medical  conventions  and  the  like  to  take  strong  groan  I 
in  favor  of  advance  and  progress,  but  at  home  the  practical  coarse 
of  the  larger  body  of  physicians  has  been  to  encourage  their  stu- 
dents in  attending  schools  where  they  graduate  easy  and  where  the 
cost  in  all  respects  is  small.  In  this  matter  we  affirm  of  what  we 
do  know. 

So  that,  finally,  the  schools  (no  matter  what  their  convictions, 
have  been  obliged  to  scud  between  wind  and  water),  advance  their 
requirements  as  fast  as  possible,  but  still  accept  the  practical  de- 
mands of  the  community  on  the  one  hand,  and  the  profession  on 
the  other. 

Just  here  it  may  be  as  well  to  allude  to  another  matter,  the 
excess  of  medical  schools.  We  are  told  there  are  too  many,  that 
is  undoubtedly  true;  but  there  are  too  many  medical  journals,  too 
many  medical  men,  the  profession  itself  is  starvingly  crowded  :  but 
where  are  you  to  curtail  ?  We  supp ose  in  the  future  as  in  the  past 
schools,  journals,  and  doctors  will  ask  public  patronage,  until  they 
are  choked  to  death  by  circumstances,  and  then  a  new  swarm  will 
step  in  to  take  their  place  and  try  again  the  same  experiment.  So 
far  as  the  grand  question  at  issue  is  concerned,  we  think  this  fea- 
ture is  to  have  but  little  importance  in  the  decision  of  duty. 

Then  what  are  the  complaints?  Hitherto  students  have  gone 
into  the  practice  without  a  diploma,  with  brief  study,  with  imper- 
fect training;  you  can  not  help  all  this  as  yet,  except  by  absolutely 
refusing  to  recognize  these  gentlemen,  however  correct,  intelligent) 
or  cultivated,  in  all  our  associated  enterprises.  Medical  associations 
must  decline  their  indorsement,  by  declining  memberships,  earm  it 
medical  gentlemen  must  see  to  it  that  associations  are  kept  alive 
in  every  county  and  city  of  the  country. 
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Then  we  have  a  sort  of  uolIa  podrida"  a  mixed  complaint  that 
there  is  too  little  study,  too  little  examination,  too  brief  lectures, 
too  easy  requirements  in  general;  in  all  of  which  medical  schools, 
medical  journals,  and  the  profession  at  large  mutually  criminate 
the  other.  Our  own  idea  about  this  is  that  each  party  is  in  a  large 
degree  at  fault,  and  it  is  certainly  by  no  means  easy  to  define 
who  shall  exactly  take  the  initiative,  or  to  what  extent  and  time 
desired  reforms  shall  be  introduced.  But,  for  example,  two  of  the 
oldest  and  most  influential  medical  schools  in  this  country  retain 
the  bare  seven  professors  of  thirty  years  ago.  with  no  important 
advance  in  the  material  for  demonstrative  teaching,  and  scarce  any 
advance  in  the  lecture  term  ;  and  yet  the  profession  crowd  these 
schools  with  remunerative  classes,  at  full  fee-';  while  schools  with 
able  teachers,  fuller  plans,  largely  increased  facilities,  a  disposition 
to  greatly  extend  the  lecture  term,  are  straggling  for  existence. 

And  just  here,  perhaps,  we  may  say  a  word  about  Fees.  The 
American  Association  at  its  last  meeting  indicated  very  clearly  its 
sentiment,  though  wisely  we  think  in  a  strongly  advisory  way. 
The  connection  between  fees  and  medical  teaching  is  just  this:  no 
person  can  afford  to  teach  medicine  any  more  than  anything  else 
carefully,  fully,  patiently,  except  he  is  compensated  in  some  way. 
Two  or  three  members  of  every  Faculty  are  supposed  to  have  such 
prominence  given  to  them  as  that  they  are  paid  by  reputation 
and  increased  practice  ;  some  are  contented  with  the  general  glory 
attendant  on  the  professional  title,  some  really  love  teaching  and 
are  willing  to  make  some  sacrifices  for  the  gratification.  But  after 
all  few  persons  are  willing  to  persistently  continue  their  earnest, 
faithful  duties  as  medical  teachers  except  with  a  reasonable  com- 
pensation or  its  anticipation;  and  most  of  those  schools  based  on 
the  11  cheap  idea"  are  conducted  at  the  expense  of  the  Faculty. 
Cheap  rates  grow  out  of  the  sad  system  of  supposed  competition  : 
one  school  of  reasonable  character  and  facilities  at  nominal  rates 
makes  a  necessity  for  all  its  neighbors  taking  an  approximate 
position,  this  goes  out  like  the  ripple  of  a  wave,  indefinite  in  its 
influence,  so  that  in  the  end  none  are  benefited  and  all  suffer. 
We  say  none,  we  include  students  as  well  as  schools.  To  some 
extent  pride  and  the  motives  already  named  that  keep  men  in 
medical  schools,  also  impel  them  to  a  degree  of  preparation  for 
their  duties,  and  the  accumulation  of  illustrative  material;  but  we 
can  not  doubt  but  a'fairer  amount  of  compensation  would  secure 
ampler  provision  for  all  the  features  of  a  complete  system  of 
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medical  education;  men  would  be  stimulated  to  better  work,  better 
resources,  a  higher  fitness  in  all  respects,  even  were  the  question 
of  remuneration  settled  by  the  impossible  theory  of  disbanding  a 
large  number  of  the  schools  and  thus  concentrating  large  and  pav- 
ing classes  in  a  few  colleges,  we  do  not  think  thejprofession  would 
be  benefited. 

On  this  point,  however,  we  desire  to  be  explicit.  "We  do  not 
agree  with  our  friends  who  concentrate  all  the  morals  of  this 
question  in  the  idea  of  Feesl  We  believe  there  are  virions 
directions  of  reform,  of  which  this  is  by  no  means  the  most  im- 
portant. We  believe  certainly  that  it  will  be  better,  wiser,  in  all 
respects  for  increased  compensation  as  one  of  the  elements  stimula- 
ting to  improved  teaching  facilities  and  enterprise;  but  after  all, 
we  see  no  particular  question  of  morality  whether  a  school  charges 
850  or  3150  for  its  course  of  instruction  ;  but  as  a  matter  of  mutual 
courtesy  and  general  good  policy,  it  is  important  that  the  Fees  be 
made  as  nearly  uniform  as  possible,  and  among  the  schools  of  this 
particular  region  elevated  say  to  8120. 

Xow  to  come  back  to  the-  general  question.  We  can  not  accept 
the  standard  dictated  by  any  man  or  school,  however  excellent  it 
may  be  abstractly,  because  herein  is  no  accepted  authority:  even 
so  respectable  a  body  as  the  late  Convention  of  Teachers  failed  for 
want  of  any  pqwer  to  carry  out  its  plans.  We  suppose,  however, 
the  following  are  among  the  chief  wants  of  the  profession  at  pres- 
ent: more  thorough  preliminary  education,  to  both  fit  the  student 
for  his  special  training  and  study  and  to  more  completely  place 
him  in  full  rank  as  a  cultivated  gentleman  in  society;  such  remod- 
eling in  the  whole  system  of  teaching  as  will  facilitate  and  ensure 
thoroughness.  In  this  we  may  embrace  a  longer  period  of  pupilage, 
longer  terms  of  lectures,  more  courses,  more  definite  clinicaj 
study,  more  systematic  plans  of  private  pupilage,  systematic 
grading  and  examinations,  as.  perhaps,  expressing  the  idea  of  our 
best  practical  teachers  of  medicine.  Much  of  all  this  was  embraced 
in  theplan  of  the  Convention  of  Teachers,  but  various  reasons  have 
interfered  with  the  general  adoption  of  that  plan  as  we  all  have 
seen. 

Xow  we  say,  that  there  is  evident  a  crystallizing  of  purpose  to 
take  some  decided  advance  ground,  and  we  believe  the  American 
Association  alone  has  the  power  to  take  the  initiative.  We  think 
there  is  an  expectation  and  purpose  that  she  will  take  positive 
ground  next  year,  and  we  expect  to  sustain  that  ground  and  abide 
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by  it,  whatever  it  is.  Neither  have  we  any  disposition  to  dictate 
the  position  to  be  taken,  so  the  plan  is  complete.  To  make  it  so 
we  suggest :  That  the  Association  determine  and  declare  by  report 
of  a  judicious  committee  us  basis,  perhaps,  a  si  mdard^-the  actual 
standard  of  the  Association,  not  an  ideal  Standard,  but  such  ao  One 
as  the  state  of  the  country  and  the  profession  will  easily  accept 
now,  expecting,  of  course,  to  progress  beyond  this  as  Cast  as  neces- 
sity demands.  Let  this  standard  express  the  preliminary  require- 
ments, the  general  course  of  study,  the  length  of  the  pupilage, 
number  of  courses  of  lectures,  their  length  and  general  plan, 
together  with  all  that  is  deemed  right  and  wise  for  the  present 
day;  include  if  best  and  we  think  it  jf,  a  proper  scale  of  fees. 
Then  refuse  representation  in  the  Association  to  all  schools  or  asso- 
ciations that  disregard  this  plan,  o/  refuse  to  adopt  it. 

If  all  this  increased  and  stricter  requirement  shoald  diminish 
classes  and  perhaps  disband  schools,  so  be  it:  doubtless,  in  both 
respects,  the  profession  at  large  and  the  community  would  be  vastly 
the  gainers.  In  some  exceptional  cases,  a  greater  difficulty  in 
securing  access  to  the  ranks  of  the  profession,  might  operate 
hardly;  but  the  improved  status,  the  greater  excellence,  would 
make  a  position  in  the  profession  so  much  more  desirable  as  fully 
to  compensate  for  the  greater  difficulty  of  its  attainment. 


Meeting  of  the  Medical  Congress. — The  second  session  of  the 
''Medical  Congress  of  all  Xations"  commences  on  September  20th, 
in  Florence,  and  will  last  two  weeks.  According  to  the  printed 
circular,  just  received,  the  following  questions  will  be  discussed  at 
that  meeting  : 

1.  Marsh  Miasm — the  conditions  which  favor  its  development  in 
different  countries  ;  its  effects  on  the  human  system;  and  the  most 
efficacious  means  for  counteracting  its  causes  and  effects. 

2.  The  therapeutic  value  of  the  different  local  methods  of  treat- 
ment in  cancerous  affections;  as  well  as  the  value  of  general  rem- 
edies. 

3.  The  treatment  of  gunshot  wounds,  in  their  relations  to  the 
progress  of  the  .art  of  war,  and  to  modern  international  law. 

4.  The  hygienic  conditions  of  hospitals  and  the  value  of  domi- 
ciliary assistance. 

5.  The  influence  of  railways  on  human  health. 

6.  The  conditions  which  favor  the  origin  of  general  diseases 
(endemic  and  epidemic)  among  the  populations  of  large  cities;  the 
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means  of  their  prevention,  and  the  advantages  to  be  derived  from 
the  great  rivers  and  the  sea  which  washes  them. 

7.  The  rights  and  duties  of  physicians  in  relation  to  the  laws  of 
different  countries;  and  what  improvements  can  reasonably  be 
expected. 

The  Congress  will  be  presided  over  by  Prof.  Bouillaud,  of  Paris, 
until  the  election  of  a  new  president,  which  will  take  place  at  (he 
first  meeting. 

The  Journal  of  the  Gynaecological  Society,  of  Boston. — AVe  have 
received  the  first  number  of  this  Journal,  J.  ly,  I860,  and  heartily 
commend  it  to  our  readers.  It  is  in  this  initial  number  somewhat 
objectionable  to  many  of  us,  in  its  fulsome  laudation  of  its  editors, 
which  we,  with  Mr.  Campbell,  could  see  with  a  genial  professional 
eye ;  but  aside  from  this  it  has  a  double  excellency  as  the  organ  of 
the  Boston  Society,  and  as  particularly  devoted  to  this  specialty. 
As  applicable  to  some  who  enter  over  zealously  and  from  improper 
motives  upon  the  practice  of  Diseases  of  "Women  we  reproduce 
the  following  quotation,  which  we  find  incorporated  in  its  editorial 
department : 

"  Foolish  and  unscrupulous  men  have  a  peculiar  tendency,  easily 
accounted  for,  to  cultivate  the  diseases  of  the  sexual  organs?  And 
the  history  of  the  progress  of  gynaecology  in  our  day  would,  if  truly 
given,  cast  as  rfuch  disgrace  on  some  individuals  as  honor  upon 
others.  Fortunately,  its  worst  side  will  probably  never  be 
thoroughly  exposed  ;  for  the  fittest  of  fates,  oblivion,  awaits  much 
that  is  now  vaunted:  the  discovery  and  diligent  treatment  of  dis- 
eases which  do  not  exist;  the  use  of  treatment,  the  danger  of  which 
is  greater  than  that  of  the  disease;  the  recommendation  of  remedies 
and  operations  regarding  which  little  more  is  known  than  their 
names;  the  facile  juggling  with  remedies  of  which  it  is  the  one 
sufficient  recommendation  to  have  a  new  name ;  the  systematic  con- 
cealment of  disasters  resulting  from  such  treatment.  These  evils, 
rife  in  our  own  day,  should  be  forgotten,  and  medical  men  should 
combine  to  bring  the  intellect  into,  and  expel  the  imagination  from, 
so  noble  and  so  important  a  subject  as  therapeutics.  If  a  laborer  in 
gynaecology  discovers  a  single  new  fact,  whether  pathological  or 
therapeutic,  or  establishes  a  new  principle,  he  secures  something 
forever  for  science  and  humanity.  In  gynaecology  greal  progress 
is  being  made;  but  'blinding  dust'  is  the  chief  result  of  the  labor 
of  many  of  its  most  notorious  if  not  famous  promoters."* 

*On  Perimetritis  and  Parametritis.  Adam  and  Charles  Black,  18G9,  p.  215. 
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Dr,  James  McNauqhton  has  been  ducted  President,  and  Dr. 
James  II.  Armsby,  Professor  of  Surgery,  by  the  Faculty  of  the 
Albany  Medical  College,  in  place  of  Dr.  March,  deceased. 


"Sweet  Quinine." — We  have  several  times  alluded  to  this  new 
pharmaceutical  product,  prepared: and  introduced  to  the  profession 
by  Mr.  Stearns,  of  Detroit.  We  had  supposed,  theoretically,  that  the 
preparation  was  the  pure  alkaloid  Qui  nut  enveloped  with  some 
liquorice  preparation.  The  editor  of  the  American  Journal  of 
Pharmacy,  has  taken  the  trouble  to  make  an  analysis  of  this 
"Sweet  Quinine"  and  pronounces  it  to  be  "the  alkaloid  cinchonia 
precipitated  from  the  sulphate,  dried  and  triturated  with  an  impure 
glyeyrrbizen  prepared  from  liquorice  root."  Cinchonia^  undoubt- 
edly has  similar  antiperiodic  properties  with  Quintet,  but  in  an 
inferior  degree. 


Professor  Tiieoimiilus  Parvin,  who  was  to  have  taught  the 
combined  subjects  of  "  Obstetrics  and  Medical  and  Surgical  Dis- 
eases of  Women,"  in  the  ^Medical  College  of  Ohio,  has  resigned 
that  position  to  accept  the  chair  of  "'Medical  and  Surgical  Diseases 
of  Women"  in  the  University  of  Louisville. 


Reviews  and  Notices. 


Another  New  Journal. — Archives  of  Ophthalmology  and  Otol- 
ogy. Some  time  ago  we  noticed  the  proposition  of  Messrs.  Wood 
&  Co.,  to  issue  in  this  country,  simultaneously  with  a  German  edi- 
tion, a  new  journal  with  the  above  title,  devoted  to  the  interests 
of  Eye  and  Ear  diseases.  We  have  just  received  the  first  number, 
of  3b'4  pp.,  profusely  illustrated  with  chromo  and  lithograph  plates. 
It  is  edited  by  Prof.  H.  Knapp,  of  New  York,  and  Prof.  S.  Moos,, 
of  Heidelberg.  Two  numbers  of  this  character  will  be  issued 
annually  at  $7  a  year.  Address  Wm.  Wood  &  Co.,  of  New  York. 
The  Archives  will  constitute  an  important  contribution  to  this 
department  of  medicine. 
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A  Treatise  on  the  Function  of  Indigestion ;  its  disorders  and  their 
treatment.'  By  F.  W.  Pavy,  M.  D.,  F.  R.  S.,  etc.,  etc.  From  the 
second  London  edition.  Philadelphia:  Henry  C.  Lea.  18C9. 
With  a  superficial  view  of  the  various  steps  in  the  process  toi 
digestion,  its  physiology,  one  would  think  that  mastication,  gastric 
digestion,  absorption,  etc.,  was  so  simple  in  its  character,  easy 
and  proper,  that  but  little  danger  could  arise  of  serious  derange- 
ment in  the  process.  And  yet  nothing  is  so  familiar  to  the  prac- 
tical physician  as  some  of  the  various  changes  which  arise  in  this 
important  function  ;  nothing  so  familiar  as  its  serious  and  obstinate 
character  of  manifestation,  and  nothing  so  true  as  the  persistent 
resistance  to  medical  aid,  especially  of  drugs.  Whoever,  therefore^ 
adds  a  clear  word  of  advice,  makes  a  clear  suggestion  of  the  shade, 
of  pathology,  is  a  professional  benefactor,  certainly,  if  not  a  gen- 
eral friend  of  the  afflicted. 

This  little  volume  gives  a  running  commentary  upon  all  the 
derangements  usuall}^  observed  in  those  troubles  known  in  vague 
terms  as  "  dyspepsia,"  or  "indigestion,"  and  we  really  think  has 
made  a  valuable  contribution  to  this  field  of  our  professional  liter- 
ature. It  is  concise,  evidently  based  upon  extended  personal 
observation,  and  we  commend  it  as  a  little  book  well  worth  the 
reading.    For  sale  by  Robert  Clarke  k  Co. 

The  Surgical  Treatment  of  the  Diseases  of  Infancy  and  Childhood 
By  T.  Holmes,  M.  A.,  Cantab.,  Late  Surgeon  to  Hospital  for  Sick 
Children,  etc.  Second  edition.  Philadelphia:  Lindsay  &  Blak- 
iston.  1869. 

In  order  that  the  reader  may  somewhat  clearly  appreciate  the 
idea  of  Mr.  Holmes  in  preparing  this  very  excellent  book,  we  quote 
from  his  preface:  k,The  differences  between  the  surgical  diseases 
of  children,  and  those  of  adults  are  differences  in  kind — namely 
that  some  such  affections  only  occur  in  early  life,  or  differences  in 
degree — namely,  that  the  course  of  some  affections  is  specifically 
different  in  childhood  from  what  we  >ee  in  mature  life,  and  also 
that  the  course  (and,  therefore,  the  prognosis)  of  these  affections 
which  do  not  display  any  specific  difference,  is  yet  more  or  less 
modified  by  the  constitutional  peculiarities  of  childhood. 

'•The  surgical  affections' which  occur  only  in  early  life,  are  all 
the  malformations,  the  separations  of  the  epiphyles,  croup,  rickets, 
congenital  syphilis,  enuresis,  cancrum  oris,  and  noma,  with  a  good 
number  of  congenital  affections,  such  as  hydrocele  in  various 
forms,  innocent  tumor,  and  some  others." 
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The  present  is  a  second  edition,  materially  modified  to  meet  the 
suggesti  on  a  of  critics  arid  friends  who  reviewed  the  first  appear- 
ance of  the  book  ;  and  in  accordance  with  the  foregoing  quotation 
from  the  preface,  we  find  nearly  forty  chapters  devoted  to  the 
elaboration  of  the  topics  embraced  in  the  plan  of  the  author  or 
naturally  associated  with  them  as  part  of  the  proposed  series  of 
diseases  peculiar  to  children,  demanding  surgical  treatment  or 
interference.  We  find  quite  a  number  of  good  wood-cut  illustra- 
tions— more  than  a  hundred — and  several  colored  lithographs. 

For  sale  by  Eobert  Clarke  &  Co.    Price,  85.23. 

A  Treatise  on  the  Disease*  of  the  Eye.  By  J.  Soelberg  "Wells, 
Professor  of  (Ophthalmology  in  King's  College,  London.  First 
American  edition  with  additions.  Illustrated.  Philadelphia: 
Henry  C.  Lea.  IStJO. 

In  another  place  we  notice  a  briefer  work  by  this  same  author 
on  defects  of  sight.  This  volume  is  a  full  and  elaborate  work  on 
the  important  diseases  of  the  e}'e,  medical  and  surgical,  which  the 
ophthalmologist  may  be  called  to  treat.  We  can  scarcely  go  into 
any  analytical  examination  of  the  matter  of  this  book,  because,  in 
the  first  place,  to  do  so  would  in  itself  be  a  treatise  on  diseases  of 
the  eye,  which  we  are  not  prepared  to  make,  and  then  it  is.  per- 
haps, sufficient  to  say  in  general  terms  that  Mr.  Wells  is  good 
authority  and  has  evidently  prepared  a  useful  book.  For  sale  by 
Kobert  Clarke  k  Co. 
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.Art.  I. — Generalization  of  Eighty-eight  Cases  of  Pneumonia,  icitti 

Remarks. 

By  O.  G.  SELDEN,  M.  D.,  Shanesville,  Ohio. 

Pneumonia,  which,  in  the  locality  where  I  reside  and  practice, 
is  every  year  endemic,  during  the  winter  and  spring  months  of  the 
year,  has,  during  the  past  months  of  February  and  March,  and 
early  part  of  April,  been  of  unusual  prevalence.  No  such  visita- 
tion of  the  disease  has  occurred  during  my  residence  here,  now 
more  than  twenty-three  years.  If  it  were  not  a  solecism  to  say 
of  a  disease  known  to  be  dependent  on  atmospheric  vicissitudes, 
that  it  is  epidemic,  I  should  say  we  have  passed  through  an 
epidemic  of  pneumonia.  I  propose,  in  this  paper,  to  present  a 
generalization  of  the  cases  met  with,  their  peculiar  features,  the 
treatment,  and  its  results. 

From  the  first  of  February  to  the  middle  of  April,  there  were 
treated  from  our  office  eighty-eight  cases  of  pneumonia,  carefully 
excluding  those  where  bronchial  symptoms  were  the  marked  fea- 
ture. Of  these,  twenty-six  were  of  the  right  lung,  forty-six  were 
of  the  left,  sixteen  were  bi -lateral,  eight  were  bronchial  pneumo- 
nia, and  thirteen  were  complicated  with  pertussis. 

The  disease  attacked  all  ages,  from  the  infant  a  few  weeks  old 
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to  the  aged  of  three  score  and  ten,  and  equally  all  conditions  of 
life.  A  majority  of  cases,  however,  occurred  in  children  under 
ten  years  of  age.  The  cases  were  carefully  watched,  and  their 
condition  noted,  from  day  to  day.  and  this  resume  is  made  up  from 
notes  and  observations  made  at  the  time.  A  large  majority  were 
seen  by  myself,  and  the  rest  are  taken  from  notes  and  observations 
made  by  my  son,  Robert  Sclden.  M.  D. 

The  disease  was  ushered  in  by  the  usual  premonitory  chill,  fol- 
lowed by  fever,  headache,  and  general  mal  aise,  pain  in  one  or  both 
sides  of  the  chest,  usually  in  the  lower  lobes  of  the  lungs,  and,  in 
the  great  majority  of  cases,  attended  with  a  very  troublesome 
hyperemesis.  I  have  never  seen  gastric  disturbance  so  generally 
attending  this  disease.  No  case  was  arrested  before  passing  into 
the  second  stage,  and  the  mean  duration  of  the  disease  was  about 
eight  days.  Delirium  was  a  very  common  and  marked  symptom, 
sometimes  violent,  but  oftener  low  and  muttering.  The  great 
majority  of  these  cases  were  of  unusual  severity,  a  much  larger 
proportion  than  I  have  ever  met  with  in  a  like  number  of  cases. 
The  type  of  the  attending  fever  was  essentially  typhoid. 

The  peculiarities  of  this  visitation  of  pneumonia  were  the  un- 
usually great  proportion  of  grave  cases,  the  urgency  of  gastric 
symptoms  at  the  outset  of  the  attack,  and  the  almost  universal 
occurrence  of  delirium  at  some  period  during  the  progress  of  the 
case. 

The  treatment  pursued  was  what  many  would  hardly  call  secun- 
dum artem.  It  was  usual  to  commence  by  administering  a  purge, 
composed  of  calomel,  rhubarb,  and  bi-carb.  sodse,  it  having  been 
observed  that  the  vomited  matters  were  strongly  acid.  After  the 
operation  of  the  cathartic,  we  gave,  during  the  stage  of  engorge- 
ment, nauseant  doses  of  tart,  ant.,  or  ipecac,  with  anodynes  in  the 
form  of  Dover's  powder.  As  the  disease  advanced,  and  the  par- 
enchymatous structure  of  the  affected  part  became  solidified  by 
effusion,  this  was  changed  for  bi-chlor.  potass,  in  free  doses,  with 
anodynes  as  before.  The  bi-chlor.  potass,  was  given  under  the 
theoretical  notion  that  it  supplied  the  system  with  oxygen,  which 
the  diminished  capacity  of  the  respiratory  apparatus  failed  to 
inhale  in  sufficient  quantity  to  meet  the  demands  of  the  animal 
economy.  Veratrum,  in  the  form  of  Norwood's  tincture,  in  suf- 
ficient doses  to  control  the  pulse,  was  given  in  all  cases  that  seemed 
to  demand  it.  Blood-letting,  either  general  or  local,  was  not  em- 
ployed in  a  single  instance.   When  the  typhoid  stage  became  well 
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marked,  by  frequent  and  irritable  pulse,  tendeney  to  diarrhoea,  low 
muttering  delirium,  and  hot  and  dry  skin,  stimulants  and  tonics 
were  employed  freely.  For  stimulants,  wine  and  whisky  punch 
were  given,  and  as  a  tonic,  quinia  with  anodynes.  As  good  ali- 
mentation was  given  as  the  patient  could  be  induced  to  take,  pre- 
ferring, in  the  early  stages,  a  farinaceous  diet,  and  later,  such  food 
as  furnished  mainly  nitrogenous  principles.  Milk  and  cream, 
diluted  with  water,  were  freely  given  to  children  during  the 
whole  course  of  the  attack. 

Blisters  were  applied  in  only  one  case.  This  case  presented  a 
singular  peculiarity,  the  disease  attacking  the  upper  and  lower 
lobe  of  the  left  lung,  while  the  middle  portion  remained  free  from 
disease  throughout,  giving  out  good  resonance  on  percussion,  and 
a  healthy  vesicular  murmur  on  auscultation.  The  case  was  one  of 
great  gravity,  the  delirium  was  constant  for  many  days,  and  the 
prostration  of  strength  extreme.  The  blister  was  applied,  not 
because  of  any  great  faith  in  its  efficacy,  but  it  was  one  of  the 
means  to  be  used,  and  the  case  threatened  to  terminate  fatally. 
!N"o  relief  followed  the  vesication  that  might  be  fairly  attributed 
to  it,  but  the  patient  finally  recovered.  The  topical  applications 
most  employed  were  the  cataplasm  of  mush  and  mustard.  The 
quantity  of  mustard  used  depended  on  the  age  and  strength  of  the 
patient,  but  always  enough  to  effectually  redden  the  skin.  When 
this  was  effected,  the  poultice  was  removed,  and  the  whole  chest 
thoroughly  rubbed  with  melted  lard,  and  covered  with  flannel 
next  the  skin.  If  thought  necessary  the  poultice  was  again  ap- 
plied, when  the  redness  of  the  skin  had  subsided,  and  so  on,  again 
and  again.  Great  attention  was  given  to  the  general  condition  of 
the  patient.  In  met,  the  treatment  was  directed  toward  this  rather 
than  the  removal  of  the  local  trouble  by  any  of  the  theoretical 
means  laid  down  by  authors  on  the  subject.  Many  cases  required 
tonics  and  stimulants  from  the  first,  some  sooner  than  others,  and 
none  of  the  graver  cases  recovered  without  sustaining  treatment 
in  some  form.  The  result  of  this  practice  was  eighty-five  recov- 
eries and  three  deaths. 

Of  these  three  fatal  cases,  Case  I  was  a  case  of  broncho-pneu- 
monia, complicated  with  pertussis,  in  a  child  ten  months  old.  The 
treatment  was  mainly  such  as  I  have  described,  but  it  grew  grad- 
ually worse,  and  on  the  sixth  day  the  patient  perished  in  an  attack 
of  suffocative  dyspnoea. 

Case  II  was  an  old  man  of  sixty-five,  who  had  suffered  from 
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eight  attacks  of  pneumonia  previously,  this  being  the  ninth.  He 
had  bi-lateral  broncho-pneumonia,  attended  with  extreme  dys- 
pnoea, constant  delirium,  and  great  prostration.  He  came  under 
our  care  on  the  fourth  day  of  the  attack,  and  we  were  obliged  to 
place  him  on  stimulant  and  tonic  treatment  at  once.*  Notwith- 
standing the  unfavorable  aspect  of  the  case,  the  amendment  was 
steadily  progressive,  and  on  the  twelfth  day  the  patient  was  fairly 
convalescent.  He  had  no  pain  or  fever,  pulse  normal,  appetite 
good,  expectoration  free,  some  deposit  in  the  base  of  both  lungs, 
which  was  rapidly  disappearing.  He  was  now  warned  that  great 
caution  must  be  exercised  during  convalescence,  as  his  age  and 
enfeebled  constitution  rendered  him  peculiarly  obnoxious  to  a 
relapse.  He  was  very  confident  of  recovery,  and  remarked  that 
he  had  always  got  well  when  once  the  fever  was  broken  ;  that  he 
felt  he  was  now  free  from  fever,  and  had  no  fears  but  he  would 
recover.  Eight  days  afterward  I  was  hastily  summoned,  and  found 
the  patient  insensible,  with  heavy  labored  respiration.  I  was 
informed  that  since  my  last  visit  he  had  steadily  improved  until 
that  day,  when,  after  imprudent  exposure,  he  had  been  seized  with 
a  chill,  which  lasted  two  hours,  and  left  him  in  the  condition  I 
.found  him.  Pli3Tsieal  exploration  of  the  chest  revealed  no  pul- 
monary trouble,  and  the  immediate  cause  of  death  was  congestion 
of  the  brain. 

Case  III  was  a  simple  bi-lateral  pneumonia,  in  a  child  one  year 
old.  The  patient  was  very  intractable,  the  parents  indulgent,  and 
impressed  with  the  belief  that  the  patient  could  not  recover. 
Finding  it  was  impossible  to  procure  adherence  to  any  plan  of 
treatment  that  gave  a  rational  hope  of  success,  the  case  was  aban- 
doned, and  the  child  died  on  the  seventh  day.  Many  worse  cases 
recovered,  and  we  can  not  refrain  from  the  opinion  that  a  correct 
treatment,  thoroughly  carried  out,  would  have  brought  this  one 
safely  through. 

The  results  of  this  practice  in  pneumonia  will,  I  believe,  com- 
pare favorably  with  any  yet  given  to  the  profession.  According 
to  a  late  writer,  Dr.  Kocter,  of  Berne,  Switzerland,  the  lowest  rate 
of  mortality  yet  reported  for  this  disease  is  8.3  per  cent.,  while  the 
ordinary  percentage  is  20.7.  It  will  be  seen  that  a  loss  of  three 
out  of  eighty-eight  gives  a  per  cent,  of  a  fraction  less  than  3.53. 

I  have  been  accustomed  to  observe  and  treat  pneumonia  every 
year,  more  or  less,  during  my  whole  professional  life,  now  nearly 
thirty  years.    During  my  studentship  I  was  taught  to  believe  in 
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the  essentially  sthenic  nature  of  all  inflammatory  action,  and  that 
it  could  only  be  controlled  by  depletion  and  evacuants,  generally 
and  locally.  Of  course  1  carried  these  ideas  with  me  into  prac- 
tice, and  acted  upon  them.  In  the  winter  and  spring  of  1848-9, 
pneumonia  prevailed  extensively  in  my  neighborhood,  and  I  treated 
a  large  number  of  cases.  The  treatment  was,  bleeding,  general  and 
local,  tart,  ant.,  calomel,  and  blisters.  I  met  with  average  success, 
but  I  observed  that,  after  the  subsidence  of  the  disease,  my  patients 
remained  weak,  and  did  not  fairly  recover,  until  the  warm  weal  her 
of  spring  and  summer  came  on.  I  was  often  impressed  with  the 
thought  that  I  was  depleting  too  freely,  but  my  cases  were  severe, 
and  I  was  young,  and  dared  not  turn  aside  from  the  beaten  track 
of  practice.  The  following  year  the  disease  was  less  prevalent,  and 
less  severe,  and  I  ventured,  in  a  few  cases,  to  dispense  with  general 
bleeding,  and  confine  myself  to  the  local  abstraction  of  blood.  The 
success  I  met  with,  and  the  perfect  recovery  of  my  patients,  gave 
me  courage  to  dispense  with  both  general  and  local  depletion  in 
the  majority  of  cases,  but  I  still  adhered  to  calomel,  tart,  ant.,  and 
blisters.  The  difficulty  of  having  a  blister  properly  dressed,  the 
pain  of  its  application,  the  failure  to  observe  its  controlling  influ- 
ence over  the  disease,  and  its  interference  with  the  proper  physical 
exploration  of  the  affected  part,  led  me  to  employ  them  less  fre- 
quently. Then  the  introduction  of  the  veratrum  viridi  to  the 
notice  of  the  profession,  and  having  so  often  noticed  its  influence 
in  controlling  inflammation,  by  its  sedative  action  on  the  heart  and 
arteries,  has  had  its  influence  in  changing  my  practice  in  inflam- 
mation. Also,  the  more  perfect  knowledge  of  the  pathology  of 
inflammation,  especially  of  pneumonia,  has  contributed  to  lead  me 
to  my  present  course  of  treatment.  I  do  not  consider  my  plan  of 
treating  pneumonia  a  perfect  one,  or  even  that  it  is  the  best,  and 
may,  and  probably  shall,  change  my  views  in  the  future,  but  with 
my  present  ideas  of  the  pathology  of  the  disease,  developed  through 
many  years  of  large  practice,  close  observation,  and  rather  exten- 
sive reading,  I  can  only  express  my  confidence  in  the  treatment 
herein  laid  down,  by  saying  that  if  I  were  attacked  with  this  dis- 
ease, I  should  wish  to  be  treated  as  I  have  treated  others. 

Since  writing  the  above  the  author  has  seen  a  synopsis  of  a  paper 
read  before  the  London  Medical  Society,  by  Dr.  Hughes  Bonnet, 
in  which  it  is  claimed  that,  under  what  is  in  England  called  the 
"restorative"  plan  of  treating  pneumonia,  the  mortality  is  one  in 
twenty -seven  or  thirty.    See  Rankin's  Abstract,  July,  1869. 
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Art.  II. — Monstrosities  Again. — A  Critic  Reviewed. 
By  E.  MENDENHALL,  Iff.  D.,  Zionsville,  Ind. 

In  the  June  number  of  your  journal  appears  an  article  under 
the  caption,  "Congenital  Abnormities,"  from  Dr.  G.  N.  Duzan, 
which  is  truly  amusing,  if  not  very  instructive.  It  is  an  attempt 
to  criticise  our  article  in  the  April  number  of  said  journal.  After 
quoting  liberally  and  changing  somewhat  the  language  used  by  us, 
he  gratuitously  assumes  that  the  animal  resemblances  spoken  of 
were  only  "fancied,"  and  then  dogmatically  asserts,  "  and  hence 
the  announcement  of  a  newly-discovered  physiological  relation 
between  the  material  organism  and  the  foetus  in  utero." 

Now,  Mr.  Editor,  I  really  supposed  the  readers  of  the  Lancet 
were  gentlemen  of  intelligence,  and  would  therefore  discover 
nothing  new,' in  the  questions  and  suggestions  therein  made;  for 
ever  since  the  days  of  Hippocrates  to  the  present  time,  the  idea 
that  mental  impressions  affected  the  foetus  in  utero  injuriously  or 
otherwise,  has  obtained  the  popular  assent  and  credence  among  the 
greater  portion  of  the  human  family;  and  within  certain  limits,  has 
been  maintained  by  men  who  stood  deservedly  high  in  the  medi- 
cal profession.  "  Such  notions  upon  this  subject  have  existed  from 
the  earliest  history  of  the  world."  Hippocrates,  Galen,  Quintil- 
lian,  Dcnman,  Dewees,  Hooper,  Dunglison,  Gross,  and  many  others 
speak  of  it  as  a  prevalent  opinion  ;  and  especially  has  it  been  ad- 
vocated by  some  within  certain  specified  restrictions.  The  fact, 
however,  that  these  writers  alluded  to  it  at  all  is  conclusive  evi- 
dence that  if  we  should  apply  for  a  patent  for  the  "  newly  discov- 
ered physiological  law,"  which  our  critic  fancies  has  just  now 
been  announced  to  this  benighted  world  for  the  first  J;ime,  we 
would  utterly  fail  in  our  attempts  to  thus  immortalize  our  name. 
If  it  were  true  that  any  such  announcement  or  claim  had  been 
made,  there  would  have  been  nothing  new  in  it  to  the  minds  of 
your  readers,  I  presume,  except  to  that  of  our  reviewer,  to  whom, 
no  doubt,  judging  from  the  animus  of  his  language,  it  was  altogether 
new.  The  intelligent  reader,  however,  will  discover  that  we  made 
no  such  announcement  at  all,  nor  set  up  any  claim  for  a  "newly 
discovered  physiological  law,"  or  any  such  thing.  This  existed 
only  in  the  fanciful  brain  of  our  sagacious  reviewer.  We  only 
asked  a  few  questions  in  reference  to  the  cause  of  the  abnormal 
condition  of  the  case  then  under  consideration,  and  gave  a  few 
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suggestions  in  regard  to  the  possible  manner,  the  kind  of  person  in 
which,  and  the  time  when  such  "aberration  from  the  ordinary 
course  of  nature"  might  be  produced. 

We  made  no  attempt  to  settle  this  mysterious  phenomenon,  or 
"  promulgate  such  a  notion  as  a  physiological  verity,"  but  only 
sought  information  of  those  who  felt  they  were  competent  to  clear 
away  the  clouds  and  portray  in  vivid  light  to  the  minds  of  all 
lovers  of  scientific  knowledge  the  true  nature  and  rationale  of  the 
incipient  motive  power  in  the  creation  of  such  monstrous  i)roducts) 
In  thus  seeking  information,  we  suspected  there  might  be  some 
one  with  a  logical  turn  of  mind,  deeply  impressed  with  his  own 
importance,  who  would  be  likely  to  embrace  an  opportunity  to 
impart  the  heretofore  undiscovered  secret.  We  therefore  said, 
"let  those  who  ridicule  and  laugh  at  the  idea  of  mental  impres- 
sions in  the  mother  affecting  her  offspring,  give  a  more  reasonable 
and  satisfactory  answer  if  they  can."  We  also  said,  "we  did  not 
assent  to  the  various  superstitious  notions  entertained  by  some  on 
this  mysterious  subject/'  Luckily,  light  was  near  at  hand,  only 
waiting  an  opportunity  to  explode  and  dissolve  all  mysteries,  and 
drive  away  all  the  mists  of  darkness  which  has  so  long  enshrouded 
the  "mystic  handy-work  of  cell-genesis,"  in  creating  congenital 
abnormities. 

After  stating  that  perversion  of  development  depends -:upon  a  mod- 
ification of  cell-genesis,"  he  imparts  the  great  secret  with  the  most 
astonishing  ease  and  simplicity,  in  the  following  laconic  manner: 
"  Would  it  not  have  been  more  rational  to  have  regarded  the  case 
reported  as  one  of  hydro-rachitis  ?  "  Yes,  hydro-rachi  tis  !  A  won- 
derful announcement,  truly !  But  would  it  not  have  been  a  mons- 
ter still?  Anticipating,  no  doubt,  that  some  inquisitive  person 
might  ask  what  caused  the  hydro-rachitis,  he  astutely  fortifies  his 
position  by  further  explaining  "that  the  peculiarities  described 
were  caused  by  arrested  ossification  of  the  occipital  bone  and  cervi- 
cal and  dorsal  vertebra?!"  A  convincing  elucidation,  surely;  and 
satisfactory,  no  doubt,  to  himself,  if  not  to  others.  But  just  here 
our  critic  reminds  us  of  the  colored  preacher,  who  was  expatiating 
very  eloquently  on  the  origin  of  man,  stating  that  "  God  made  de 
first  man,  Adam,  out  of  de  dust  of  de  earth,  and  set  him  up 
against  de  palin'  fence  to  dry."  Some  inquisitive  person  in  the 
congregation  arose  and  said,  "  Jist  hold  on  dar,  sar,  I  wants  to 
know  who  made  de  palin'  fence!"    "Sit  down  dar,  you  Sambo," 
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said  the  minister,  "such  questions  as  dat  will  demolish  de  best 
theology  in  the  universe." 

Now,  if  our  reviewer  should  be  pressed  a  little  further,  and  a 
demand  made  to  know  the  origin,  ab  initio,  or  first  procuring  cause 
of  this  modification  of  cell-genesis,  and  what  caused  the  process  of 
ossification  to  cease,  we  fear  his  inquisitor  would  fare  no  better 
than  poor  Sambo  did ;  but  would  be  informed  that  such  imper- 
tinent questions  would  utterly  demolish  all  such  visionary  theology, 
and  make  it  apparent  that  all  such  baseless  theories  and  doctrines 
are  just  so  much  dogmatical  nonsense!  Until  the  beginning  or 
primeval  cause  of  all  such  deviations  are  pointed  out  in  a  more 
clear  and  logical  manner,  doubtless  some  will  be  so  uncharitable  as 
to  ascribe  such  explanations  to  the  idle  dreams  and  lucubrations  of 
some  egotistical  pedagogue. 

Again,  he  says  the  modification  of  cell-genesis  "can  in  no  wise 
be  ascribed  to  the  maternal  organism,"  and  intimates  that  images 
impressed  on  the  mind  of  the  mother  can  not  cause  an  aberration 
in  the  developmental  force  of  the  foetus."  How  does  he  know  this  ? 
What  proof  has  or  can  be  given  that  mental  impressions  can  have 
no  effect  upon  foetal  development?  On  the  contrary,  almost  all 
writers  on  the  subject  of  pregnancy  give  special  directions  and 
cautions  to  the  female,  that  she  should  avoid  all  causes  of  mental 
perturbation,  and  preserve  an  equanimity  of  temper  and  disposi- 
tion. This  is  evidently  intended  that  the  healthful  and  normal 
development  of  the  child  may  not  be  interfered  with. 

Let  us  examine  the  gentleman's  theories  a  little  further  in  their 
application,  and  specify  a  few  cases  out  of  many  that  might  be 
given.  Prof.  Gross,  in  a  clinical  lecture  on  Ncevi  Materni,  in  Sep- 
tember, 1867,  as  reported  in  the  Medical  and  Surgical  Reporter, 
page  338,  uses  this  language:  "The  popular  belief  is  that  these 
marks  and  excrescences  upon  children  are  produced  by  desire, 
fright,  or  mental  emotions  on  the  part  of  the  mother.  This  would 
be  a  plausible  theory  if  the  fright  occurred  at  conception,  at  the 
beginning,  and  not  during  the  latter  stages  of  pregnancy."  So  it 
appears  from  this  that  Prof.  Gross  was  not  ignorant  of  the  popular 
belief  that  mental  emotions  might  affect  the  foetus  in  utero,  and 
acknowledges  the  theory  to  be  a  plausible  one,  if  confined  to  the 
first  moments  or  early  period  of  pregnancy. 

Again,  in  the  Nashville  Journal  of  Medicine  and  Surgery  for  May, 
1861,  and  quoted  in  the  Medical  and  Surgical  Reporter,  page  318, 
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occurs  this  language:  Dr.  Davis  is  a  firm  believer  in  the  develop- 
ment of  abnormalities  and  inhumanities  in  utero,  through  the  influ- 
ence of  the  mother's  mind.    He  narrates  a  case  in  which  a  woman 
had  been,  during  her  pregnancy,  frequently  frightened  by  a  horse. 
"  Labor  came  on  in  due  time  and  the  object  of  labor  was  expelled 
lifeless.    To  the  astonishment  of  the  husband  and  the  attendants, 
it  proved  to  be,  instead  of  a  child,  something  like  the  shape  of  a 
horse.    Its  head,  ears,  nose,  neck,  body,  feet  and  legs,  were  all  as 
much  like  a  horse  as  if  it  had  been  sired  and  foaled  by  that  species 
of  animal."    Again,  Dr.  Davis  describes  a  second  case:  "The  lady 
during  her  pregnancy  had  taken  a  great  fancy  to  a  monkey,  and 
miscarried.    The  object,  when  expelled,  from  its  neck  had  the  ap- 
pearance of  a  well  formed  four  months'  male  foetus  ;  while  its  head, 
mouth,  nose  and  ears,  resembled  those  of  a  monkey!*'    Does  this 
look  like  the  "announcement  of  a  newly  discovered  physiological 
law,"  when  we  mentioned  mental  impressions  or  physical  weak- 
nesses as  a  probable  cause  of  many  of  the  defects  and  deformities 
beforespoken  of?  Surely  not.  But  according  to  ourcritic's  assump- 
tion it  was  only  fancy,  that  metamorphosed  the  foregoing  specimens 
into  a  horse  or  a  monkey  ,  or  by  inference  they  presented  no  such 
appearance  at  all.    This  assumption  merits  no  reply.     But  to 
apply  his  theory  and  promulgate  a  "  physiological  verity,"  those 
cases  should  be  regarded  as  hydro-rachitis,  or  some  other  kind  of 
rachitis!  and  that  the  peculiarities  were  caused  by  a  modification 
of  cell-genesis;  thus  developing  the  malformations  before  described  ! 
Just  here  our  reviewer,  in  order  to  clear  up  all  doubt  on  the  sub- 
ject, and  leave  no  possible  chance  for  mental  impression,  to  cause  an 
"  aberration  of  the  developmental  force  of  the  foetus,"  should  unfold 
beyond  all  cavil  the  great  secret  which  caused  this  modification  of 
cell-genesis  to  take  place,  and  produce  as  its  developmental  results,  the 
peculiar  form  and  features  of  a  horse  or  a  monkey.    We  would  be 
inclined  to  insist  upon  an  answer  to  this  interrogatory  for  further 
elucidation,  but  will  forbear  lest  the  pedestal  of  his  brilliant  theory 
will  be  non  est,  and  found  to  have  existed  only  as  a  mental  hallu- 
cination.   Until  a  more  philosophical  theory,  or  clear  exposition 
of  the  primordial  element  in  causing  such  abnormal  developments 
to  take  place,  resembling  the  various  objects  which  had  been  the 
apparent  occasion  of  mental  agitation  or  gratification  of  some  desire 
in  the  pregnant  female,  our  faith  in  regard  to  the  probable  origin 
of  the  perversion  of  development,  will  not  be  materially  modified 
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from  that  heretofore  expressed.    All  the  pretended  light  affonlr  l 

by  our  reviewer,  proves  to  be  nothing  but  darkness. 

In  conclusion  we  remark,  it  is  a  noble  ambition  that  prompts 
any  individual  to  investigate  fairly,  and  enter  upon  the  discussion 
of  any  subject,  with  a  sincere  desire  to  enhance  our  medical  knowl- 
edge ;  but  we  think  it  will  be  some  time  in  the  future  before 
"Medical  science  will  reach  the  acme  of  perfection  and  glory."  if 
some  of  its  votaries  continue  to  foster  untenable  doctrines  and 
flimsy  theories,  substituting  gratuitous  assertions  and  ridicule  for 
logic,  and  then  denounce  with  unbecoming  professional  courtesv, 
as  supporters  of  u  superstitious  notions,  dogmatic  doctrines  and  the 
dreams  of  the  visionary,"  those  who  propound  an  inquiry,  or  ven- 
ture to  make  a  suggestion  in  reference  to  any  scientific  principle  or 
physiological  law  not  yet  definitely  established. 


Art.  III. — Medical  Chemistry,  YI. — Microscopic  Examination  of 

Urinary  Deposits. 

By  J.  B.  HOUGH.  M.  D..  Ridgville.  O. 

By  the  term  deposits  is  meant  all  that  portion  of  urine  that  is 
not  liquid  when  passed  or  very  soon  afterward.  The  term  should 
not  include  those  bodies  that  are  precipitated  by  the  action  of 
chemical  reagents  or  by  the  process  of  decomposition.  Normal 
urine,  under  ordinary  circumstances,  may  be  allowed  to  stand  long 
enough  to  let  the  deposit  settle  to  the  bottom  of  the  vessel;  but 
urine  that  is  alkaline  when  passed  will,  if  not  already  partially 
decomposed,  speedily  become  so,  and  yield  precipitates  that  should 
not  be  considered  as  deposits,  since  normal  urine,  during  decom- 
position, throws  down  the  same.  Hence,  before  setting  aside  a 
sample  for  deposit,  and  also  before  examining  the  sediment,  it  is 
important  to  test  the  reaction.  The  observer  should  be  provided 
with  a  compound  microscope  having  good  acromatic  objectives  of 
powers  from  fifty  to  four  or  five  hundred.  A  medium  power  of 
about  two  hundred  will  answer  for  almost  all  the  objects  that  fall 
under  observation. 

A  small  drop  of  the  sedimentary  urine  from  the  bottom  of  the 
vessel  of  the  vessel  is  placed  on  a  clean  glass  slide  and  adjusted 
horizontally  under  the  objective.    If  high  powers  are  used  the 
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drop  should  be  covered  with  a  thin  glass.  The  beginner  will  be 
surprised  and  confused  with  the  variety  of  objects  revealed,  each 
of  which  should  be  diagnosed  or  analysed  by  some  such  system  as 
the  following;  observing  the  same  numerical  references  as  used  in 
the  analytical  tables,  Xos.  I  and  II  (Lancet  and  Observer  for  Octo- 
ber, 1868): 

Table  III. — Deposits  from  Normal  or  Abnormal  Urine. 

1.  The  body  under  examination  is  crystalline  in  form.  (Bounded 
by  or  containing  one  or  more  straight  lines  or  well  defined 
angles)   2 

1.  It  is  amorphous ;  having  the  appearance  of  an  accidental  or 


shapeless  fragment   7 

1.  It  appears  to  be  definitely  formed,  but  not  crystalline   8 

2.  Crystals  prismatic;  usually  three  sided;  variously  runcated 

at  the  ends   3 

2.  Regularly  or  irregularly  star  shaped  or  radiate   3 

2.  Resembling  a  curved  feather  with  the  vane  stripped  from  one 

side  s   3 

2.  A  mass  of  fine  prisms  or  needles,  with  their  extremities  free, 

producing  a  somewhat  radiate  form   4 

2.  Octohedra ;   bounded  by  eight  equilateral  triangular  sur- 
faces Oxalate  of  lime. 

2.  Hexagonal  plates  with  or  without  nuclear  marks   3 

2.  Lozenge  shaped  and  variously  formed  crystals,  differing  gen- 
erally from  those  above  mentioned*   5 


2.  The  urine  of  persons  living  on  a  vegetable  diet  may  occa- 

sionally furnish  beautiful  minute  feathery  tufts  of.  

Mippuric  acid. 

3.  Readily  soluble  in  dilute  acetic  acid  

Ammonio-magnesian  phosphate. 


3.  Insoluble  in  dilute  acetic  acid   G 

4.  Soluble  in  dilute  chlorhydric  acid  Phosphate  of  lime. 

4.  Insoluble  in  dilute  chlorhydric  acid   5 

5.  Soluble  in  liquor  potassa  Uric  acid. 

5.  Insoluble  in  liquor  potassa   3 

6.  Soluble  in  dilute  chlorhydric  acid  Cystine. 

6.  Insoluble  in  dilute  chlordydric  acid   5 


*  The  crystalline  forms  of  uric  acid  are  so  varied  that  the  student  should 
familiarize  himself  with  them  by  producing  them  under  varied  circumstances. 
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7.  Soluble  when  warmed .. .Amorphous  urates  of  soda  or  ammonia. 
7.  Soluble  in  acetic  acid  Phosphate  of  lime. 

7.  White  and  milky;  insoluble  by  heat  or  acetic  acid  

Chylous  matter. 

8.  Spherical  bodies  with  dark  edges;  soluble  in  sulphuric  ether... 

Fatty  matter. 

8.  Spherical  bodies,  occasionally  pierced  by  acicular  crystals  of 
uric  acid  ;  soluble  when  warmed  Urate  of  soda. 

8.  Bodies  spherical  or  disk-shaped,  of  a  dark  or  brownish  yellow 
color;  insoluble  by  ether  or  heat;  deposited  from  urine 
containing  albumen,  and  having  a  diameter  of  about  ^Vir 
of  an  inch,  are  probably  Blood  corpuscles. 

8.  Spherical  bodies  having  a  granulated  appearance   9 

8.  Irregularly-shaped  scales,  either  separate  or  united  in  patches 

Epithelium. 

8.  Tube-like  or  cylindrical  bodies  10 

8.  Bodies  having  somewhat  the  shape  of  an  hour-glass  or  dumb- 
bell 11 

8.  Oval  bodies,  with  delicate  caudal  appendages  Spermatozoa. 

9.  Granulations  in  stringy  aggregations  Mucous  granules* 

9.  Granulations  separate  Pus  corpuscles  * 

10.  Hyaline  tubuli ;  so  nearly  transparent  as  to  be  scarcely  visi- 

ble; supposed  by  Lehman  to  be  the  membrana  propria  of 
the  urinary  duct's  

10.  Epithelial  lining  of  the  tubes  of  Bellini ;  more  opaque  than 
the  former  

10.  Croupous  exudations,  formed  within  the  tubes  of  Bellini  

10.  Fibrinous  casts  or  cylinders,  formed  within  the  uriniferous 

tubules   

11.  Soluble  in  liquor  potassa  Uric  acid,. 

11.  Insoluble  in  liquor  potassa  Oxalate  of  lime. 

In  the  above  table  no  notice  is  taken  of  bodies  that  may  be  acci- 
dentally present.  Urinary  calculi,  being  more  properly  objects  of 
chemical  analysis  than  of  microscopic  research,  are  also  omitted. 
It  is  hoped  that  the  table  may  prove  useful  to  those  who,  from 
went  of  training  or  experience,  may  find  it  difficult  to  diagnose 
what  their  microscopes  reveal. 


*  So  much  difficulty  is  found  in  distinguishing  pus  and  mucous  granules  that 
the  student  should  familiarize  himself  with  them  by  comparing  them  with  each 
other  and  with  blood-disks. 
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Art.  IV. — Addison's  Disease. 
By  Dr.  H.  H.  CLAKK,  Albion,  111. 

Mrs.  S  called  on  me  March  14,  1857,  to  extract  a  tooth  for 

her — a  superior  canine.  Whilst  examining  the  tooth  I  noticed  ;i 
peculiar  brownish  mottled  color  of  the  right  side  of  the  neck  and 
face.  Never  having  seen  it  I  was  induced  by  curiosity  a nd  for 
information  to  ask  its  cause,  when  she  gave  mo  the  following  his- 
tory. At  nine  years  of  age  she  suffered  from  malignant  scarlatina, 
followed  by  some  kidney  trouble,  accompanied  by  dropsical  effus- 
ion, from  which  she  was  nearly  two  years  in  recovering.  She  has 
never  been  strong  since,  at  all  times  suffering  with  pain  in  the 
loin,  which  occasionally  becomes  very  severe.  At  fourteen  she 
menstruated,  and  not  long  after  noticed  a  bronze  colored  spot  just 
beneath  the  right  breast.  These  kept  making  their  appearance 
till  the  right  shoulder,  breast,  and  neck  were  more  or  less  spotted, 
some  quite  dark  colored,  others  a  deep,  yellowish  stain.  At  twenl  v- 
three  she  married,  three  months  subsequently  becoming  pregnant. 
During  the  whole  term  had  trouble  with  the  kidneys,  and  the 
bronze  spots  becoming  much  darker.  After  delivery  she  regained 
her  ordinary  health,  but  not  quite  as  fleshy  as  formerly.  In  Sep- 
tember, 1868,  she^became  pregnant  (her  first  child  being  two  years 
old).  In  November  applied  to  me  for  relief  from  pain  in  the  back 
and  stomach.  The  urine  being  scanty,  I  gave  acet.  potassa,  one 
drachm  three  times  a  day,  which  caused  a  free  flow  of  urine  and 
acted  gently  on  the  bowels,  giving  decided  relief  until  the  period 
of  quickening.  From  this  date  pain  in  the  back  and  head,  with 
constant  nausea  and  vomiting,  were  almost  constant;  the  last  so 
persistent  that  every  thing  swallowed  was  instantly  rejected.  At 
the  eighth  month  she  was  so  prostrated  as  to  faint  on  assuming  the 
sitting  posture;  and  if  left  quiet  for  an  hour  would  be  so  coma- 
tose as  to  be  aroused  with  extreme  difficulty.  The  urine  was  small 
in  quantity  and  loaded  with  salts  and  albumen.  1  had  tried  every 
thing  I  could  devise,  to  no  purpose,  and  as  a  last  resort,  urged  by 
friends,  consented  to  the  induction  of  premature  labor.  While 
making  arrangements  for  assistance,  she  had  a  slight  convulsive 
attack,  confined  to  the  right  side  of  the  body. 

For  this  I  was  induced  to  give  her  bromide  potassa.  twenty 
grains  every  four  hours.  After  the  fourth  dose  she  became  quiet, 
and  passed  a  pint  and  six  ounces  of  urine.    The  vomiting  entirely 
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ceased.  She  retained  some  food  and  enjoyed  some  refreshing 
sleep.  In  short,  went  to  full  term  of  gestation  with  nothing  more 
than  ordinarily  occurs.  The  bromide  was  given,  ten  grains  night 
and  morning,  till  after  delivery,  at  which  time  the  kidnej's  were 
acting  freely  and  the  bronzing  of  the  skin  very  much  lighter  in 
color.  That  the  amendment  was  due  to  the  bromide  I  am  satisfied 
from  the  manner  in  which  it  took  place.  First,  the  vomiting 
ceased;  then  quietness  came,  with  the  mental  faculties  perfectly 
clear  and  not  disposed  to  coma,  as  heretofore,  but  quiet  sleep,  a 
free  flow  of  urine,  and  lastly,  return  of  appetite,  power  and  ability 
to  retain  food.  How  it  acted  is  the  question.  Was  it  as  an  alter- 
ative and  diuretic?  Or  as  an  anti-emetic  and  nervous  sedativej 
obtaining  the  retention  of  food  by  its  direct  action  on  the  nerves 
of  the  stomach,  and  sleep,  by  its  general  action.  I  believe  it  to 
be  the  latter,  as  the  action  was  too  rapid  for  its  alterative  powers. 
Another  question  is,  what  had  scarlatina  to  do  with  developing 
this  disease,  if  any?  If  it  did  not  cause  it,  may  it  not  have  left  the 
kidneys  in  a  condition  favorable  to  its  development,  when  from 
other  causes  the  kidneys  should  be  overworked  or  unduly  excited, 
which  being  followed  by  a  debility  (local),  runs  into  the  form  of 
Blight's  disease,  i.  e.  suprarenal  melasma? 


Art.  V. — Amputation  of  the  Thigh  resulting  from  Injury  received 
nearly  four  years  prior  to  the  operation. 

By  FEAXCIS  H.  MILLIGAX,  ML  D.,  of  Wabashaw  county,  Minn. 

Asahel  Loomis,  aged  twenty-three  years.  American.  Occupa- 
tion, farmer.  At  the  battle  of  Pittsburg  Landing  this  man  was 
wounded  in  the  right  knee,  by  a  minie  ball ;  the  ball  penetrating 
and  lodging  in  the  spongy  substance  of  the  head  of  the  tibia.  His 
wound  was  dressed  on  the  field,  and,  with  other  wounded,  was  put 
on  board  of  the  hospital  'transport,  and  was  sent  to  Cincinnati, 
Ohio,  where  the  ball  was  extracted  eight  months  after  the  original 
injury.  The  attending  surgeon  wished  to  amputate,  but  the 
patient  refused.  Finally,  after  fourteen  months,  the  wound  appa- 
rently healed;  the  patient  returned  home,  worked  on  a  farm,  and 
to  all  appearances,  was  in  the  enjoyment  of  good  health.  Eein- 
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listed  in  the  Wisconsin  cavalry  regiment ;  was  mustered  out  while 
doing  duty  in  Texas;  returned  home  in  December,  1S65;  during 
Christmas  holidays  went  to  all  the  neighboring  parties.  On  the 
1st  of  January,  1S66.  was  taken  sick,  and  was  seen  by  two  physi- 
cians— practitioners  in  the  neighborhood.  I  was  called  to  see  him 
on  the  24th  of  January.  The  messenger  informed  me  that  "he 
was  laboring  under  inflammation  of  the  lungs,  and  his  old  wound 
in  the  leg  had  broken  out."' 

I  found  the  patient  in  the  following  condition:  Tongue  dry, 
sores  on  the  gums,  skin  hot.  pulse  140,  great  prostration  of  the 
system,  and  the  knee-joint  destroyed  by  sloughing,  so  that  I  could 
see  the  articular  surface  of  the  head  of  the  tibia.  His  symp- 
toms were  typhoid,  complicated  with  hectic  fever.  I  at  once 
informed  him  of  the  condition  of  affairs,  and  in  consultation  with 
the  attending  physicians,  immediate  amputation  was  decided  upon. 
I  returned  home  lor  my  instruments,  with  instructions  to  stimu- 
late with  milk  punch.  Eeturned  next  day  and  operated  at  the 
lower  third  of  the  thigh;  right  limb;  -Antero  Posterior  flap." 
Chloroform  was  administered  when  I  operated.  Pulse  120.  Stood 
the  shock  of  the  operation  well :  became  at  once  more  cheerful. 
The  dressing  of  the  wound  was  intrusted  to  the  attending  physi- 
cians, who  were  very  punctual  until  the  sixth  day  after  the  opera- 
tion, when  I  was  requested  the  second  time  to  see  the  patient 
again.  The  flaps  had  sloughed  away,  and  were  so  contracted  that 
about  an  inch  and  a  half  of  the  bone  was  exposed.  Xo  adhesion 
had  taken  place :  gave  an  unfavorable  prognosis,  and  administered 
milk  punch  and  morphine  freely,  with  a  hope  that  reaction  would 
take  place  so  that  a  resection  of  the  bone  could  be  performed. 
The  patient  died  twenty-four  days  after  the  operation.  On  dis- 
secting the  amputated  limb,  I  found  that  necrosis  had  taken  place 
in  the  sponsry  portion  of  the  head  of  the  tibia,  that  the  knee-joint 
was  entirely  destroyed. 

Eemarks. — The  originality  of  this  case  is  peculiar.  This  man 
might  have  lived  for  years,  had  not  his  system  been  lowered  by 
the  action  of  the  typho-hectic  fever.  Had  the  operation  been  per- 
formed ten  or  twelve  days  earlier,  before  the  system  had  become 
impregnated  with  the  purulent  matter,  there  could  not  have  been 
any  question  but  that  the  operation  would  have  proved  suc- 
cessful. 
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Cinc  innati  Academy  of  Medicine. 
W.  W.  DAW80H,  M.  l>.,  Ponnm.  J.  0.  MACKENZIE.  M.  D.,  Sechetart. 


Treatment  of  Bubo  by  Compression. 

Dr.  C.  P.  Judkins  read  the  following  report  from  the  Section  on 
Venereal  Diseases. 

The  division  of  Adenitis,  by  the  books,  into  three  distinct 
forms  of  1st.  Simple  or  inflammatory  ;  2d.  Virulent  or  contagious; 
and.  3d.  Indolent  or  indurated,  exemplifies  the  treatment  and  in- 
dicates, in  the  majority  of  cases,  the  means  that  are  required  for 
restoration  of  the  diseased  gland  to  its  normal  condition.  It  is  of 
the  first  two  divisions  that  we  propose  to  speak  to-night.  The 
third  division,  that  of  the  indurated  bubo,  resulting  from  general 
infection  of  the  system,  constitutional  treatment,  by  mercury,  is 
the  only  means  that  will  benefit  the  patient ;  all  local  remedies 
being  merely  palliative  in  their  tendency.  First,  then,  of  simple 
inflammatory  adenitis,  resulting  from  its  several  causes,  of  gon- 
orrhoea, strains,  excessive  venery,  etc. ;  of  course  the  members  of 
the  Academy  are  conversant  with  the  many  different  means  that 
are  being  daily  employed  in  the  treatment  of  these  cases,  viz  :  rest, 
leeches,  mercurial  ointment,  etc.,  and  in  some  antiphlogistic  medi- 
cation; but  cases  are  constantly  being  met  with  where  the  patient 
is  unable  to  submit  to  the  character  of  medication,  either  from 
risk  of  exposure  or  because  he  can  not  or  will  not  keep  his  bed, 
considering  that  the  disease  amounts  to  nothing.  In  these  cases, 
after  leeching,  the  application  of  mercurial  ointment  had  to  be 
resorted  to.  and  as  little  exercise  as  possible;  and,  in  some,  the 
spica  bandage  was  applied.  But  all  these  have  their  disadvan- 
tages ;  the  mercurial  ointment  is  greasy,  the  spica  bandage  is  an- 
noying to  both  patient  and  physician,  and  there  is  always  more  or 
less  danger  from  secondary  hemorrhage,  when  leeches  have  been 
used,  especially  if  the  patient  walks  about  much. 
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Following  the  advice  of  Dr.  Chase,  of  Boston,  I  have  been  in 
the  habit  of  using,  iii  these  cases,  nothing  but  direct  compression 
by  means  of  adhesive  plaster,  either  in  strips  or  in  one  piece,  ap- 
plied over  and  extending  about  a  half.inch  beyond  the  edges  of  the 
inflamed  gland,  permitting  the  plaster  to  remain  for  three  or  four 
days,  then  applying  a  fresh  piece,  and  so  on,  until  the  swelling 
has  disappeared,  which  generally  occurs  in  from  ten  days  to  two 
weeks,  the  patient  going  about  as  usual. 

In  the  second  form  of  bubo  (the  virulent  or  contagious),  the 
same  means  were  used  to  reduce  the  swelling;  that  is,  before  the 
appearance  of  pus;  at  the  same  time  all  irritating  applications  to 
the  original  sore  were  stopped,  and  merely  a  disinfecting  wash 
used.    But  the  following  cases  will  illustrate  what  I  wish  to  say. 

Case  I. — Peter  F.,  a  bar-tender,  aged  22.  German.  First  at- 
tack. Called  to  see  me  about  July  5,  with  two  chancroidal  ulcers 
behind  the  corona  glandis;  had  existed  three  days;  by  the  daily 
use  of  Ag.  No.  5  stick,  and  the  tartrate  of  iron  and  potash,  inter- 
nally, one  point  of  ulceratibn  disappeared  on  the  fifth  da}',  the 
other  improved  slowly,  when,  at  the  end  of  two  weeks,  the  patient 
began  to  complain  of  pain  and  soreness  in  the  right  groin  ;  on  ex- 
amination, it  was  found  that  the  anatomical  gland  was  enlarged  to 
the  size  of  a  hickory  nut;  he  was  directed  to  have  two  leeches 
applied,  and  keep  quiet  in  bed.  I  saw  him  ten  days  afterward  and 
found  the  gland  enlarged  and  more  painful.  As  he  was  anxious 
to  get  to  work,  I  shaved  the  hair  off  from  over  and  beyond  the 
inflamed  gland,  and  applied  an  oval  piece  of  adhesive  plaster, 
twice  as  large  as  the  bubo ;  he  was  then  allowed  to  go  to  his  busi- 
ness. The  wash  was  continued  to  the  sore,  which  was  gradually 
healing.  He  was  seen  daily  at  my  office;  the  gland  steadily  im- 
proved, and  at  the  end  of  two  weeks  he  was  discharged  from  treat- 
ment. 

Case  II. — I.  J.,  railroad  conductor.  This  case,  the  patient  had 
had  the  gonorrhoea  for  a  month  previous  to  the  appearance  of  an 
inflammatory  bubo  in  the  groin.  For  this  he  was  leeched  twice, 
kept  quiet  in  bed  for  one  week;  at  that  time  as  there  was  some 
improvement,  he  was  allowed  to  get  up,  but  not  to  attend  to  busi- 
ness;  used  a  spica  bandage  applied  ;  he  was  seen  daily  for  three 
weeks,  at  which  time  the  inflammation  had  extended  to  the  sur- 
rounding tissues,  producing  a  tumor  at  least  two  and  a  half  inches 
38 
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in  its  longest  diameter,  directly  in  the  center  of  which  there  was 
apparently  fluctuation.  lie  was  put  upon  tonics  (as  the  gonor- 
rhoea was  well),  and  a  larger  piece  of  adhesive  plaster  applied  over 
bubo.  At  the  end  of  one  week  he  resumed  his  trip  on  the  cars, 
and  at  the  end  of  three  weeks  the  swelling  in  the  groin  had  disap- 
peared. 

The  following  are  two  cases  furnished  me  by  Dr.  W.  R.  Wood- 
ward, of  this  city: 

Case  I. — Chas.  S.,  book-keeper,  aged  24.  American.  Called  to 
see  me,  August  20,  with  small  chancroid  on  the  inner  surface  of 
the  prepuce,  which  he  had  had  about  three  weeks.  Two  days 
before  application  for  treatment,  he  had  noticed  an  enlargement 
in  the  left  groin.  On  examination,  found  but  one  gland  enlarged, 
and  very  painful  on  pressure.  I  gave  him  a  lotion  of  aq.  ext. 
opii  and  acet.  of  zinc  for  the  chancroid,  and  employed  compres- 
sion by  means  of  adhesive  plaster  to  the  bubo.  'The  ulcer  healed 
by  the  sixth  day,  the  bubo  gradually  improved,  and  by  September 
8,  nineteen  (19)  days  from  beginning  treatment,  the  patient  was 
discharged,  cured. 

Case  II. — Frank  F.;  German;  aged  20;  bar-tender.  Applied 
for  treatment  August  25,  with  two  chancroidal  ulcers  on  glands, 
and  one  on  frsenum  ;  he  also  had  gonorrhoea.  I  gave  the  same 
lotion  as  in  Case  I  for  the  ulceration,  and  emulsion  oil  of  sandal 
wood  and  liq.  potassae,  for  gonorrhoea.  In  four  days  the  gonor- 
rhoea! discharge  had  ceased.  The  chancroids  improved  more 
slowly,  but  by  the  4th  of  September,  were  almost  healed.  At  the 
time,  he  complained  of  soreness  in  the  left  groin.  On  examina- 
tion, I  found  several  glands  very  much  enlarged,  and  used  adhe- 
sive plaster,  as  in  the  above  case.  Under  this  treatment  the  swell- 
ing and  pain  shortly  subsided,  so  that  by  September  15,  the  patient 
was  discharged  from  treatment. 

Summary. — We  recommend  that  in  all  cases  of  simple  or  inflam- 
matory bubo,  and  in  buboes  arising  from  chancroidal  sores  pre- 
vious to  the  appearance  of  pus,  that  compression  be  made  by  means 
of  adhesive  p-laster  ;  1st.  Because  it  is  clean ;  2d.  Because  it  per- 
mits of  freer  motion  of  lower  extremities  than  the  spica  bandage; 
and,  3d.  Because  we  believe  the  surgeon  is  justified  in  preventing 
suppuration  in  all  forms  of  Adenitis. 
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Report  of  the  'Section  on  Ken:  Remedies  and  Pharmacy  to  the  Academy 

of  Medicine. 

By  J.  S.  UNZICKER,  M.  D.,  September  13. 

A  New  Antesthetic— Chloral  (C.2  CI.3  O.  H.),  the  aldehyde  of  the 
trichloretted  acetic  acid,  has  been  known  to  chemists  for.  perhaps, 
the  last  thirty  years,  but  its  valuable  medicinal  properties  have  so 
far  been  utterly  overlooked.  To  the  researches  of  Dr.  Liebrich,  of 
Berlin,  we  owe  the  knowledge  of  its  value  as  an  anaesthetic.  Upon 
animals  the  injection  has  been  used  with  the  most  satisfactory 
results.  Drowsiness  comes  on,  and  soon  perfect  stupor.  The  effect 
is  mild  and  gradual ;  not  the  least  sign  of  a  stadium  excitatorium, 
so  disagreeable  in  chloroform.  This  death -like  stupor  was  pro- 
longed, according  to  the  strength  of  the  dose,  for  eighteen  hours. 
Upon  awakening,  the  animal  appears  in  full  possession  of  its  fac- 
ulties, and  at  once  feeds. — St.  Louis  Med.  and  Surg.  Jour. 

Oil  of  Sassafras,  its  influence  upon  Tobacco  and  other  Narcotic*. — 
.  In  a  "Treatise  on  Fever,"  by  Dezin  Thompson,  of  Nashville,  Tenn., 
it  is  stated,  "that  the  injurious  effects  of  tobacco  are  speedily 
removed,  and  also  prevented,  by  this  remedy.  Either  by  moist- 
ening the  end  of  the  segar  with  the  oil,  or  mixing  the  cut  tobacco 
with  sassafras  bark,  mixed  with  a  large  dose  of  extract  of  hyosci- 
amus,  it  produced  delightful  sleep,  without  unpleasant  effects." 
flight  not  the  oil,  by  hypodermic  injection,  prove  an  excellent 
remedy  against  tobacco  poisoning? 

Apomorphia. — A  new  base  recently  produced  as  the  joint  discov- 
ery of  Dr.  Matthiessen  and  Mr.  Wright,  of  St.  Bartholomew's 
Hospital.  The  physiological  effects  of  apomorphia  are  very  dif- 
ferent from  those  of  morphia.  A  very  small  dose  produces  speedy 
vomiting,  and  considerable  depression,  but  this  soon  passes  off', 
'leaving  no  after  ill  effects.  One-tenth  of  a  grain  hypodermically 
injected,  or  one-quarter  of  a  grain  taken  by  the  mouth,  produces 
vomiting  in  from  four  to  ten  minutes.  It  is  a  non-irritant  emetic, 
and  powerful  anti-stimulant. 

Remedy  for  Carious  Teeth.— Nitric  ether  and  sulphate  of  alumina 
are  mixed  so  as  to  form  a  paste,  which  is  applied  to  the  cavity.  It 
never  occasions  any  inconvenience.    The  most  violent  toothache 
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is  promptly  relieved,  and,  after  several  applications,  the  affeeted 
tooth  becomes  insensible. 

Sambucus  Canadensis. — A  number  of  cases  given  by  Dr.  R.  Mac- 
nut,  of  Marshall,  Missouri,  in  the  American  Journal  of  Medical 
Sciences,  show  conclusively  the  therapeutic  value  of  this  remedy 
in  albuminuria.  The  inner  bark  of  the  common  elder  is  to  be 
steeped  in  hard  cider,  and  used  in  ounce  doses  two  or  three  times 
daily.  The  improvement,  in  a  few  days,  was  quite  marked,  and 
recovery,  in  all  the  ca.ses,  has  been  complete. 

Carbolic  Acid. — Dr.  Tessier,  in  the  Mauritius,  injected  under  the 
skin  a  solution  of  three-fourths  of  a  grain  dissolved  in  twenty 
minims  of  water,  for  the  cure  of  virulent  intermittent  fever.  The 
patients  were  rapidly  cured,  and  the  spread  of  the  pestilence 
arrested. — London  Chemical  News. 

Potassa  Chloras. — At  the  Rudolph  Hospital,  Vienna,  this  remedy 
has  been  used  by  enema,  in  two  cases  of  dysentery,  with  excellent 
results.  Blood  ceased  to  appear  in  dejections  after  the  first  clysma. 
They  used  potas.  chlor.  5  j.  ad  aqua  distill  .3  ij. 

Anti-Galactic. — R.  -Extr.  Belladon.  z  j.;  Spir.  Camphor,  01.  Oli - 
var.  opt.  aa  5  ij.  M. — A  little  of  this  mixture  rubhed  over  the 
breast,  twice  daily,  will  soon  suspend  its  secretory  action. 

Pharmaceutical. 

Prof.  Liebig  has  again  given  to  the  world  a  new  preparation, 
ealled  Liebig 's  Food  in  Soluble  Form,  as  a  substitute  for  mothers' 
milk.  It  is  prepared  at  the  laboratory  of  J.  Paul  Liebe,  of  Dres- 
den, Germany,  who  had  the  kindness  to  send  me  a  sample  for 
inspection.  The  preparation  has  the  consistency  of  thick  honey  ; 
and  I  take  pleasure  in  laying  the  same  before  the  Academy,  this 
evening,  both  in  its  natural  state  and  also  mixed  by  me,  as  directed, 
ready  for  use.  This  food  greatly  differs  from  that  formerly  sold 
here  in  powder,  called  "  Chemical  Food"  for  its  being  entirely  sol- 
uble in  milk,  or  milk  and  water,  without  cooking,  whereas  the 
other  has  to  be  cooked,  and,  from  our  experience  here,  did  not 
ageee  as  well  with  the  children  as  the  soluble  is  said  to  do.  The 
latter  has  entirely  taken  the  place  of  the  former,  and,  from  late 
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accounts,  seoms  to  take  well  in  Europe.  It  is  especially  recom- 
mended to  anaemic  children,  and  such  as  receive  either  insufficient 
or  no  nourishment  at  all  from  the  breast. 

The  Wiener  Medical  Wochenshrift,,No.  38,  of  18G9,  says: 

1.  This  food  in  soluble  form  is  prepared  in  vacuum,  is  always  a 
uniform  and  excellent  nourishment,  that  only  contains  the  soluble 
protein  principles  of  the  plant. 

2.  The  preparation  is  free  from  all  traces  of  malt  residues,  against 
the  presence  of  which  Liebig  so  urgently  cautions. 

3.  The  soup  is  at  any  moment,  by  day  or  night,  instantly  pre- 
pared and  ready  for  use. 

4.  This  soluble  food  is  unchangeable  for  months. 

5.  The  soup  made  thereof  contains,  according  to  analysis,  the 
value  in  nutriment  of  mothers1  milk. 

Meeting  of  the  American  Pharmaceutical  Association. 
The  annual  convention  of  this  body  took  place  in  Chicago  lately, 
and,  after  a  very  interesting  session  of  four  days,  adjourned,  on 
the  10th  instant,  to  meet  in  Baltimore  next.  The  delegates  were 
composed  of  some  of  the  most  distinguished  chemists  and  pharma- 
ceutists in  America.  It  is  usual  to  have  an  exposition  connected 
with  the  convention.  It  embodied,  this  year,  a  very  line  collection 
of  chemicals,  pharmaceutical  and  chemical  apparatus  and  appli- 
ances, paints,  colors,  instruments,  soda-water  apparatus,  crude 
drugs,  etc.  Most  European  countries  had  also  specimens  on  ex- 
hibition, and  the  large  chemical  manufactories  and  laboratories  of 
the  country  were  well  represented.  Eighty  different  firms  had 
samples  there,  Philadelphia,  as  usual,  taking  the  lead,  and  Chicago 
came  next. 

On  the  third  evening  a  rich  and  intellectual  treat  was  provided 
by  Mr.  Briggs,  at  the  Academy  of  Science.  The  rooms  were  lav- 
ishly illuminated,  a  number  of  green-covered  tables  being  set  out, 
upon  each  of  which  were  placed  various  excellent  microscopes.  A 
set  of  drop-lights  on  each  table  furnished  the  necessary  light. 
From  an  early  hour  each  instrument  was  surrounded  by  an  eager 
crowd  of  savants  and  amateurs.  There  were  many  fine  objects 
and  highly  finished  instruments.  There  were  fifty-eight  exhibit- 
ors of  instruments,  quite  a  number  of  which  were  medical  men. 

The  meeting  proved  quite  a  success,  and,  no  doubt,  all  went 
home  well  pleased  with  what  they  had  seen  and  learned. 
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The  bill  for  the  regulation  of  the  practice  of  pharmacy,  so  much 
needed  now,  was  ordered  printed  in  pamphlet  form,  and  a  number 
of  copies  to  be  sent  to  the  legislature  of  every  State.  We  hope 
they  will  pass  it,  and  thereby  confer  a  blessing  to  the-people. 

Two  Pathological  Specimens,  exhibited  by  Dr.  Dawson. 

1.  Larynx  of  a  child  who  died  of  inflammatory  croup.  He  was 
called,  on  the  third  day  of  the  disease,  to  open  the  trachea.  The 
patient  was  then  suffering  with  all  the  distressing  symptoms  of 
dyspncea  usually  seen  in  these  cases.  Immediately  after  the  opera- 
tion the  breathing  became  easy,  the  livid  condition  of  the  face 
subsided,  and  the  child  seemed  comparatively  comfortable;  and  so 
it  remained  for  fifty-two  hours,  when  all  the  serious  symptoms  of 
obstru^Ji^n  to  respiration  returned,  and  the  child  died  in  five  hours. 

The^rynx  was  almost  completely  filled  with  exudation,  and  at 
the  bifurcation  of  the  trachea  there  was  also  extensive  formation 
of  false  membrane.  The  singular  circumstance  about  the  case  was 
that,  for  an  inch  and  a  half  between  the  larynx  and  the  bifurcation 
of  the  trachea,  the  tube  was  perfectly  free  from  disease,  and  it  was 
in  this  part  that  the  artificial  opening  existed. 

2.  A  tumor  removed  from  the  vulva  of  a  prostitute.  The  patient 
was  a  woman  fifty  years  old,  but  little  debilitated,  and  affected 
with  constitutional  syphilis.  The  growth  was  about  one  and  one- 
fourth  inches  in  diameter,  of  a  white  color,  and  presented  a  cauli- 
flower appearance.  It  arose  from  the  clitoris,  and  was,  in  all 
probability,  a  hypertrophied  condition  of  that  organ. 


A  Manual  of  Elementary  Chemistry,  Theoretical  and  Practical.  By 
George  Fownes,  F.  R.  S.,  Late  Professor  of  Practical  Chemistry 
in  University  College,  London,  etc.,  etc.,  etc.  Edited  by  Robert 
Bridges,  M.  D.,  Professor  of  Chemistry  in  the  Philadelphia 
College  of  Pharmacy.    Philadelphia:  Henry  C.  Lea.  1869. 

"We  believe  teachers  of  chemistry  have  generally  regarded 
Fownes'  Chemistry  as  one  of  the  most  satisfactory  hand  books  at 
present  in  use  by  students.  We  are,  therefore,  pleased  to  see  that 
Professor  Bridges  has  supervised  a  new  edition,  which,  as  com- 
pared with  the  previous  one,  is  fuller  and  more  complete. 

The  work  is  well  published,  paper,  press  work,  and  all  the  fea- 
tures of  the  book  being  excellent ;  the  illustrations  are  sufficient 
for  all  practical  purposes  of  study.  For  sale  by  Robert  Clarke  &  Co 
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CINCINNATI  HOSPITAL. 

Surgical  Clinic  of  W.  W.  DAWSON,  M.  D. 

Keported  by  S.  W.  Anderson,  M.  D.,  Resident  Physician. 

Potts  Fracture — Three  cases. 

In  Pott's  fracture,  the  fibula  is  fractured  from  one  to  three  inches 
above  the  external  malleolus  and  the  internal  malleolus  is  broken  off 
at  its  base.  The  injury  is  often  simple,  the  bones  in  such  cases  are 
easily  reduced  and  kept  in  position  with  but  little  trouble.  Some- 
times, however,  it  one  of  the,  most  grave  of  accidents,  baffling  the 
.surgeon  at  every  step,  in  his  efforts  to  make  a  good  and  symmetri- 
cal limb.  Such  a  case  I  presented  to  you  in  the  wards  a  few  days 
ago.  The  patient  died  yesterday  from  alcoholism,  and  I  propose 
to  dissect  the  limb  in  your  presence. 

Case  I,  Pott's  Fracture — Death  of  the  Patient. 
He  was  a  Polander,  aged  42  years,  by  occupation  a  bar-keeper. 
He  stated  that  the  evening  before  his  admission  he  received  a  kick 
on  the  outer  side  of  his  ankle,  which  caused  his  foot  to  be  thrown 
to  one  side  with  the  bottom  turned  directly  outward.  On  his 
admission  he  was  extremely  nervous  and  suffered  from  muscular 
contractions  which  dragged  the  astragalus  almost  entirely  off  from 
the  articulating  surface  of  the  tibia.  The  foot  was  still  everted. 
He  was  chloroformed  and  an  examination  made  which  showed  a 
fracture  of  the  fibula  about  one  and  a  half  inches  above  the  ex- 
ternal malleolus  and  probably  a  fracture  of  the  internal  malleolus, 
though  this  was  not  positively  diagnosed  on  account  of  the  swollen 
condition  of  the  part.  The  inflammation  and  swelling  were  so  great 
that  it  was  impossible  to  adjust  apparatus  so  as  to  control  thfo 
great  deformity  of  the  limb,  and  had  this  patient  lived  he  would 
have  had  at  best  an  enlarged,  widened  and  greatly  deformed  ankle. 
I  warn  you,  gentlemen,  when  you  are  called  to  such  a  case  as  this, 
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not  to  make  rash  promises  in  reference  to  restoration  ;  give  your 
patient  and  his  friends  to  understand  that  they  must  expect  an 
imperfect  limb. 

In  twenty  hours  after  his  reception  in  this  house'  he  showed 
signs  of  delirium  tremens,  he  soon  after  became  jaundiced,  had  no 
appetite,  and  suffered  considerably  from  vomiting.  The  injured 
limb  was  very  painful  and  had  to  be  frequently  changed  from  one 
position  to  another  by  various  modifications  of  the  dressings.  He 
gradually  sank  and  died  on  the  fifth  day. 

The  specimen  which  I  show  you  is  livid,  swollen  and  greatly 
deformed  ;  as  I  cut  into  it  you  see  escaping  a  large  amount  of  effus- 
ed blood,  and  I  find,  first,  the  ligaments  of  the  joint  lacerated; 
next,  the  internal  malleolus  broken  off  on  a  level  with  the  articu- 
lating surface  of  the  tibia,  and  when  I  carry  the  knife  over  to  the 
fibular  side  of  the  leg  I  expose  that  bone  broken  obliquely  about 
one  inch  and  a  half  above  the  joint.  The  dissection  gives  you  the 
key  to  the  peculiar  accident  to  which  the  name  of  the  renowned 
surgeon,  Pott,  has  been  attached.  The  deltoid  ligament  is  com- 
posed of  two  portions,  an  outer  layer  broad  and  thin  attached  by 
its  upper  and  narrow  extremity  to  the  external  surface  of  the 
internal  malleolus,  and  by  its  expanded  base  to  the  astragalus, 
os  calcis  and  scaphoid,  but  beneath  this  superficial  portion  there  is 
a  short  compact  and  powerful  fasciculus,  which  embraces  the  apex 
of  the  internal  malleolus  and  binds  it  with  great  firmness  to  the 
side  of  the  astragalus.  This  portion  of  the  deltoid  is  more  power- 
ful than  the  bone  itself,  hence,  when  force  is  employed  in  this 
neighborhood  the  ligament  resists,  but  the  internal  malleolus 
yields. 

Case  II,  Pott's  Fracture — no  Deformity. 

Edward  F  aged  45  years,  laborer;  Ireland.   Admitted  June 

6th;  states  that  on  the  previous  evening  a  bank  of  earth  fell  upon 
his  right  foot  against  the  leg,  throwing  him  to  the  ground.  After 
being  extricated  he  found  that  his  ankle  was  so  injured  that  he 
could  not  walk.  He  was  brought  to  the  Hospital  and  an  exami- 
nation showed  fracture  of  the  fibula  about  three  inches  above  the 
joint,  and  the  internal  malleolus  broken  off.  There  was  no  deform- 
ity and  but  little  swelling.  The  limb  was  placed  for  two  days  in  a 
wire  cradle,  after  which  it  was  dressed  with  side  splints.  There  is 
not  the  slightest  deformity. 
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Case  III,  Pott's  Fracture — Deformity. 

John  H          aged  30  years;  shoemaker,  admitted  .July  12th. 

States  that  while  engaged  in  a  friendly  scuffle  he  caught  his  foot 
in  some  way  and  turned  its  bottom  outward.  It  gave  him  great 
pain.  On  his  admission  an  examination  was  made  showing  the 
following  condition :  fibula  fractured  about  two  and  a  half  inches 
above  its  lower  extremity,  internal  malleolus  fractured,  a  partial 
dislocation  of  the  foot,  and  considerable  swelling.  The  leg  was 
placed  in  an  ordinary  fracture  box.  The  recovery  was  rapid,  the 
foot  is  in  proper  position,  but  there  is  some  widening  of  the  ankle 
and  prominence  of  the  internal  malleolus. 

You  will  seldom,  gentlemen,  see  three  cases  of  Pott  s  fracture 
during  one  clinical  course.  In  the  first  case  you  have  witnessed 
the  worst  and  in  the  second  case  the  simplest  form  of  this  accident. 
In  the  one  there  was  no  deformity,  and  but  little  injury  to  the  soft 
parts,  but  in  the  other  the  force  which  broke  the  bones,  destroyed 
the  integrity  of  the  joint,  ruptured  blood  vessels,  lacerated  mus- 
cles, and  threw  their  tendons  out  of  position. 


Minutes  of  the  First  Annual  Meeting  of  the  Nebraska  State 
Medical  Society,-  at  Nebraska  City,  June  1  and  2,  18G9.  This 
new  society  of  the  new  State  of  Nebraska,  organized  in  1868,  and 
this  its  first  annual  meeting,  gives  evidence  of  decided  vigor! 
We  wish  it  long  life  and  usefulness. 


Transactions  Indiana  State  Medical  Society. — The  Nine- 
teenth Annual  Meeting  was  held  at  Indianapolis.  May  1!*  and  20, 
1809-  Besides  the  regular  minutes  of  business,  we  find  the  follow- 
ing excellent  papers:  Address  of  the  President,  Dr.  Field,  of 
Jeffersonville;  Why  Doctors  Disagree,  Dr.  Kersey,  of  Richmond; 
General  Anasarca,  J.  Mofiett,  of  Rushville;  Digestive  Assimilation 
of  Medicines,  W.  J.  Elstun,  of  Indianapolis ;  Case  of  Dislocation 
of  Femur,  Dr.  M.  Sexton,  of  Rushville;  Discussion  on  Puerperal 
Convulsions,  in  which  Drs.  W.  P.  Harvey,  T.  B.  Harvey.  Biglow, 
Kersey,  Xewcomer,  Todd,  Comingor.  Wright,  Gadsby.  Williams, 
Waterman  and  Moffett  participated.  Dr.  Geo.  Sutton,  of  Aurora, 
is  elected  President  for  the  next  year.  The  Society  meets  in  1870, 
on  the  third  Tuesday  in  May,  at  Indianapolis. 
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The  Position  of  the  Human  Stomach. 
By  Prof.  HUBERT  VON  LUSHKA,  of  Tuebingen. 

Translated  from  the  Gorman  by  SAMUEL  NICK  LES,  M.  D.,  Cincinnati. 

Notwithstanding  manifold  successful  efforts  to  learn  the  exact 
location  of  the  abdominal  viscera,  we  have  yet  generally  remained 
faithful  to  an  entirely  erroneous  tradition  in  regard  to  the  position 
of  the  stomach.  Even  at  the  present  time  most  authors  assert  with 
E.  H.  Weber:*  "  The  stomach  is  a  sac  lying  transversely  beneath 
the  diaphragm,  its  pyloric  extremity  extending  into  the  right 
hypochondrium."  This  view  was  also  held  by  0.  Fr.  Th.  Krause.t 
who  asserts  explicitly  of  this  organ  that  it  extends  in  a  transverse 
direction  through  the  epigastric  region,  its  extremities  reaching 
into  both  hypochondria.  But  not  only  in  Germany  is  the  opinion 
prevalent  that  the  stomach  lies  transversely  and  extends  into  both 
hypochondria,  but  foreign  authors  also  are  not  less  involved  in  this 
error.  Thus  Will.  Sharpey,^  for  instance,  observes  of  it:  "Seated 
in  the  left  hypochondriac  and  the  epigastric  regions  and  in  a  part 
also  of  the  right  hypochondrium.'" 

The  effort  which  I  made  some  time  ago  to  establish  views  on  the 
position  of  the  stomach  more  consonant  with  nature  seems  not  yet 
to  have  perfectly  succeeded.  I  must  come  to  this  conclusion  not 
only  among  other  things  from  the  latest  edition  of  J.  Hyrtl's|| 
System  of  Anatomy,  but  also  from  the  opinion  that  the  pyloric 
extremity  of  the  stomach  extends  into  the  right  hypochondrium, 
having  found  expression  even  in  the  latest  work  devoted  exclu- 
sively to  the  consideration  of  the  position  of  the  human  viscera.  § 


*Handbuch  der  Anatomie  des  Menschen  Vierte  Ausgabe.  Stuttgart  1833. 
Bd.  IV.  S.  267. 

tHandbuch  der  menchliehen  Anatomie.  Zweite  Auflage.  Hanover,  1841. 
S.  617. 

X  Elements  of  Anatomy  by  J.  Quain.  Sixth  Ed.  by  W.  Sharpey.  Lon- 
don, 1856.    Vol.  Ill,  p.  144. 

||Lehrbuch  der  Anatomie  des  Menschen.  Zebute  Auflage.  Wien,  1868.  S.  616. 

\  C.  Ernst  Emil  Hoffmann :  Die  Lage  der  Eingeweide  des  Menschen.  Leip- 
zig, 1863.   S.  57. 
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It  can  not,  therefore,  be  surprising,  if  I  undertake  anew  to  bring  this 
matter,  which  is  so  momentous  for  practical  medicine,  before  the 
public  forum,  and  on  this  occasion  separately  consider  first  the 
position  of  the  stomach,  and  secondly  its  relations  to  adjacent  organs. 

1.  The  position  of  the  stomach. — Considering  in  the  first  place 
the  stomach  withoiH  reference  to  the  adjacent  viscera,  and  only  in 
its  relations  to  the  cavity  and  walls  of  the  abdomen,  we  must  pre- 
mise the  remark  that,  in  this  respect,  the  stomach,  like  all  hollow 
muscular  organs,  exhibits  certain  fluctuations  which  depend  on 
the  degree  of  its  distension.  Accordingly,  we  will  have  to  recol- 
lect that  during  life,  the  empty  stomach,  somewhat  like  the  empty 
bladder,  is  contracted  upon  itself  and  feels  firm,  and  that  its  mu- 
cous membrane,  which,  then  seems  thicker,  presents  numerous 
clumsy,  irregular  folds.  In  such  a  condition  of  vital  contraction 
I  once  found  the  stomach  of  an  executed  person  whose  body  I  had 
the  opportunity  of  dissecting  a  short  time  after  the  execution. 
Sometimes  the  opportunity  is  presented  of  examining  the  con- 
tracted stomach  in  the  cadavers  of  suicides,  and  thus  to  see  it  in  a 
condition  which  may  l?e  considered  its  rigor  mortis.  Such  obser- 
vations prove  sufficiently  that  the  statement  of  C.  Fr.  Th.  Ivrauso 
and  others,  namely,  that  in  the  empty  condition  of  the  stomach 
its  anterior  and  posterior  walls  lie  in  loose  contact,  can  not  be 
applied  to  the  deportment  of  the  organ  during  life.  It  is  hardly 
necessary  to  remark  that  the  space  resulting  from  the  contraction 
of  the  stomach  upon  itself  is  filled  partly  by  the  subsidence  of  the 
epigastrium  in  a  corresponding  degree,  and  partly  by  the  ascent 
of  the  intestines  under  the  influence  of  the  concentric  pressure  of 
the  abdominal  wall.  But  whether  the  amount  of  the  distension 
of  the  normally  constituted  stomach  be  considerable  or  trifling,  its 
direction,  as  well  as  the  location  of  its  beginning  and  termination 
remain  essentially  the  same. 

Various  methods  of  examination  have  shown  that  on  an  average 
three-fourths  of  the  volume  of  the  stomach  are  in  the  left  hypo- 
chondrium,  and  hence  surrounded  by  the  thorax,  whilst  only  one- 
fourth  is  located  behind  that  part  of  the  abdominal  wall  which  is 
between  the  arches  of  the  ribs,  and,  therefore,  situated  in  the  epi- 
gastrium sub  sternum.  The  transition  of  the  portio  epigastrica, 
when  the  organ  is  moderately  distended,  takes  place  generally  in 
the  length  of  the  cartilage  of  the  eighth  rib  from  its  pointed 
extremity  to  the  place  where  its  lower  border  describes  an  angular 
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curve.  Tho  larger  division  of  the  stomach  which  is  contained  in 
the  left  hypoehondrium  has  generally  an  exquisitely  vertical 
position,  whilst  only  its  epigastric  portion,  which  contains  the 
whole  of  the  pars  pylorica,  about  six  centimeters  in  length,  takes 
an  approximately  transverse  direction,  and  generally,  when  the 
stomach  is  largely  filled,  passes  in  front  of  the  upper  two  lumbar 
vertebrae  about  three  fingers'  breadth  below  the  xiphoid  process, 
without,  however,  reaching  to  the  right  costal  arch.  In  very 
many  cases  the  stomach  does  not  pass  beyond  the  median  plane  of 
the  abdomen  at  all.  I  would,  however,  declare  as  the  rule  that 
its  termination  falls  in  the  direction  of  a  line  bisecting  the  space 
between  the  right  linea  sternalis  and  parasternalis.  (The  latter 
is  a  vertical  line  midway  between  the  sternal  and  mammillary 
lines. —  Trans.)  No  doubt,  even  these  well-established  facts  as  to 
the  normal  position  of  the  stomach  must  afford  significant  aid  in 
the  explication  of  pathological  conditions.  Gladly  do  we  add  the 
observation  that  they  have  indeed  already  been  duly  appreciated 
in  the  symptomatology  of  carcinoma  ventriculi.* 

The  circumstance  that  the  more  capacious  division  of  the  stom- 
ach, which  is  contained  in  the  left  hypoehondrium,  approximates 
to  the  vertical  position,  enables  one  to  infer  what  direction  its 
so-called  curvatures  must  necessarily  take.  The  greater  curvature 
is  turned  in  the  greater  part  of  its  extent  to  the  left,  so  that  it 
answers  to  the  corresponding  lateral  wall  of  the  thorax,  whilst,  on 
the  contrary,  a  much  smaller  segment  of  it  runs  transversely 
through  the  epigastrium,  its  lowest  point  extending,  when  the 
stomach  is  filled,  down  to  about  the  superior  surface  of  the  third 
lumbar  vertebra.  The  lesser  curvature  inclines  steeply  downward 
nearly  in  the  direction  of  the  left  border  of  the  sternum,  so  that, 
for  the  most  part,  it  describes  a  concavity  looking  to  the  right,  and 
only  from  the  median  line,  when  the  stomach,  as  usual,  passes 
beyond  this,  does  it  take  a  transverse  course,  presenting,  however, 
not  a  concave,  but  a  convex  surface,  which  belongs  to  the  pars 
pylorica.  If,  however,  the  stomach  terminates  in  the  median  line, 
then  its  lesser  curvature  usually  assumes  this  direction  earlier,  not 
rarely  with  the  .formation  of  an  acute  angle  projecting  into  the 
cavity  of  the  stomach.  Meanwhile  the  investigation  of  the  course 
of  the  curvatures  does  not  suffice  to  impart  a  complete  understand- 


*  Vgl.  Felix  von  Niemeyer:  Lehrbuch  der  Speciellen  Patbologie  und  Ther- 
apie.    Siebente  Auflage,  Berlin  1868.    Bd.  I.  S.  590. 
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ing  of  the  condition  of  the  stomach;  for  this  purpose  it  is  urgently 
necessary  to  determine  more  exactly  the  location  of  its  commence- 
ment, termination,  and  cul  de  sac. 

As  the  commencement  of  the  stomach  we  must  indisputably  claim 
that  point  at  which  the  oesophagus  is  continuous  with  it,  the 
so-called  cardiac  orifice.  But  by  this  we  are  accustomed  to  under- 
stand the  end  of  the  funnel-shaped  expansion  which  the  oesophagus 
experiences  immediately  below  the  diaphragm.  If  this  expansion 
which,  in  rare,  exceptional  cases,*  is  defined  externally  in  the  cir- 
cumference of  the  cardiac  orifice  by  a  shallow  constriction,  can  be 
considered  a  part  of  the  stomach  at  all,  and  we  must  not  rather 
transfer  its  commencement  to  that  point  where  the  pavement- 
epithelium  of  the  oesophagus  terminates  in  an  irregularly  crenated 
line  following  the  base  of  the  funnel,  and  where  the  territory  of 
the  mucous  membrane  carrying  the  gastric  follicles  begins,  then 
the  funnel-shaped  expansion  should  certainly  be  particularly  dis- 
tinguished as  the  pars  cardiaca.  It  is  for  the  most  part  imper- 
ceptibly continuous  with  the  wall  of  the  stomach  on  the  anterior 
and  posterior  surfaces  and  lesser  curvature,  while,  on  the  contrary, 
on  the  left  side  the  transition  takes  place  with  the  formation  of  an 
obvious  rounded  angle.  In  conformity  with  the  vertical  position 
of  the  hypochondriac  portion  of  the  stomach,  this  transition  occurs 
in  its  median  circumference,  which  gives  the  pars  cardiaca  an 
oblique  direction,  following  the  cartilage  of  the  seventh  left  rib. 
This,  as  well  as  the  real  orifice  of  the  stomach,  is  accordingly  situ- 
ated behind  the  first  fourth  of  the  cartilage  named  and  the  inter- 
costal space  which  it  forms  with  the  sixth  rib,  so  that  the  location 
of  the  commencement  of  the  stomach  can  not  at  all  be  referred  to 
the  upper  precinct  of  the  epigastrium,  or  what  has  erroneously 
been  called  the  pit  of  the  stomach. 

The  termination  of  the  stomach  is  indicated  externally  by  an 
annular  sulcus — sulcus  pyloricus — internally  by  the  pyloric  valve, 
a  discoid  fold  of  mucous  membrane  perforated  in  the  center,  and 
containing  annular  muscular  fibres.  Toward  the  duodenum  this 
closes  the  pars  pylorica  which,  for  its  part,  is  characterized  by  two 
more  or  less  pronounced  eminences,  a  long  one  at  the  termination 
at  the  lesser  curvature,  and  a  short  one  at  the  end  of  the  greater 
curvature.    The  longer  eminence  loses  itself  imperceptibly  in  the 


*  Vrgl.  H.  Luschka:  Das  Antrum  Cardiacum  des  menchlichen  Magens. 
Arehiv.  f.  path.  Anat.  Bd.  XI. 
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lesser  curvature,  while  the  shorter  one  is  separated  from  the  ter- 
mination of  the  greater  curvature  by  a  more  or  less  distinct 
constriction  which  corresponds  to  an  internal  fold  of  mucous 
membrane — plica  pnvpyJorica. 

As  the  pars  pylorica,  which  ascends  to  the  right,  and  is  with 
certainty  met  three  fingers'  breadth  below  the  xiphoid  process, 
inclines  the  more  strongly  backward  the  nearer  it  approaches  its 
termination,  the  pyloric  valve  receives  an  approximative^  frontal 
position,  which  stands  in  harmony  with  the  fact  that  the  superior 
horizontal  portion  of  the  duodenum  does  not,  as  is  so  often  errone- 
ously taught,  run  transversely,  but  in  a  straight  direction  from 
before  backwards.  As  already  remarked  above,  the  pylorus  does 
not  even  reach  the  right  costal  arch,  much  less  does  it  project  into 
the  right  hypochondrium.  At  the  farthest,  it  is  found  in  the 
direction  of  a  line  bisecting  the  space  between  the  sternal  and 
parasternal  lines,  and  in  hight  is  generally  on  a  level  with  that 
plane  in  which  the  prolonged  parasternal  line  intersects  the  right 
costal  arch,  which  nearly  corresponds  with  the  middle  of  the 
eighth  costal  cartilage. 

It  wholly  accords  with  the  erroneous  conceptions  on  the  position 
of  the  stomach  that  its  base,  or  cul  de  sac,  has  been  declared  to  be 
its  rounded  left  end,  and  hence  supposing,  at  the  same  time,  that 
it  is  turned  toward  the  inner  surface  of  the  left  half  of  the  thorax. 
But  it  may  be  evident,  from  the  expositions  thus  far  given,  that 
the  base  of  the  stomach  must  look  upward,  and  that  its  summit 
constitutes  the  highest  point  of  the  whole  organ.  Presupposing 
the  natural  position  of  the  stomach,  that  segment  of  it  may  prop- 
erly be  declared  to  be  its  cul  de  sac  which  extends  above  the 
horizontal  plane  on  a  level  with  the  rounded  angle  of  the  left  end 
of  the  pars  cardiaca.  The  diameter  drawn  from  the  center  of  this 
plane  to  the  summit  of  the  cul  de  sac  indicates  its  greatest  length, 
which  amounts,  on  an  average,  to  four  centimeters  and  a  half  in 
the  distended  adult  organ.  It  follows  from  the  position  of  the  cul 
de  sac,  thus  limited,  that  its  superficial  surface  is  in  relation  with 
the  concavity  of  the  left  dome  of  the  diaphragm,  and  is  mediately 
surrounded  by  the  left  lung.  Hence  no  further  commentary  will 
be  required  for  the  fact  that  the  percussion-sound  dependent  on 
the  stomach  extends  upward  in  varying  degrees,  according  to  the 
character  of  the  breathing,  i.  e.  just  as  high  as  the  diaphragm 
reaches  on  the  left  side.  Indeed,  we  find,  for  instance  in  the  posi- 
tion of  the  diaphragm  during  moderate  expiration,  that  the  highest 
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point  of  the  cul  de  sac  corresponds  in  the  mammillary  line  to  the 
upper  border  of  the  fifth,  and  in  the  axillary  line  to  the  upper 
border  of  the  sixth  rib.  According  to  the  nature  of  its  contents 
the  cul  de  sac,  overspread  by  the  base  of  the  left  lung,  must,  there- 
fore, necessarily  influence  the  percussion-sound  of  the  latter  to  a 
point  depending  in  Light -on  the  force  of  the  breathing.  When 
distended  witL  gas,  tLe  cul  de  sac  imparts  to  tLe  lung-sound  a 
tympanitic  quality,  but  wben  filled  witL  food  or  fluids,  bestows 
upon  it  a  dull  character. 

2.  The  relations  of  the  stomach  to  the  adjacent  abdominal  viscera. — 
It  is  one  of  tLe  most  difficult  tasks  of  topographical  anatomy  to 
point  out  witL  certainty  tLe  natural  position  and  relation  of  the 
organs  in  tLe  upper  part  of  tLe  abdominal  cavity.  This  is  owing, 
on  the  one  hand,  to  the  fact  that  the  previously  existing  contact  is 
loosened  by  the  opening  of  the  abdomen,  and  consequent  entrance 
of  air,  and,  on  the  other  hand,  that  their  relations  to  each  other 
are  partly  such  that  when  one  organ  is  removed  that  behind 
becomes  displaced.  To  establish  the  condition  of  things  in  the 
closed  abdomen,  it  is,  therefore,  necessary  to  adopt  different  meth- 
ods of  investigation,  which  may  check  and  supplement  one  another, 
as  sections  of  frozen  subjects,  fixation  of  the  organs  by  tLe  intro- 
duction of  long  .needles,  and  sewing  tLem  fast  to  tLe  abdomiual 
wall. 

In  general,  it  may  be  stated  of  tLe  viscera  of  tLe  upper  portion 
of  the  abdominal  cavity  that,  for  the  most  part,  they  are  located 
before,  behind,  and  beneath  the  stomach,  bearing,  however,  very 
different  relations  to  the  hypochondria  and  epigastrium.  They 
are  partly  confined  to  a  single  hypochondrium,  as  the  spleen,  the 
corresponding  kidney,  and  suprarenal  capsule;  partly  to  the  epi- 
gastrium, as  the  duodenum;  partly  to  the  epigastrium  and  one 
hypochondrium,  as  the  stomach  and  pancreas;  or  they  extend  into 
all  three  regions  of  the  upper  zone,  as  the  liver  and  the  transverse 
colon.  It  would  seem  most  advantageous  for  the  object  now  in 
view,  the  exposition  of  the  relations  of  the  stomach  to  the  adjacent 
organs,  to  consider  the  viscera  of  the  upper  part  of  the  cavity 
only  in  respect  to  the  sides  of  the  stomach  with  which  they  come 
in  contact. 

Only  one  viscus,  the  liver,  is  in  contact  with  the  anterior  surface 
of  the  stomach.  As  the  stomach  does  not  extend  into  the  right 
hypochondrium,  this  can  have  reference  only  to  that  part  of  the 
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gland  which  passes  beyond  the  right  hypochondrium  toward  the 
left.  But  as  a  general  rule  the  liver  transcends  the  corresponding 
costal  arch  from  the  base  of  the  xiphoid  process  down  to  the  point 
where  the  costal  arch  is  intersected  by  the  parasternal  line,  the 
middle  of  the  eighth  costal  cartilage,  which  answers  also  to  the 
point  where  the  base  of  the  gall-bladder  is  found  more  or  less  pro- 
jecting. That  part  of  the  liver  consisting  of  the  lobus  sinistra, 
and  Lobus  quadratus.  pas&QS obliquely  through  the  epigastrium  into 
the  left  hypochondrium  in  such  a  way  that  its  lower  ascending 
border  bisects  the  seventh  left  costal  cartilage,  and,  in  the  median 
line,  is  nearly  midway  between  the  apex  of  the  xiphoid  process 
and  the  umbilicus.  It  occupies  principally  the  territory  circum- 
scribed by  the  lesser  curvature,  so  that  it  covers  that  region  con- 
cealed by  the  lesser  omentum,  where  the  cudiac  artery  arises  from 
the  aorta,  and  the  coiliac  plexus  is  located,  corresponding,  there- 
fore, to  that  region  which  is  still  most  inappropriately  called  the 
"pit  of  the  stomach,"  but  might  with  more  reason  be  styled  the 
regio  cad'iaca  of  the  epigastrium. 

The  segment  of  the  liver  named,  but  particularly  the  lobus 
quadratus  situated  to  the  left  of  the  gall-bladder,  covers  the  ter- 
mination of  the  pyloric  portion  of  the  stomach,  while  the  left  lobe, 
like  a  lid,  overlies  the  lesser  curvature  and  the  pars  cardiaca.  The 
anterior  surface  of  the  stomach  is,  therefore,  for  the  most  part,  free 
from  concealment  by  a  viscus,  and  is  in  contact  partly  with  the 
inner  surface  of  the  anterior  wall  of  the  left  hypochondrium,  and 
partly  with  the  inner  aspect  of  the  epigastrium,  where  it  causes 
a  perceptible  rounded  elevation  when  the  organ  is  largely  distended. 

The  posterior  surface  of  the  stomach  is  in  relation  with  the  duo- 
denum, pancreas,  spleen,  left  kidney,  and  left  suprarenal  capsule. 
The  superior  horizontal  portion  of  the  duodenum,  seven  centime- 
ters in  length,  passes  from  before  backward  under  the  lobus  quad- 
ratus of  the  liver,  and  betwreen  the  gall-bladder  and  the  ductus 
choledochus,  nearly  to  the  entrance  of  the  liver,  while  the  descend- 
ing part  is  directed  obliquely  downward  toward  the  median  line 
between  the  head  of  the  pancreas  and  the  right  kidney;  hence, 
only  the  inferior  horizontal  division  is  located  behind  the  stomach. 
This  passes  between  the  aorta  and  superior  mesenteric  artery, 
behind  the  epigastric  portion  of  the  stomach,  and  before  the  lum- 
bar vertebrae,  obliquely  upward  and  to  the  left  in  such  a  manner 
that  its  termination  lies  at  the  left  side  of  the  first  lumbar  vertebra. 
With  the  stomach,  however,  it  comes  just  as  little  in  immediate 
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contact  as  the  pancreas  does,  inasmuch  as  the  posterior  layer  of 
of  the  mesentery  spreads  out  before  them,  so  that  between  thetB 
and  the  stomach  a  space  corresponding  to  the  cavity  of  that  sac 
remains  free.  The  pancreas  ascends  obliquely  before  the  first  lum- 
bar vertebra,  from  right  to  left,  in  such  away  that  it  changes  its 
relations  to  the  stomach  several  times.  After  having  left  the  con- 
cavity of  the  curve  of  the  duodenum,  it  passes  behind  the  pars 
pylorica  and  the  transverse  segment  of  the  lesser  curvature,  be- 
yond which  it  projects  more  or  less  into  the  left  l^pochondriuin. 
"While  entering  this,  its  long  axis  intersects  the  vertical  segment  of 
the  lesser  curvature,  and  finally,  about  three-fingers'  breadth 
external  to  the  little  head  of  the  eleventh  rib,  arrives  at  the  hi  I  us 
of  the  spleen.  The  splenic  artery,  from  the  middle  line  of  the  ver- 
tebral column,  follows  its  upper  border,  and  intersects  the  vertical 
portion  of  the  lesser  curvature  in  the  same  manner,  and  may, 
therefore,  just  at  this  point,  be  endangered  by  perforating  ulcers 
of  the  stomach  ;  the  splenic  vein,  on  the  contrary,  runs  obliquely 
from  the  upper  edge  of  the  pancreas  over  its  posterior  surface  to 
the  commencement  of  the  portal  vein. 

The  pancreas,  except  a  part  four  centimeters  in  length,  the  left 
suprarenal  capsule  and  kidney,  as  well  as  the  spleen,  which  bor- 
ders upon  the  convex  margin  of  the  kidney,  are  located  behind  the 
hypochondriac  -portion  of  the  stomach,  for  which,  assisted  by  the 
adipose  capsule  of  the  kidney,  they  form  a  suitably  concave  cush- 
ion, so  that  in  this  direction  only  the  cul  de  sac  of  the  stomach 
comes  in  immediate  contact  with  the  excavation  of  the  diaphragm. 
It  is  a  natural  result  of  the  erroneous  views  regarding  the  position 
of  the  stomach  that  the  location  and  relations  of  the  spleen  have 
been  falsely  construed.  That  this  organ  comes  in  contact  laterally 
and  posteriorly  with  the  cul  de  sac  was  considered  so  certain,  that 
it  was  thought  proper  to  style  the  latter  the  "splenic  extremity." 
Whenever  the  abdomen  is  opened  in  a  careful  and  suitable  maimer 
in  a  subject  with  normally  arrauged  viscera,  the  fact  may  readily 
be  confirmed  that  the  spleen  is  not  beside,  but  behind  the  stomach, 
that  it  is  not  at  all  visible  from  before,  but  only  comes  to  view 
when  the  stomach  has  been  displaced  to  the  right,  By  this  pro- 
cedure, as  well  as  that  of  removing  the  stomach  and  leaving  the 
spleen,  the  position  of  the  latter,  either  in  its  relations  to  the  stom- 
ach or  abdominal  wall,  can  no  longer,  on  account  of  the  displace- 
ment produced,  be  determined  with  certainty. 

In  order  to  arrive  at  reliable  results  respecting  the  natural  loca- 
39 
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tion  of  the  spleen,  I  have  found  it  judicious,  before  opening  the  bo\\y, 
to  sew  fast  and  thus  fix  the  organ  in  its  normal  position.  To 
accomplish  this  the  soft  parts  covering  the  ribs  and  intercostal 
muscles  of  the  left  hypochondrium  are  removed.  Then  an  aneur- 
ism-needle is  used  which  is  united  with  its  handle  at  a  right  angle, 
and  whose  length  and  curve  are  equal  to  one-half  of  a  circle,  the 
radius  of  which  is  four  centimeters.  After  having  in  the  usual 
way  ascertained  that  the  spleen  lies  within  reach  of  the  four  lower 
left  ribs,  the  needle  armed  with  a  ligature  is  made  to  penetrate  the 
organ  at  various  points  of  the  corresponding  intercostal  spaces, 
and  is  brought  out  around  the  ribs  so  as  to  fasten  the  spleen  to 
them.  Now  opening  the  abdomen  and  severing  the  peritoneal 
connections  and  vessels  between  the  stomach  and  spleen,  the  latter 
remains  unmoved  from  its  contiguity  with  that  portion  of  the  per- 
itoneum which,  with  the  spleen,  has  been  transfixed  and  fastened. 
After  isolating  the  respective  part  of  the  thorax  and  vertebral 
column,  one  is  able,  by  careful  removal  of  the  diaphragm  between 
the  ligatures,  to  learn  the  distance  of  the  upper  extremity  of  the 
spleen  from  the  vertebral  column,  and  the  distance  of  its  lower  end 
from  the  anterior  extremity  of  the  corresponding  ribs,  as  well  as 
the  relations  which  its  length,  averaging  twelve  and  a  half  cen- 
timeters, and  its  greatest  breadth,  usually,  seven  and  a  half  cen- 
timeters, bear  to  the  ribs  and  intercostal  spaces.  By  often  repeated 
examinations  of  this  kind  I  have  positively  convinced  myself  that 
the  spleen  follows  the  course  and  curvature  of  the  IX,  X  and  XI  ribs, 
and  that  its  greatest  breadth  extends  from  the  upper  border  of  the 
ninth  rib  to  the  lower  border  of  the  eleventh  rib,  having,  therefore, 
an  oblique  direction  from  behind,  forward  and  above,  downward. 
The  distance  of  its  upper  extremity  from  the  spinal  column  aver- 
ages two  centimeters,  that  o'f  its  lower  extremity  from  the  verte- 
bral end  of  the  eleventh  rib,  twelve  centimeters,  which  shows  that 
a  spleen  of  normal  size  and  position  does  not  extsnd  beyond  the 
linea  costo-articularis,  which  is  drawn  from  the  left  sterno-clavicu- 
lar  articulation  to  the  apex  of  the  corresponding  eleventh  rib.  If 
we  consider  as  the  cul  de  sac,  which  in  the  scapular  line  ascends  to 
the  upper  border  of  the  eighth  rib,  that  portion  of  the  stomach 
which  lies  above  a  horizontal  plane  supposed  to  pass  through  the 
lower  end  of  the  outer  circumference  of  the  pars  eardiaca,  then 
the  spleen  does  not  at  all  extend  into  the  province  of  the  base 
of  the  stomach,  or  only  with  such  an  insignificant  fraction  that 
this  should  under  no  circumstances  be  called  the  splenic  extremity. 
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That  portion  of  the  space  of  the  left  hypochondrium  not  fully 
occupied  by  the  parts  considered,  is  filled  by  the  left  flexure  of  the 
colon  and,  under  some  circumstances,  by  a  few  loops  of  the  small 
intestine.  With  the  surface  of  the  greater  curvature,  which,  ac- 
cording to  the  above  explanations,  looks  to  the  left  in  the  hypo- 
chondriac and  downward  in  the  epigastric  portion  of  the  stomach, 
the  transverse  colon  is  in  contact,  not,  however,  in  the  whole  length 
of  the  greater  curvature.  From  the  right  flexure  of  the  colon,  which 
is  in  contact  with  the  inferior  surface  of  the  right  lobe  of  the  liver, 
the  transverse  colon  passes  downward,  at  first  beside  the  descend- 
ing part  of  the  duodenum,  to  reach  the  greater  curvature  at  the 
lower  aspect  of  the  termination  of  the  pyloric  portion  of  the  stom- 
ach. On  the  left  side  it  extends,  normally,  only  to  the  anterior 
extremity  of  the  bone  of  the  ninth  and  tenth  ribs,  where  the  liga- 
mentum  phrenico-colicum,  i.  e.,  the  duplicative  of  peritoneum  which 
connects  the  diaphragm  with  the  left  flexure  of  the  colon,  incloses 
the  lower  end  of  the  spleen.  To  a  certain  extent  this  fold  forms 
the  floor  upon  which  the  .spleen  rests,  and  may,  therefore,  by 
enlargement  of  the  spleen,  not  only  be  distended  downward,  but 
be  completely  wasted.  But,  on  the  contrary,  the  left  flexure  of 
the  colon  may  ascend  higher  or  sink  lower  in  the  left  hypochon- 
drium, possibly  as  a  result  either  of  relaxation  or  wasting  of  the 
phrenico-colic  fold.  Nor  must  it  be  forgotten  that  an  enlargement 
of  the  spleen  may  be  simulated  by  distension  of  the  left  flexure  of 
the  colon  with  faeces ;  hence,  the  detection  of  its  size  by  percus- 
sion, with  the  hope  of  any  degree  of  certainty,  is  possible  only 
after  an  effectual  evacuation  of  the  bowels. 

The  transverse  colon,  clinging  to  the  greater  curvature  to  the 
extent  mentioned,  is  connected  with  the  mesocolon,  the  so-called 
diaphragma-secundarium,  which  separates  the  space  of  the  upper 
part  of  the  abdomen  from  the  rest  of  the  peritoneal  cavity.  While 
its  anterior  layer  appears  to  be  continuous  with  the  posterior 
lamella  of  the  omentum  majus,  its  posterior  layer  bends  over  the 
inferior  horizontal  portion  of  the  duodenum  and  passes  into  the 
anterior  lamella  of  the  mesentery  in  such  a  manner  that  the  ante- 
rior surface  of  the  third  part  of  the  duodenum  is,  as  it  were, 
introduced  into  the  root  of  the  mesentery.  According  to  the 
degree  of  fullness  of  the  stomach,  the  convolutions  of  the  small 
intestine  press  more  or  less  against  the  contiguous  surface  of  the 
transverse  mesocolon,  so  that  part  of  the  small  intestine  lies  indi- 
rectly  behind  the  epigastric  portion  of  the  stomach 
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Explanation  op  the  Figures. 

Fig.  L  The  organs  of  the  thorax  and  upper  part  of  the  abdo- 
men are  so  represented  in  thin  front  view  that  their  normal  relations 
to  the  thoracic  and  -abdominal  walls,  as  well  as  to  one  another, 
become  intelligible.  The  vertical  section  of  the  diaphragm  is  rep- 
resented by  a  coarsely  dotted  line,  the  ribs,  as  far  as  they  belong 
to  the  hypochondria,  by  finely  dotted  ones.  The  stomach,  repre- 
sented by  a  heavy  dotted  line,  is  easily  distinguished  from  the 
adjacent  organs,  especially  from  the  left  and  quadrate  lobes  of  the 
liver,  which  partly  cover  it,  and  in  its  characteristic  position,  as 
well  as  relations  to  the  epigastrium  and  left  hypochondrium,  can 
can  be  understood  at  a  single  glance.  The  details  seen  in  the 
figure  are: 


/ 


(Fig.  1.) 

I  to  X.  The  ribs  from  the  first  to  the  tenth.  1.  The  nipples  in  their  relation 
to  the  ribs.  2.  The  right  lung.  3.  The  left  lung.  4.  The  anterior  surface  of 
the  heart,  free  from  lung.  5.  The  right  lobe  of  the  liver.  6.  The  left  lobe 
of  the  liver.  7.  The  lobus  quadratus.  8.  The  gall  bladder.  9.  The  pars 
cardiaca.  10.  The  cul  de  sac.  11.  The  pars  pylorica.  12.  The  de- 
scending colon.    13.  The  transverse  colon.    14.  The  ascending  colon. 
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Fig.  2.  The  viscera  of  the  upper  part  of  the  abdominal  cavity 
are  represented  in  a  back  view,  in  order  to  show  particularly  the 
relation  of  the  spleen  to  the  ribs,  the  left  hypochondrium  and 
stomach,  as  well  as  the  relation  of  the  pancreas  to  the  latter  organ 
and  duodenum.  Here,  also,  the  diaphragm  is  indicated  by  heavy 
dots,  and  the  ribs,  as  far  as  they  belong  to  the  hypochondria,  by 
fine  ones,  while  the  stomach,  duodendum  and  liver  are  readily 
recognized  by  their  thick,  dark  contour.  The  details  are  as 
follows : 


(Fig.  2.) 

I  to  XII.  Ribs  from  first  to  twelfth.  1.  Stomach.  2.  Spleen.  3.  Duode- 
num. 4.  Liver.  5.  Pancreas.  6.  Gall  Bladder.  7.  Ductus  choledochus. 
8.  Trunk  of  portal  vein.  9.  Splenic  vein.  10.  Ascending  colon.  11. 
Transverse  colon.    12.  Descending  colon. 
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Die  Therapie  des  emphysema  bet  Kindern.     Von  A.  Steffen,  in 
Stettin. 

*  Klinik  der  Kinder  Krankheiten  von  A.  Steffen. 
("  A  Hirschwald's  Verlag  in  Berlin,  1869.) 

Translated  by  Dr.  THOMAS  C  HENRY,  Cincinnati. 
The  management  of  the  primary  indieations  of  disease  is  to  bo 
kept  in  view.  Onee  in  progress  it  may  eontinuc  for  but  a  short 
time,  or  it  may  linger — continuing,  with  emphysema  a  shorter  or 
a  longer  period.  By  the  prolongation  of  the  earlier  attack, 
changing  from  an  acute  to  a  chronic  condition,  development  of 
emphysema  can  occur  to  such  an  extent  that  the  ravages  of  its 
rapid  progress  to  a  fatal  result  go  so  far  that  all  the  philosophy  of 
therapeutics  will  prove  of  no  avail.  Still,  again,  it  is  the  manage- 
ment of  emphysema  far  gone,  which  is,  of  itself,  productive  of 
fruitless  results.  In  the  primary  stages,  the  investigation  of  its 
character  must  be  rapid,  for,  when  least  expected,  the  disease  will 
prove  fatal,  and  Life  be  suddenly  freed  from  the  body.  In  this 
investigation,  should  symptoms  of  severe  cough  occur  recourse 
should  be  had  at  once  to  emetics.  In  the  administration  of  an 
emetic  we  adopt  the  best  treatment  in  such  cases  advisable.  In 
all  the  cases  of  emphysema,  where  there  is  begun  a  diseased 
action,  there  is  always  ^an  extension  to  the  mediastinal  and  sub- 
cutaneous tissue,  as  evident  from  cases  observed.  Tussis  convul- 
siva  as  a  principal  cause  of  emphysema,  may  be  best  treated. 
Thus,  a  very  ready  made  mode:  the  use  of  narcotics,  as  bella- 
donna and  morphia,  exhibited  to  a  reasonable  extent  with  the  view 
of  exerting  a  well  grounded  and  permanent  impression,  exerted 
in  this  particular  character  of  disease,  especially  with  children  of 
about  middle  age ;  to  be  exhibited  before  or  at  the  onset  of  the 
disease  when  approaching.  In  a  recent  day,  the  employment  of 
secale  cornutum  has  been  advised  by  some  parties  as  having  a 
speedy  action.  Steffen  has  also  stated  he  found  it  of  advantage  (p. 
2)  in  cases  under  his  treatment,  and  of  more  use  than  other  medi- 
cines. Inhalation  in  various  ways  are  useful;  also  the  employ- 
ment in  Stettiner's  Child  Hospital,  under  strict  supervision,  were 
advantageous,  changing  the  kind  often,  yet  with  differing  and 
uncertain  result.  V 

In  short,  bin.  chin.  mur.  (or  muriate  of  quinine)  has  been  em- 
ployed in  whooping  cough  with  success.  It  has  been  proposed  to 
use  the  same  in  inhalation.    When  whooping  cough  is  severe  in 
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the  outset,  the  attack  of  a  dangerous  character  is  the  disease  of  a 
longer  duration.  So,  also,  its  termination  is  severe,  occasioning, 
without  emphysema,  more  or  less  evident  severity  which,  until 
the  cessation  of  the  convulsive  cough  after  a  time,  lasts  through- 
out, or  even  at  times  becomes  stationary.  Diseases  of  the  throat 
with  stenosis  of  the  glottis,  terminate  speedily,  fatally,  or  other- 
wise. Emphysema,  through  similar  means,  is  in  the  first  occur- 
rence a  shorter  time  in  the  duration  of  its  ravages.  Diseases  of 
the  bronchial  mucous  membrane,  with  their  severity,  extension, 
and  duration  of  process  of  emphysema,  go  at  a  rate  and  a  relation 
to  the  last,  the  bronchitis  still  yet  is  disposed  to  overtake.  The 
course  of  bronchitis  is  inclined  to  be  rapid  and  favorable,  where 
in  the  nursing  of  it  cold  wrapped  cloths  are  used  all  over  the 
chest,  and  renewed  every  eight  or  ten  minutes,  and  expectorants 
in  cases  requiring,  so  that  the  course  of  the  emphysema  will  be- 
come shortly  retrogressive.  Acute  extended  development  of 
emphysema  with  severe  bronchitis,  always  runs  from  the  first  to 
an  almost  certain  fatal  result.  With  a  longer  duration  of  bron- 
chitis, emphysema  becomes  .stationary,  stubbornly  so.  Besides,  it 
.is  by  means  of  employment  of  external  application  of  cold,  in  or 
on  the  principle  of  reflex  action,  that  is  caused  a  promotion  of 
easier  respiration,  the  secretions  of  the  capillary  vessels  of  the 
lungs  and  the  oxygenation  of  the  blood  induced.  In  a  similar 
way  expectorants  act — emetics  in  cases  where  indicated — and 
stimulating  remedies  exhibited.  Ead.  ipecac,  flour  of  sulphur  aur, 
liquor  amnion,  anis.  are  the  usually  employed  expectorants,  and 
in  the  way  of  emetics,  rad.  ipecac  is  preferable,  because  cuprum, 
sulphur  and  tartar  cause  a  brisk  stirring  up  of  the  intestinal 
mucous  surface,  and  induce  diarrhoea,  which  must  reduce  the 
strength,  which  is  not  advisable.  In  addition  to  the  means  above 
indicated,  camphor,  musk  and  full  bodied  wine  are  recommended. 
Eespiration  being  impeded,  in  spite  of  the  failure  of  action  of 
emetics,  becomes  altogether  superficial,  in  which  case  cyanosis 
will  occur,  inducing  stupor.  It  is  therefore  all  requisite  to  use 
the  measures  we  adopt  promptly  and  efficiently. 

Warm  baths,  in  cases  indicating  its  employment,  mustard  and 
the  application  of  cold  water  douches.  Warm  baths  must  be 
employed  where  the  symptoms  are  threatening  hourly,  or  Lett 
often.  It  is  by  the  prompt  treatment  of  threatening  throat  affec- 
tions or  diseases  like  the  one\in  hand,  that  it  behooves  one,  espe- 
cially in  approaching  emphysema,  to  provide  if  possible  against 
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its  advancement  to  the  next  Stage.  Jt  is  also  essential  in  the 
primary  foreshadowing  of  this  disease  to  be  guarded  in  our  pro- 
phalaxis.  The  prognosis  should  relate  not  only  to  the  present 
phase  of  the  disease,  but  also  to  parts  affected,  and  the  liability 
and  extent  of  surface.  Where  the  bronchial  mucous  membrane 
suffers,  the  chances  are  less  favorable.  It  is  important  to  clot  lie 
children  predisposed  to  this  affection  reasonably  warm,  and  pro- 
tect them  from  the  influence  of  cold  breezes  in  our  climate,  viz: 
the  north  and  east.  In  winter  a  southern  climate;  a  sufficiently 
mild  locality  is  to  be  advised. 

The  treatment  of  approaching  emphysema,  or  primary  symp- 
toms threatening,  is  to  be  alluded  to  only  as-primary,  otherwise 
attempts  later  are  not  to  be  thought  of.  Left  to  itself,  emphy- 
sema becomes  chronic  or  stationary.  It  is  also  the  easiest, 
readiest  and  most  favorable  termination  of  pneumonia  or  pleu- 
risy. In  apoplexy  of  the  lungs,  emphysema  occurring  is  the  first 
favorable  symptom,  the  former  will  give  way.  Emphysema  as  a 
consequence  of  inflammation  and  disturbance  of  the  lining  mem- 
brane (pleural  sue)  with  congestion,  and  retrecissment  thora- 
cique,  by  the  flowing  off  of  a  pleuritic  exudation,  remains  under 
all  circumstances  stationary,  and  defies  every  mode  of  treatment. 
With  the  resorption  of  the  pleuritic  exudation  and  threatened 
falling  in  of  the  chest  on  one  side  in  relation  to  this,  and  in  that 
second  feature  of  that  developed  emphysema,  or  the  increase  or 
development  of  something  else  already  at  hand,  the  prophalaxis 
is  of  importance,  and  one  can,  through  appropriate  gymnastic 
exercise  of  the  muscular  part  of  the  thorax,  and  especially  the 
upper  similarly  located  muscles  of  the  upper  extremity  through 
forcible  expressing  of  the  thorax,  make  more  space  internally,  by 
respiration  effected  with  some  force.  A  depression  of  the  medi- 
ate portion  of  the  chest  will  be  effected  to  cause  a  greater  relief, 
or  less  oppression.  Atelectasis  must,  through  closing  up,  occasion 
more  or  less  dyspnoea.  The  strength  and  the  facilities  for  lessening 
the  oppression  of  respiration  are  to  be  attended  to.  With  the 
disability  arising  from  atelectasis,  comes  beside  secondary  enrphy- 
seraa.  The  last  mentioned  remains  longer  in  duration  when  the 
atelekasis  becomes  chronic  or  passes  over  to  pneumonia.  Pend- 
ing emphysema  with  foreign  growths  in  lungs  and  pleura  ;  mil- 
iary tubercles  besides  ;  therefore  affected  as  by  the  primary  disease, 
ever  merits  the  investigation  of  the  processes  essential  for  treat- 
ment. 
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Acute  pending  emphysema,  at  the  commencement  of  Its  devel 
opment  through  disease  of  the  lungs  and  pleura,  beside  when  it  is 
acute  in  termination,  produces  results  that  always  lead  speedily  to 
a  fatal  termination. 

[to  be  continued.] 
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Letter  from  Dr.  Beamy. 

London,  Aug.,  18G9. 

My  Dear  Doctor  Stevens:  Most  of  the  medical  celebrities  arc 
now  about  to  enter  their  vacation.  Here,  they  require  a  higher 
standard  of  preliminary  education,  a  much  longer  course  of  study, 
more  access  to  clinical  teaching,  and  . in  every  way  more  money 
must  be  expended  before  the  student  is  ready  to  practice,  than  with 
us.  And  when  he  has  completed  his  course,  obtained  his  diploma, 
either  from  the  Eoyal  College  of  Surgeons  of  London,  Edinburgh, 
or  Dublin,  without  which  he  can  not  be  ''registered,"  he  must 
wait  about  ten  years,  as  the  least  possible  time  in  which  lie  can 
obtain  a  supporting  practice.  But  when  the  practice  is  obtained 
it  pays  much  better  than  with  us.  A  London  physician  of  any 
note  at  all  will  not  pretend  to  visit  a  patient  in  private  practice 
for  a  fee  less  than  one  guinea:  and  when  they  are  well  estab- 
lished, two  guineas  will  not  be  considered  exorbitant.  The 
number  of  patients  visited  by  a  man  in  full  practice,  however,  is 
not  more  than  half  the  number  visited  in  the  same  time  by  an 
American  physician  with  an  equally  full  estimated  practice. 
Hence,  the  life  of  a  practitioner  here  is  not  one  of  hurry  and  inces- 
sant toil,  as  with  us.  The  medical  man  here  is  always  expected 
to  have  time  for  study,  and  also  for  mental  ami  physical  recreation. 

Many  items  of  interest  and  instruction  can  be  obtained  at  the 
various  hospitals,  public  and  private,  even  though  there  are  no 
lectures,  now,  except  such  clinical  remarks  as  are  made  in  connection 
with  the  operations.  I  witnessed  an  operation  for  removal  of  both 
ovaries  at  Charing  Cross  Hospital,  on  Saturday,  by  Mr.  Hird.  The 
details  of  the  operation  and  results  I  will  defer,  however,  for 
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another  letter  either  to  you  or  to  the  editor  of  the  Medical  and 
Surgical  Reporter,  since  it  is  simply  my  purpose  now  to  give  you 
some  notes  upon  the  British  Medical  Association,  which  held  its 
37th  annual  meeting  at  Leeds,  commencing  on  Tuesday.  I  have 
been  kindly  furnished  with  a  synopsis  of  the  proceedings  up  to  this 
date  by  one  of  the  official  reporters,  which  I  herewith  transmit. 
And  which  will,  so  much  of  it  as  you  may  decide  to  publish,  make 
this  letter  quite  as  lengthy  as  will  be  agreeable  to  you  and  your 
readers. 

THE  BRITISH  MEDICAL  ASSOCIATION. 

The  programme  of  the  meeting,  which  is  every  year  held  in  a 
different  town,  and  which  extends  over  four  days,  combines  vari- 
ous kinds  of  pleasure  with  various  opportunities  for  improvement. 
It  is  usual  for  the  civic  authorities  and  the  local  magnates  to  show 
much  and  cordial  hospitality  to  their  visitors;  and  this  good  cus- 
tom has  never  been  more  conspicuously  followed  than  at  Leeds  on 
the  present  occasion.  The  mayor,  the  leading  members  of  the 
medical  profession,  and  the  chief  manufacturers,  have  all  exercised 
a  most  bountiful  hospitality;  and  breakfasts,  luncheons,  dinners, 
and  soirees,  combine  to  make  no  small  claim  upon  the  time  of  the 
guests.  For  those  who,  possibly  themselves  dwellers  in  towns, 
like  to  escape  from  the  smoke  of  grimy  Leeds,  there  are  excursions 
to  points  of  interest  in  the  neighborhood  ;  and  the  period  of  the 
meeting  is  likely  to  be  practically  prolonged  by  an  invitation  to 
many  of  the  members  to  pay  a  visit  to  Scarborough. 

The  first  meeting,  held  on  Tuesday  evening,  was  devoted  to  the 
retirement  of  the  past  president,  Dr.  Acland,  F.  R.  S.,  and  to  the 
inauguration  of  his  successor  (for  the  meeting  and  for  the  coming 
year),  Dr.  Chadwick,  of  Leeds,  of  whom  we  regret  to  add  that  the 
dangerous  illness  of  a  member  of  his  family  has  withdrawn  him 
from  his  presidential  duties.  Fortunately  for  the  association,  the 
summons  did  not  reach  him  until  after  the  delivery  of  his  inau- 
gural address,  in  which  he  took  the  magnificent  new  infirmary  at 
Leeds  as  his  subject,  and  described  many  of  the  peculiarities  that 
distinguish  it  for  the  better  from  older  hospitals.  After  the  con- 
clusion of  this  address,  and  after  the  customary  votes  of  thanks,  a 
series  of  motions  having  reference  to  the  constitution  and  govern- 
ment of  the  association  were  made  and  disposed  of.  On  Wednes- 
day the  members  assembled  to  hear  an  address  in  medicine  by  Sir 
William  Jenner,  and  afterward  the  meeting  broke  into  sections, 
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after  the  manner  of  kindred  societies,  in  which  scientific  papers 
were  read  and  discussed.  These  sections  are  five  in  number — 
namely,  medicine,  surgery,  midwifery,  physiology,  and  state  med- 
icine, the  latter  section  including  all  those  aspects  of  medical  sci- 
ence which  are  of  interest  to  the  public  rather  than  the  individual 
sufferer.  The  address  of  Sir  William  Jenner  was,  however,  the 
great  feature  of  the  day's  proceedings;  and  in  it  he  vehemently 
protested  against  the  error  of  those  who  decry  the  progress  of 
medicine  as  a  practical  art.  Its  progress  as  a  science  is  unques- 
tioned;  and  it  was  Sir  William's  aim  to  show  that  its  progress  as 
an  art  should  be  unquestioned  also.  Casting  a  glance  at  the  con- 
dition of  the  art  of  healing  in  the  time  of  his  own  youth,  and  hav- 
ing regard  to  the  four  cardinal  aims  of  the  practitioner,  to  prevent 
disease,  to  cure  disease,  to  prolong  life,  and  to  alleviate  suffering, 
he  maintained  that  in  all  these  respects  the  actual  practical 
progress  of  medicine  was  second  to  that  of  no  other  branch  of 
knowledge. 

"  With  reference  to  the  power  of  our  art  to  alleviate  suffering, 
how  great  is  the  difference  between  the  medicine  of  to-day  and 
that  of  our  youth  !  Who  that  has  suffered  from  a  painful  local 
affection  can  think  of  the  alleviation  to  his  suffering  which  follow- 
ed on  the  subcutaneous  injection  of  an  anodyne  without  gratitude? 
Who  is  there  that  had  to  submit  to  the  knife  of  the  surgeon  whose 
heart  does  not  overflow  with  thankfulness  to  those  who  introduced 
and  perfected  local  and  general  anesthesia  ?  The  electric  tele- 
graph, the  greatest  marvel  of  our  time,  was  a  thing  which  in  a 
rough  way  scientific  men  had  long  thought  possible;  but  to  be  cut 
for  stone  and  know  nothing  of  the  agony,  to  have  a  leg  removed, 
and  smilingly  ask,  after  the  operation  is  over,  When  are  you 
going  to  begin?'  these  are  marvels  of  which  none  dreamed.  Xo 
extravagance  of  fiction  equals  this  reality.  The  discovery  of  the 
value  of  subcutaneous  injection  of  anodynes,  of  local  aiuesthesia 
by  ice  and  ether  spray,  and  of  general  anaesthesia  by  ether,  chlo- 
roform, and  nitrous  oxide,  are  advances  in  alleviative  medicino 
worthy  to  rank  with  the  advances  in  preventive,  curative,  and 
prolongative  medicine  to  which  I  have  referred.  Keeping  in 
view,  then,  those  practical  aims  and  objects  for  which  medicine  ia 
esteemed  by  the  public,  namely,  its  powers  to  prevent  disease,  to 
cure  disease,  to  prolong  life,  to  alleviate  suffering,  I  feel  that  I 
have  said  enough  amply  to  prove  the  truth  of  my  assertion  that 
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the  progress  of  medicine  as  an  art,  has  during  the  past  twenty-five 
years,  been  second  to  that  of  no  other  science;  while  the  present 
advanced  state  of  medical  education,  the  perfection  of  the  means 
of  physical  research,  the  many  new  centers  of  knowledge  being 
established  in  our  colonies  and  in  America,  the  widely  diffused 
acquaintance  of  the  profession  with  modern  languages,  the  rapidity 
with  which  knowledge  spreads,  the  confirmation,  correction,  or 
refutation  which  follows  so  quickly  on  the  publication  of  novelties, 
the  great  ability,  the  absence  of  prejudice,  the  untiring  energy, 
and  the  truthfulness  exhibited  by  the  younger  workers  in  the  field 
of  our  science,  render  me  hopeful  that  the  next  quarter  of  a  cen- 
tury will  be  distinguished  by  a  far  greater  progress  than  has  the 
last,  great  though  that  be.  And  I  can  even  now  in  mind  realize 
the  day  when  most  of  us,  our  faculties  numbed  by  age,  shall  take 
but  listless  interest  in  the  then  present,  or  be,  as  is  perhaps  to  be 
hoped,  where  suffering  has  no  place,  and  when  another,  as  full  of 
sympathy  for  physical  suffering,  as  anxious  to  relieve  it  as  we  are 
now,  shall  stand  here  and  tell  how,  twenty-five  years  before,  one 
stood  and  with  exulting  voice  spoke  of  the  advances  of  medicine  in 
the  preceding  quarter  of  a  century,  but  only  to  add  that  the  sum 
of  those  boasted  advances  was  but  as  nothing  compared  with  the 
strides  the  profession  had  made  as  a  practical  art  since  thac  far 
away  day." 

After  Sir  William's  eloquent  address,  the  next  in  interest  was 
that  of  Dr.  William  Farr,  the  president  of  the  section  for  State 
Medicine,  who  said  public  hygiene  was  in  the  same  category  as 
certain  wants  which  could  only  be  supplied  by  communities. 

Several  members  of  the  section  afterward  read  papers  on  vacci- 
nation and  other  subjects. 

The  visitors  to  the  meeting  are  about  250  in  number,  and  in- 
clude, besides  Sir  W.  Jenner,  Sir  J.  Y.  Simpson,  Dr.  Acland,  Dr. 
Druitt,  Dr.  W.  Farr,  Dr.  Arthur  Farre,  Captain  G-alton,  C.  B.,  Mr. 
Jonathan  Hutchinson,  Dr.  Heslop,  Dr.  Lingen,  Dr.  Richardson, 
Dr.  Brown-Sequard,  Dr.  Tilt,  and  a  large  number  of  eminent  med- 
ical practitioners  from  all  parts  of  Great  Britain,  as  well  as  from 
Ireland  and  America. 

It  was  my  privilege  to  call  by  invitation,  this  morning,  upon  the 
eminent  author  and  teacher,  Charles  West,  M.  D.,  F.  E.  C.  S.,  a  man 
who  is  perhaps  as  well  and  favorably  known  as  a  clear  and  candid 
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writer,  upon  "  diseases  of  women  and  children,  as  any  one  now 
living.  I  found  him  exceeding  social  and  agreeable.  He  is  in 
splendid  health,  though  quite  old.  He  does  but  little  now  beyond 
consultation  practice.  In  this  way  his  opinions  are  sought  eagerly, 
and  are  regarded  as  of  great  value.  He  has  resigned  all  connec- 
tions with  hospitals  save  one  for  sick  children,  in  Queen's  square, 
which  he  founded,  and  claims  fondly,  to  use  his  own  words,  as  his 
child.    Dr.  West  does  not  pretend  to  lecture. 

It  is  quite  warm  here  now.  I  shall  go  up  into  the  mountains 
of  Switzerland  in  a  few  days  and  remain  a  few  weeks. 

Ream  v. 


Sweet  Quinine. 

Grand  Rapids,  Wood  Co.,  O.,  Sep.  8,  1869. 
Editors  Observer:  I  notice  your  article  in  last  number,  on  Sweet 
Quinine.  I  have  had  a  doubt  that  it  might  not  be  pure  quinine 
with  giycyrrhiza,  and  not  admiring  the  style  it  was  so  generally 
advertised  in  the  country  papers  after  the  form  of  patent  medi- 
cines, did  not  buy  it,  but  have  recommended  to  our  physicians, 
and  dispense  from  the  store  a  syrup  of  liquorice,  composed  of  the 
fluid  extract  liquorice,  ^vi;  simp,  syrup,  £x;  to  a  dose  of  grs. 
of  quinine  a  teaspoonful  of  the  syrup  mixed.  This  effectually 
destroys  the  bitter  taste  of  the  medicine,  and  the  physician  knows 
exactly  what  amount  of  quinine  he  is  giving,  and  with  the  sweet 
quinine  he  does  not.  I  find  many  of  the  physicians  about  here 
who  have  tried  the  sweet  quinine  have  discontinued  its  use,  not 
getting  the  effect  that  was  expected. 

Yours  truly, 

A.  J.  Gardner. 


Transactions  op  the  American  Ophtiialmological  Society. — 
We  have  by  some  oversight  neglected  to  notice  the  reception  of  the 
above  transactions  for  the  year  1867  and  1868,  being  the  meeting* 
at  Niagara  and  Newport.  Besides  the  usual  business  transactions, 
we  have  a  large  number  of  valuable  papers  from  the  leading  eye 
surgeons  of  America. 
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Richmond  and  Louisville  Medical  Journal. — [In  the  absence 
of  the  editor  this  article  was  crowded  out  of  our  September  issue.] 

Our  contemporary  of  the  Richmond  and  Louisville  Medical  Jour- 
nal indulges  in  a  precious  piece  of  rodomontade  upon  what  he 
amuses  himself  by  calling  "  the  body  of  the  cheap  school  conven- 
tion." If  the  editor  is  satisfied  with  his  production,  certainly  no 
one  else  need  complain,  as  it  has  no  significance  beyond  its  pater- 
nity. We  are  disposed  to  take  the  pleasant  view  of  it  that  is 
reported  of  a  certain  Mr.  O'Neil,  when  his  friend  politely 
remarked,  "I  have  the  honor  to  inform  you  you're  a  lying  thafe 
and  a  knave"  and  replied,  "  Oh,  Mr.  O'Flanagan,  you  flarther  me." 

We  feel  "flarthered"  and  would  immediately,  assume  the  grand 
proportions  assigned  to  us,  were  we  not  too  conscientious  to 
appropriate  all  the  honors  heaped  upon  us,  for  we  must  spoil  the 
romance  by  a  matter  of  fact  statement. 

In  the  call  for  the  convention,  which  was  republished  in  the  Rich- 
mond and  Louisville  Medical  Journal  for  June,  each  college  faculty 
is  "invited  to  send  one  delegate,  or  if  not  able  to  send  a  delegate, 
it  is  desirable  to  have  its  views  by  letter."  One  delegate  from  four 
different  colleges  assembled,  and  six  "  letters  expressed  the  views  " 
of  as  many  other  institutions.  The, four  (not  "  three,"  as  has  been 
repeatedly  asserted,)  living  votes  respected  the  opinions  expressed 
by  letters,  and  recorded  the  prevailing  sentiments  of  all  the  faculties 
represented,  in  a  report  which  has  been  forwarded  to  all  the  medical 
journals  in  the  land,  and  published  in  most  of  them.  And  we  are  wil- 
ling to  submit  our  action  to  the  profession  at  large  for  its  verdict. 

As  Dr.  G-aillard  animadverts  upon  our  remarks  condemnatory  of 
the  use  of  the  daily  journals  of  Louisville,  by  the  profession,  as  a 
vehicle  of  their  personal  animosities,  we  must  be  permitted  to 
state,  that  on  the  arrival  of  the  delegates  in  Louisville,  we  were 
greeted  with  a  preamble  and  resolutions,  setting  forth  the  enor- 
mous wickedness  of  the  proposed  action  (before  any  action  was 
had),  announcing  ex  cathedra  several  fearful  woes  upon  the  sin- 
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ners,  the  most  withering  of  which  being  a  banishment  from  the 
"  hospitalities  of  the  profession,"  so  far  as  the  signers  were  con- 
cerned, unless  a  $120  ticket  was  presented  at  their  doors.  All 
this  stuff  was  printed  in  the  Louisville  Courier -Journal,  and  was 
signed  by  fifty  physicians,  one  of  whom  we  know  went  away  from 
Louisville  and  graduaded  in  a"  cheap  school "  in  Cincinnati ;  two  had 
never  graduated  at  all,  and  several  of  the  others  were,  or  had  been, 
connected  as  professors  or  demonstrators  of  anatomy  with  "cheap 
schools."  Subsequent  to  the  meeting  of  the  convention,  we  received 
several  daily  newspapers  from  Louisville,  containing  a  bitter  cor- 
respondence, of  no  interest  to  the  public,  and  as  we  considered, 
injurious  to  the  profession.  We  so  characterized  it,  notwithstand- 
ing the  indorsement  of  the  College  of  Physicians  and  Surgeons, 
which  is  rather  a  curious  specimen  of  a  report,  every  one  of  the 
committee  being  signers  to  the  manifesto  of  the  profession  before 
referred  to. 

In  our  article,  which  Dr.  Gaillard  has  reviewed,  we  say  that  the 
action  of  the  convention  in  New  Orleans,  in  regard  to  fees,  "was 
.not  unanimous."  Our  reviewer  says  that  "there  was  no  dissenting 
voice  at  New  Orleans."  We  distinctly  affirm  that  there  was  one, 
if  not  more.  Moreover,  there  was  a  large  minority  that  did  not 
vote,  opposed  to  the  passage  of  the  resolution.  But  this  is  not  a 
matter  of  any  practical  importance.  We  wish  to  make  another 
correction.  We  stated  that  when  the  resolutions  of  Dr.  Gaillard 
were  under  discussion,  we  put  the  question  to  the  president, 
"  Whether  they  were  not  simply  advisory,"  and  that  he  responded 
in  the  affirmative.  Dr.  Gaillard  says  that  the  president  could  not 
have  so  replied.  We  reaffirm  our  statement,  and  can  bring  other 
testimony  to  the  fact,  if  necessary,  but  choose  that  Dr.  Gaillard  shall 
take  our  word  for  it.  We  shall  show  what  has  been  the  action  of 
the  association  since  its  organization,  in  regard  to  medical  colleges 
and  the  subject  of  medical  education,  what  has  been  the  interpreta- 
tion thereof,  and  what  the  practical  effect  upon  the  schools. 

The  first  meeting  of  the  medical  profession  of  the  United  States 
was  held  in  the  city  of  New  York,  on  the  5th  of  May,  1846,  under 
the  style  and  title  of  the  "  National  Medical  Convention."  At  that 
meeting  a  committee  was  appointed  to  report  at  the  next  meeting, 
to  be  held  in  Philadelphia,  in  May,  1847,  upon  the  subject  of  "Med- 
ical Education."  The  committee  reported  (see  p.  03),  recommend- 
ing a  lecture  term  of  six  months,  that  seven  professors  be  the  min- 
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imura  number,  that  three  months  bo  devoted  steadily  to  dissections, 
before  a  degree  of  ML  D.  should  be  awarded,  and  sundry  other  reso- 
lutions, defining  the  requirements  for  graduation,  and  the  duties 
of  preceptors  and  the  faculties  of  medical  colleges. 

In  1848,  the  American  Medical  Association  was  formed,  holding 
its  meetings  in  Baltimore.  In  Vol.  I  of  the  transactions,  on  page 
235  to  237  inclusive,  can  be  found  the  report  of  the  Committee  on 
Medical  Education,  and  on  pages  36  to  38  is  recorded  the  discus- 
sions upon  the  resolutions  appended  to  the  report,  and  the  action 
of  the  association  adopting,  among  others,  the  4th,  as  follows: 
"That  the  committee  reiterates  and  strongly  recommends  to  the 
association,  a  practical  observance  of  the  resolutions,  etc.,  etc., 
passed  in  May,  1847." 

In  Vol.  II,  1840,  is  recorded  a  resolution  "  requesting  the  adoption 
of  concours  in  filling  professorships. 

I  n  Vol.  Ill,  1850,  p.  76,  a  resolution  "reaffirms  the  recommenda- 
tions previously  adopted."  On  page  32  a  resolution  is  introduced, 
"thanking  the  University  of  Pennsylvania  and  the  College  of 
Physicians  and  Surgeons  of  New  York,  and  all  other  institutions 
that  have  conformed  to  our  recommendations"  Dr.  Gross  moved 
to  strike  out  the  names  of  the  institutions.  These  institutions 
had  adopted  the  "recommendation"  for  a  lecture  term  of  six 
months,  which  the}"  subsequently  abandoned  simply  because  other 
colleges  would  not  come  up  to  that  standard.  It  was  merely  a  mat- 
ter of  dollars,  and  that  with  the  oldest  and  most  renowned  insti- 
tutions in  the  land;  the  "university  "  lost  largely  in  favor  of  the 
Jefferson  school,  and  very  properly  concluded  to  cut  itself  down 
before  life  was  entirely  extinct. 

In  Yol.  IY,  1851,  pp.  34,  35,  may  be  seen  the  report  of  the  Com- 
mittee on  Medical  Education.  The  resolutions  were  concurred  in 
by  the  association.  The  6th  resolution  reaffirms  all  previous 
recommendations. 

In  Yol.  YI,  1853,  a  resolution  reaffirms  its  previous  recommend- 
ations. 

At  the  meeting  in  New  Haven,  in  1860,  a  lengthy  report  was 
submitted  and  resolutions  presented.  After  much  discussion, 
eight  of  the  resolutions  were  adopted.  But  I  will  not  burden  the 
reader  with  the  reprint. 

In  Yol.  XIX,  p.  32,  is  the  following:  "Dr.  C.  G.  Comegys,  of 
Ohio,  offered  the  following,  which  was  adopted  : 
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"Resolved,  That  tho  American  Medical  Association  refers  the 
whole  subject  of  medical  education  to  the  faculties  of  the  regular 
medical  colleges  of  the  nation,  pledging  itself  to  adopt  and  enforce 
any  system  or  plan  that  may  be  agreed  upon  by  two-thirds  of  all 
recognized  medical  colleges." 

"Resolved,  That  this  resolution  be  referred  to  the  committee 
already  acting  in  this  matter,  and  they  are  requested  to  report 
within  two  years  from  this  session."    (Tho  report  is  due  in  1870.) 

It  is  worthy  of  note,  that  the  original  resolutions  in  regard  to 
medical  education  have  never  been  rescinded,  but  on  tho  contrary, 
have  been  repeatedly  re-affirmed.  That  no  control  over  the  med- 
ical schools  has  ever  been  assumed  by  the  association,  and  that  tho 
character  of  the  resolutions  has  uniformly  been  advisory. 

It  should  also  be  noticed,  that  a  committee  has  the  "  whole  sub- 
ject of  medical  education  "  referred  to,  and  is  allowed  till  the  meet- 
ing in  1870  to  present  its  report.  Of  course  the  association  can 
not  ''legislate  "  till  the  report  is  considered  or  the  committee  dis- 
charged from  the  consideration  of  the  subject. 

We  have  said  nothing  of  *the  college  fee.  It  is  but  one  of  the 
many  subjects  involved  in  the  system  of  medical  education.  Wo 
accord  to  its  relative  importance,  but  insist  that  it  is  not  tho  para- 
mount  question,  by  any  means. 

With  all  deference  to  the  opinions  of  the  "great  expounder  "  of 
the  proceedings  of  the  American  Medical  Association,  we  submit 
whether  the  construction  of  the  great  body  of  the  profession,  from 
the  origin  of  the  association  to  the  present  time,  of  the  spirit  and 
scope  of  the  transactions,  is  not  the  correct  interpretation  ? 

We  are  content  to  refer  to  the  action  of  the  faculties  of  the  schools, 
and  the  personal  position  of  the  ex-presidents  of  the  association. 

We  assert  that  there  is  not  a  school  in  the  land  that  has  not 
varied  from  the  "recommendations." 

Geo.  B.  Wood  is  emeritus  professor  of  the  University  of  Penn- 
sylvania, which  has  seven  professors  and  a  term  of  four  and  three- 
fourths  months. 

Paul  F.  Eve  is  professor  in  a  school,  with  a  fee  of  $105. 

The  late  Alden  March,  at  his  decease,  was  connected  with  a 
school  with  a  four  months'  lecture  term,  and  a  fee  of  $100  for  one 
term;  $150  for  a  perpetual  ticket. 

N.  S.  Davis  is  the  leading  spirit  of  the  Chicago  Medical  College, 
which  advertises  a  fee  of  but  $50. 
40  . 
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S.  D.  Gross  is  professor  in  a  school  with  no  professor  of  medical 
jurisprudence,  and  a  session  of  but  four  and  tfhree- quarter  months' 
duration,  and  we  have  already  noticed  his  opposition  to  the  vote 
of  thanks  to  the  University  of  Pennsylvania,  and  the  College  of 
Physicians  and  Surgeons  of  New  York,  for  "adopting  the  recom- 
mendations of  the  association." 

The  colleges  in  New  Orleans  have  a  session  of  but  sixteen  weeks, 
and  the  Medical  School  of  South  Carolina  continues  its  sessions  for 
only  four  months,  and  charges  a  fee  of  §105. 

We  had  always  labored  under  the  impression  that  the  above- 
mentioned  schools,  and  others  that  might  be  named,  were  first 
class  institutions,  till  the  new  dispensation  of  the  Richmond  and 
Louisville  Medical  Journal  made  its  advent  upon  the  medical  Israel 
and  consigned  them  to  infamy.  W.  H.  M. 


"  Medical  Education  and  the  Fee  Question." — We  publish 
the  following  letter  from  our  friend,  Dr.  McElroy,  of  Zanesville, 
with  pleasure,  as  the  first  response  to  our  editorial  in  the  Septem- 
ber number  of  this  journal.  We  must  say,  however,  that  we  think 
the  Doctor  could  scarcely  have  written  so  much,  and  said  less  to 
the  purpose  embraced  in  our  remarks  : 
To  the  Editor  Lancet  and  Observer, 

Sir:  The  leading  editorial  of  the  September  number  of  your 
journal,  discusses  this  question  at  some  length,  and  presents,  per- 
haps, what  its  editor  deems  the  most  important  points  towards  its 
harmonious  adjustment,  for  the  good  of  all  concerned. 

But,  it  seems  to  me,  that  the  whole  thing  wants  a  safe  found- 
ation for  a  starting  point,  and  that  is  :  "  What  is  it  that  is  to  be 
taught?"  A  general  medical  education,  to  fit  a  man  (or woman?) 
to  prescribe  for  the  sick,  is  certainly  vague  enough  to  be  safe  even 
for  a  sybil  to  use  in  a  cabalistic  formula. 

It  would,  perhaps,  be  difficult  to  find  two  persons,  even  among 
leading  and  prominent  teachers  themselves,  who  would  agree 
exactly,  where  all  matters  of  personal  interest  or  feeling  were  left 
out  of  the  question,  what  such  a  medical  education  should  be  ? 

Then,  there  are  so  many  "schools";  as  regulars,  eclectics, 
homoeopaths,  electropaths,  botanies,  indians,  hydropaths,  manipu- 
lating, analytics,  and  a  host  of  others,  of  greater  or  less  numerical 
strength,  scattered,  not  only  throughout  our  own  country,  but  the 
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world  ;  as  well  as  the  numberlesR  "family  pills,"  "tonics,1'  "bit- 
ters," "  specifics,"  and  other  proprietary  preparations  for  the  cure 
of  all  possible  maladies,  and  for  sale  at  every  blacksmith  shop  or 
grocery  in  the  land. 

These  secure  patronage,  equally  with  regular  practitioners, 
among  all  classes,  high  and  low,  rich  and  poor,  educated  and  igno- 
rant. In  fact,  the  more  refined,  educated,  and  wealthy  classes,  can 
hardly  be  considered,  as  classes,  in  close  sympathy  with  regular  or 
scientific  medicine. 

Why?  Humiliating  as  it  may  be  to  confess  it,  the  correct 
answer  is,  probably,  because  it  is  not  worthy  of  it.  A  young  man 
of  considerable  culture  and  refinement,  said  to  me  a  short  time 
since,  "  I  never  employ  you  regulars  when  I  am  sick,  because  you 

have  no  central  idea  to  your  practice.    I  like  the  paths, 

because  they  have  a  definite  idea  to  work  to  in  practice.  I  don't 
know  whether  their  idea  is  right  or  wrong,  but  the  definiteness  of 
the  thing  I  do  like."  Has  regular,  or  scientific  (?)  medicine  any 
central  idea?  Certainly,  t  it  can  not  be  that  of  "  dissimilar," 
(allopathy),  for  experience  does  not  bear  that  out.  It  is  not 
"  similia,  similibus,"  for  the  same  reason.  Then  has  it  one  ?  Yes, 
probably,  experience.  But  the  facts  of  experience  have  accumula- 
ted until  their  very  numbers  and  contradictions  produce  a  *tate  of 
chaos  in  the  mrhd,  in  the  absence  of  a  central  principle  by  which 
their  value  may  be  estimated,  and  their  truth  or  error  verified  by 
repetition. 

It  seems  to  me,  therefore,  that  the  fundamental  want  of  scien- 
tific medicine  is  a  central  principle,  or  series  of  principles,  by 
which  the  vastness  of  the  mass  of  empirical  experiences  may  be 
compressed  into  intelligible  formulas. 

Standing  at  the  counter  of  a  "family  grocery  "  a  few  days  since, 
waiting  for  some  "  supplies,"  one  of  my  neighbor  physicians  came 
in,  with  whom  was  exchanged  (so  to  speak,)  the  usual  formalities 
of  civilized  life.  An  aged  employee  of  the  establishment  asked  in 
astonishment,  if  two  physicians  of  the  same  school,  ever  exchanged 
such  civilities  before  in  this  city,  stating,  that  he  had  always 
understood  they  disagreed  in  regard  to  everything,  and  never 
maintained  social  relations  at  all.  This  was,  doubtless,  in  part, 
badinage,  but  it,  nevertheless,  has  a  foundation  in  actual  life. 
Physicians  do  often  disagree,  and  for  the  reason  that  they  have  no 
central  points  of  agreement,  professional \y.    Each  is  too  apt  to 
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fancy  himself  better  than  his  neighbor,  and  the  statements  [of 
patients,  passing  from  one  to  the  other,  are  listened  to,  and 
believed,  in  which  they  are  represented  as  undervaluing  each 
other's  professional  ability,  etc.,  etc. 

Now  all  this  comes,  it  appears  to  me,  from  the  absence  of  a  cen- 
tral idea  of  what  the  aims  of  medicine  actually  are,  or  should  be. 

A  retired  gentleman,  of  culture  and  refinement,rbrought  me,  a 
short  time  since,  an  English  work  of  fiction,  requesting  me  to  read 
some  chapters  he  had  marked,  in  which  the  practitioners  of  rival 
schools  of  medicine  were  mercilessly  ridiculed,  though  the  palm 
of  superiority  is  awarded  a  professor  of  the  "  chrono-thermal " 
practice. 

These  things  would  not,  because  they  could  not  [be  so,  were 
there  certain  central  ideas  (so  to  speak)  to  work  to  in  the  study 
of  physiology,  pathology,  and  therapeutics.  Of  all  the  collateral 
branches,  anatomy  is  alone  complete.  Physiology  badly  needs 
some  scientific  compression,  by  introducing  into  it  a  central  idea  of 
organic  life.  In  pathology,  a  few  simple  formulas  can  be  made  to 
comprise  the  whole  of  the  facts  in  existence,  or  ever  likely  to  be.  But 
in  therapeutics,  where  the  expansion  is  simply  TREMENDOUS, 
there  is  the  most  pressing  necessity  for  a  like  scientific  compression. 

There  are  many  who  object  to  theories ;  they  either  want,  or 
think  they  want,  facts. 

Only  a  very  few  days  since  a  very  interesting  monograph  on 
the  "  Physiological  and  medicinal  properties  of  veratrum  viride" 
reached  me  by  mail,  kindly  sent  by  its  author,  with  the  following 
message  "On  the  dynamics,  principles,  etc.,  etc.  Theories,  all 
theory,  without  an  attempt  to  give  a  single  fact,  either  of  your 
own  or  other  architects.  Work  friend,  give  us  facts,  you  read  to 
me  as  though  you  can  work." 

The  details  of  the  experiments  runs  over  87  pp.  8vo.,  and  to  be 
of  any  use  to  others  than  the  author  and  experimenter,  and  to  save 
them  from  oblivion,  science  must  compress  them  into  a  formula,  or 
formulas,  of  very  few  words.  But,  he  and  others  demanding  only 
facts  in  therapeutics,  seem  to  forget  that  science  consists  in  group- 
ing facts  about  a  central  idea,  or  theory,  to  which  they  have  some 
relation.  To  substitute  generals  for  particulars,  merging  facts 
into  principles,  and  thus  bring  useful  knowledge  within  the  com- 
pass of  the  mind.  And  until  the  facts  of  therapeutics  are  merged 
into  the  general  principles  of  some  theory  of  organic  life,  which 
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shall  command  the  assent  of  the  whole  medical  and  philosophic 
world,  practical  medicine,  as  a  science,  will  have  no  existence. 
Medicine  has  no  scientific  existence  now.  It  exists  alone  in  its 
facts  and  experiences.  And,  hence,  the  want  of  an  agreement  as 
to  what  a  medical  education  should  be,  or  the  fees  to  be  paid  for 
medical  teaching. 

Apparently,  the  whole  case  is  comprised  in  a  nutshell,  viz  : 
An  agreement  upon  a  theory,  central  idea,  or  ideas,  of  organic  life, 
in  its  arranged  and  disarranged  conditions,  or,  in  health  and 
disease,  and  the  objects  of  therapeutic  interference  scientifically 
laid  down.  And  this  can  be  brought  about  in  less  than  a  quarter 
of  a  century.  A  convention  of,  say  fifty,  or  less,  medical  gentle- 
men, who  could  be  named,  in  the  United  States  alone,  could 
agree  in  less  than  a  month  upon  a  theory,  or  basis  of  organic  life, 
which  the  medical  and  philosophic  world  would  have  no  choice 
to  accept  or  reject.  It  must  be  accepted,  and  once  accepted, 
the  revolution  would  be  complete,  without  half  so  many  first  class 
funerals  beforehand,  as  may  be  necessary  without  it. 

The  fees,  or  compensation  for  teaching,  form  really  no  part  of  a 
medical  education,  and  may  be  safely  left  to  the  judgment  of  those 
who  do  the  labor  of  teaching.  Then,  every  man,  educated  in  the 
regular  way,  would  be  competent  to,  and  would  in  the  main  so 
prescribe  for  the  sick,  that  they  would  never  get  anything  better, 
by  going  from  one  to  another,  as  they  sometimes  do  now.  The 
same  patient  would  get  from  all  the  same  diagnosis,  and  prescrip- 
tions, in  the  main,  for  the  same  condition  of  his  body.  The  dis- 
crepancies in  diagnoses  and  prescriptions  between  different 
medical  men  would  not,  and  could  not  exist.  It  need  only  bo 
added,  that  the  profession  of  medicine  would  then  command  tho 
respect  of  all  classes,  simply  because  it  would  merit  their  respect. 

z.  c.  Mcelroy,  m.  d. 

Zanesville.  0.,  September  6,  1869. 


Dr.  W.  P.  Thornton,  formerly  an  active  practitioner  of  this 
city,  has  been  abroad  for  a  year,  and  has  returned  to  our 
midst  again.  He  has  cultivated  Dermatology  carefully  and  will 
probably  give  some  lectures  this  winter  on  that  department  of 
medicine. 
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Likrary  of  the  American  Medical  Association  at  Washing- 
ton, D.  C. — The  following  circular  so  fully^explains  itself  that  we 
give  it  without  further  comment: 

"The  medical  profession  and  scholars  generally,  are  aware  of  the 
ephemeral  form  in  which  most  of  the  early  American  contributions 
to  the  literature  of  medicine  were  given  to  the  world,  and,  indeed, 
in  which  many  of  the  more  recent  are  being  published.  This 
condition  of  much  of  our  professional  literature  is  deeply  regretted 
by  all,  and  particularly  by  those  whose  taste  and  research  lead 
them  to  refer  to  this  class  of  works,  when  the  fact  is  made  ap- 
parent that  whole  editions  of  tracts  and  books  have  entirely 
perished  through  neglect.  With  a  view  to  provide  against  such 
a  contingency,  and  preserve,  for  the  benefit  of  the  profession,  in 
some  accessible  and  central  locality,  copies  of  all  home  medical 
publications,  the  American  Medical  Asssociation,  at  its  annual 
meeting  in  May  last,  resolved  to  establish  at  Washington,  D.  C,  a 
library  or  repository  of  American  medical  works,  to  which  it  is 
believed  all  the  current  medical  literature  of  our  country  will  be 
cheerfully,  promptly  and  constantly  contributed. 

It  is  designed  that  this  repository  shall  contain  copies  of  every 
contribution  by  American  physicians  to  the  literature  and  science 
of  medicine,  from  the  earliest  settlement  of  our  country,  no  mat- 
ter how  or  where  published,  including  all  the  books,  pamphlets, 
journals,  and  even  unpublished  manuscripts,  that  can  be  collected. 

Nearly  all  physicians  have  some  book  or  pamphlet  of  the  char- 
acter indicated,  which  may  contain  facts  relative  to  the  diseases 
of  his  section  published  no  where  else,  which  they  can  contribute 
without  inconvenience,  and  which  of  itself  is  of  trifling  value,  yet 
when  many  such  treatises  are  assembled  together  from  all  parts  of 
our  country,  embracing  its  nosology  from  the  earliest  period  of  its 
settlement,  they  will  form  a  collection  of  the  greatest  importance 
to  the  profession. 

The  librarian  of  Congress  has  kindly  consented  to  receive  and 
preserve  as  a  special  deposit  in  the  government  fire-proof  building, 
any  collection  of  medical  works  the  American  Medical  Association 
may  make ;  and  will  catalogue,  and  keep  them  in  condition  to  be 
readily  consulted.  The  accommodation  thus  offered  the  Associa- 
tion for  accumulating  and  preserving  its  library  free  of  cost  is  gen- 
erous and  most  encouraging.  Gentlemen  having  scarce  and  valu- 
able American  medical  publications  will  not  hesitate  to  deposit 
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them  in  such  a  safe,  central,  and  national  repository,  where  they 
will  be  preserved  from  destruction  and  their  usefulness  secured  to 
the  profession. 

An  appeal  for  contributions  to  this  library  is  now  made,  person- 
ally and  distinctly,  to  each  and  every  American  physician,  medical 
publisher  and  editor,  to  deposit  copies  of  their  works  in  this  repos- 
itory, where  they  will  be  carefully  kept  for  reference  and  cata- 
logued with  the  name  of  the  donor. 
We,  the  undersigned,  members  of  the  American  Medical  Asso- 
(  ciation,  having  been  selected  to  carry  into  effect,  as  far  as  practi- 
cable, the  resolution  of  the  Association  to  establish  a  library,  have 
now  completed  all  the  necessary  arrangements  for  the  reception 
and  preservation  of  those  books  which  may  be  sent  to  our  care. 
Contributions  of  the  class  of  works  mentioned,  are  therefore 
respectfully  and  earnestly  solicited  from  every  source.  Packages 
may  be  sent  by  mail  or  by  Adams  express,  to  either  of  us,  which 
will  be  promptly  acknowledged  on  reception,  and  a  record  of  titles 
kept.  The  library-mark  of  the  Association  will  be  pastedon  the 
inside  cover  of  each  volume,  which  will  contain  also  the  name  of 
the  donor. 

Hoping  that  you  may  further  the  project  to  the  extent  of  adding 
at  least  your  own  productions, 

We  remain,  respectfully, 

Robert  Reyburn,  M.  D.,  Librarian. 
Joseph  M.  Toner,  M.  J).,  Library  Committee. 

Electrolysis  in  Tumors. — Dr.  Neftel  (formerly  of  Cincinnati), 
in  the  Medical  Record,  gives  the  following  case  : 

u  Hon.  Th.  T.  D  ,  a  highly  accomplished  gentleman,  fifty-eight 

years  old,  consulted  last  year  several  celebrated  surgeons  in  London 
and  Paris  (among  others,  Nelaton),  with  regard  to  a  tumor  in  the 
left  mammary  region.  They  all  advised  him  not  to  undergo  any 
surgical  operation,  as  they  considered  the  tumor  a  malignant  one, 
the  removal  of  which  would  only  hasten  the  fatal  termination  of 
the  undoubtedly  constitutional  disease.  The  patient,  nevertheless, 
insisted  upon  the  extirpation  of  the  tumor,  and  our  great  surgeon, 
Dr.  Marion  Sims,  quite  successfully  performed  the  operation  in 
Paris.  Soon  after  the  cicatrization  of  the  wound,  however,  the 
the  axillary  glands  of  the  same  (left)  began  to  enlarge,  and  in  Jan- 
uary last  presented  tumor,  of  the  size  of  an  egg,  consisting  of  i 
conglomeration  of  enlarged  and  indurated  glands.    Dr.  Sims  again 
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extirpated  this  second  tumor,  the  microscopical  appearance  of 
which  was  that  of  a  real  cancer  (carcinoma  of  the  axillary  glands). 
The  specimen  was  presented  to  the  New  York  Pathological  Society 
and  examined  by  distinguished  histologists.  The  wound  tin's  time 
healed  very  slowly,  as  it  was  accompanied  by  dangerous  compli- 
cations, an  extensive  erysipelas,  high  fever  (107.8  degrees  Fahren- 
heit), rigors  and  delirium.  Scarcely  had  the  wound  healed,  when 
a  new  scirrhous  tumor  began  to  grow  in  the  right  mammary  region, 
and  very  soon  attained  the  size  of  an  orange,  or  more.  It  now  be- 
came evident  that  another  surgical  operation  would  be  useless,  for 
it  could  only  call  forth,  as  before,  an  immediate  relapse,  and  per- 
haps in  a  more  dangerous  locality.  As  nothing  remained  to  save 
the  patient,  who  was  perfectly  aware  of  his  condition,  and  whose 
constitution  was  broken  down,  I  proposed  the  electrolytic  treat- 
ment, expecting,  as  the  best  result,  merely  the  local  destruction  and 
absorption  of  the  tumor;  for,  in  the  present  state  of  our  knowledge, 
I  could  not  have  entertained  any  hope  of  producing  by  electrolysis 
the  least  favorable  change  in  the  constitutional  disease. 

On  the  27th  of  April,  and  the  4th  and  7th  of  May,  in  the  pres- 
ence of  Drs.  Metcalf,  Nott,  and  B.  Howard,  I  performed  the  elec- 
trolysis, by  means  of  the  large  apparatus  of  Kruger  and  Jlirsch- 
man,  with  elements  of  Siemans,  subdividing,  at  the  second  and 
third  operation,  the  cathode  into  three  and  four  branches,  con- 
nected with  the  needles  by  serres-fines.  The  latest  improvements 
of  the  apparatus  afforded  the  possibility  of  gradually  increasing 
the  quantity  of  the  current  without  interrupting  the  circuit,  and  of 
diminishing  it  in  the  same  way,  so  that  the  circuit  was  broken 
only  by  the  extraction  of  the  lasneedle.  Not  a  drop  of  blood 
escaped.  The  first  operation  lasted  two  minutes,  using  ten  ele- 
ments; the  second  five  minutes,  with  twenty  elements;  and  the 
third  ten  minutes,  with  thirty  elements.  After  the  operation  the 
tumor  increased  considerably  in  size,  but  became  softer  and  more 
elastic.  No  febrile  or  other  local  or  constitutional  symptoms  fol- 
lowed. On  the  contrary,  the  patient,  who  before  was  weak, 
anaemic,  and  cachectic,  began  to  gain  strength  and  flesh;  the 
tumor  at  the  same  time  diminishing  slowly  but  constantly.  A 
month  after  the  first  sitting,  the  tumor  was  found  a  great  deal 
softer  and  smaller ;  at  the  end  of  the  second  month  it  had  almost 
disappeared,  and  a  fortnight  later  no  trace  of  it  remained.  The 
general  condition  of  the  patient  is  now  in  all  respects  excellent, 
and  new  deposits  can  nowhere  be  detected.    In  his  last  letter  he 
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writes  to  me"  as  follows :  "  I  am  not  able  to  discover  any  new 
deposits  anywhere,  nor  would  the  tumor  in  tho  right  breast  bo 
detected  by  any  ordinary  observer.    I  hope  the  old  devil  who  took 
lodgings  there  and  was  ejected,  took  all  his  baggage  with  him." 
The  above-related  case  presents  tho  following  points  of  interest: 

1.  The  patient  has  been  examined  by  a  number  of  celebrated 
physicians  in  Europe  and  America,  who  have  all  considered  him 
affected  by  a  constitutional  cancerous  disease;  and  the  extirpated 
tumors,  being  real  cancers,  have  proved  the  correctness  of  the 
diagnosis. 

2.  The  described  case  brings  me  to  the  conclusion  that  the  elec- 
trolysis must  be  considered  not  only  as  a  local  agent,  as  thinks 
Althaus,  but  as  one  capable  of  modifying,  and  even  curing,  the 
constitutional  diathesis.  I  explain  it  in  the  following  way  :  It  has 
already  been  established,  by  experimental  researches,  that  the  elec- 
tric current  affects  powerfully  all  protoplasmatic  structures.  Hence 
it  is  possible  and  probable  that  the  cells  (which  have  to  be  consid- 
ered as  bearers  of  the  contagion,  and  the  cause  of  the  generaliza- 
.tion  of  the  disease)  get  their  protoplasma  altered  in  such  a  way 
by  electrolysis,  as  to  lose  its  specific  infectious  properties,  and 
make  it  incompatible  with  the  existence  and  propagation  of  the 
cancerous  new  formation. 

3.  Finally,  this  is  the  first  authentic  case  of  cure  of  a  real  can- 
cer in  a  subject  affected  with  constitutional  diathesis.  I  think 
that  if  Althaus,  to  whom  we  are  indebted  for  tho  improved  elec- 
trolytic method,  did  not  succeed  in  curing  a  single  case  of  malig- 
nant tumor,  it  is  owing  only  to  the  imperfection  of  the  apparatus 
with  which  he  works.  I  have  had  one  like  it  imported  from 
London,  and  have  ascertained,  by  the  feeble  deflexion  of  the 
needle  of  my  galvanometer,  and  by  the  weak  and  muscular  reac- 
tion it  produces,  that  Althaus's  apparatus  generates  a  very  small 
current-quantity.  This  explains  also  why  ho  is  obliged  to  have 
recourse  to  so  numerous  and  prolonged  sittings  (half  an  hour), 
while,  with  the  excellent  apparatus  I.  am  in  the  habit  of  using, 
incomparably  better  results  can  be  obtained  in  a  much  shorter 
period. 

Subscribers  in  Arrears  will  be  good  enough  to  remember  that 
the  year  is  drawing  rapidly  to  a  close.  We  expect  all  arrears  now  to 
be  punctually  met.  A  little  effort  at  this  time  by  our  subscribers  to 
promote  the  pecuniary  interests  of  the  Journal  will  he  appreciated. 
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A  very  Singular  Will — a  Novel  Infirmary. — Yesterday  we 
heard  of  and  read  part  of  the  most  singular  will  on  record.  The 
maker  of  the  will  is  represented  to  be  a  shrewd,  successful  busi- 
ness man,  who  has  accumulated  quite  a  large  fortune.  He  exhib- 
ited no  other  signs  of  insanity  than  may  be  derived  from  the 
extreme  eccentricity  of  his  will,  although  it  is  probable  the  courts 
will,  in  due  course,  be  called  upon  to  determine  the  question 
whether  the  testator  was  of  sound  and  disposing  mind. 

The  will  disinherits  all  the  natural  heirs  of  the  maker  of  it,  and 
devises  the  entire  proj)erty  in  trust  for  the  establishment  of  an 
infirmary  for  cats.  A  most  elaborate  architectural  plan  for  the 
necessary  buildings  is  attached  to  and  made  a  part  of  the  will.  It 
provides  areas  for  that  sweet  amatory  converse  so  dear  to  the  feline 
heart,  and  rat-holes  of  the  most  ravishing  nature,  to  be  kept  well 
stocked.  The  most  ingenious  contrivances  are  provided  for  secu- 
ring to  the  rat  a  chance  of  escape,  so  that  the  cats  may  not  lose 
the  pleasures  of  the  chase  by  finding  their  prey  come  too  easily. 
High  walls  are  to  be  built,  with  gently-sloping  roofs,  for  the  moon- 
light promenade  and  other  nocturnal  amusements  of  the  cats. 
The  trustees  are  directed  to  select  the  grounds  for  this  novel  infir- 
mary, in  the  most  populous  part  of  some  great  American  city,  and 
the  devisees  are  to  be  protected,  by  a  competent  force  of  nurses, 
from  the  ravages  of  men  and  dogs.  No  person  of  the  male  sex  is 
ever  to  be  admitted  within  the  walls,  and  no  female  who  has  child- 
ren or  is  under  thirty  years  old.  There  are  hundreds  of  minute 
directions  which  we  have  no  time  to  note. 

One  would  suppose  that  in  the  foregoing  provisions  the  testator 
had  exhausted  all  the  eccentricities  of  one  man,  however  unique 
his  nature  ;  but  the  last  provision  of  the  will  seems  more  outra- 
geously bizarre  than  any  that  go  before.  Says  the  devisor  :  1 
have  all  my  life  been  taught  to  believe  that  ever}'  thing  in  and 
about  man  was  intended  to  be  useful,  and  that  it  was  man's  duty, 
as  lord  of  animals,  to  protectall  the  lesser  species,  even  as  God  pro- 
tects and  watches  over  him,  For  these  two  combined  reasons — 
first,  that  my  body,  even  after  death,  may  continue  to  be  made 
useful  ;  and  secondly,  that  it  may  be  made  instrumental,  as  far  as% 
possible,  in  furnishing  a  substitute  for  the  protection  of  the  bodies 
of  my  dear  friends,  the  cats — I  do  hereby  devise  and  bequeath  the 
the  intestines  of  my  body  to  be  made  up  into  fiddlestrings,  the 
proceeds  to  be  devoted  to  the  purchase  of  an  accordeon,  which 
shall  be  played  in  the  auditorium  of  the  Cat  Infirmary  by  one  of 
the  regular  nurses,  to  be  selected  for  that  purpose  exclusively — 
the  playing  to  be  kept  up  forever  and  ever  without  cessation  day 
or  night,  in  order  that  the  cats  may  have  the  privilege  of  always 
hearing  and  enjoying  that  instrument  which  is  the  nearest 
approach  to  their  natural  voice.*"  Columbus  (Ohio)  Journal,  May  22. 
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American  "Wines. — Cincinnati  has  already  become  quite  famous 
for  its  wines;  and  soon  we  are  destined  to  be  the  center  of  a  great 
grape-growing  and  wine-making  valley.  This  culture  has  strug- 
gled up  through  many  difficulties.  Mr.  Longworth,  as  the  recog- 
nized pioneer,  devoted  many  years  almost  entirely  to  developing 
the  Catawba;  but  at  present  this  well-known  grape  is  almost  neg- 
lected as  not  adapted  to  this  soil  or  latitude,  and  many  new  and 
superior  varieties  are  already  introduced.  Mr.  E.  A.  Thompson, 
President  of  the  American-Wine-grower's  Association,  has  on  his 
"Hillside"  vineyard  back  of  Covington,  perhaps  one  hundred 
varieties  of  the  grape,  of  which  quite  a  number  are  established 
in  their  value  for  table  use  and  wine-making. 

Quite  a  little  party  of  doctors  assembled  at  the  "Hillside"  re- 
cently, eat  grapes,  tasted  the  wines,  and  enjoyed  the  hospitality  of 
its  enthusiastic  owner.  Mr.  Thompson  presented  to  the  palate  of 
his  visitors  several  varieties  of  his  wines,  all  of  which  were  highly 
satisfactory;  but  we  think  for  medicinal  purposes,  he  has  two  or 
three  that  will  become  quite  rhe  favorites.  The  Virginia  Seedling 
and  the  Ives  Seedling  are  of  the  character  of  Port.  The  Ive*  has 
already  become  well  known  and  regarded  with  a  great  deal  of 
partiality.  Mr.  Thompson  expects  next  year  to  present  a  superior 
sparkling  wine  from  the  Delaware  grape.  All  of  these  "Hillside  " 
wines  are  now  on  sale  at  Mr.  Thompson's  store  and  wine  depot, 
No.  76  Third  street,  near  Yine,  and  what  is  additionally  to  the 
purpose,  they  are  sold  at  very  moderate  prices. 

Treatment  of  Tetanus. — In  view  of  the  importance  of  the  sub- 
ject we  are  tempted  to  give,  as  supplementary  to  our  selections  in 
the  last  number  of  this  journal,  the  following  additional  testimony 
on  the  treatment  by  Calabar  bean  :  Dr.  Eben  AVatson,  of  Glasgow, 
who  has  said  as  much,  perhaps,  as  any  other  man  in  favor  of  this 
remedy,  in  the  September  number  of  the  Practitioner  publishes 
the  histories  of  six  cases  of  tetanus  recently  treated  by  him  with 
the  Calabar  bean  :  the  result  being  one  recovery  against  five 
deaths.  He  appears  to  have  been  much  disappointed  and  sur- 
prised at  this  want  of  success,  and  in  explanation  of  it.  >tatrs  that 
there  are  different  varieties  of  the  bean  which  vary  in  degree  of 
potency,  and  hence  the  varying  results  ! 

In  the  New  York  Record  of  September  1"),  is  a  somewhat 
lengthy  paper  on  Calabar  bean  by  Dr.  W.  T.  Plant,  of  Syracuse, 
N.  Y.,  in  which  he  innocently  remarks,  "  so  far  as  known,  only 
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one  tetanic  patient  has  been  unsuccessfully  treated  by  the  Calabar 
bean."  This  will  do  very  well  as  an  example  of  the  accuracy  and 
reliability  of  medical  journal  articles.  It  may  be  of  some  interest 
to  the  readers  of  the  last  number  to  know  that  Dr.  A.  M.  Brown's 
second  case  of  the  disease  has  died  since  the  brief  account  given 
of  it  was  written.  T.  II.  K. 

Another  Yisit  from  Sir  IIenry  Holland. — Sir  Henry  Holland, 
Bart.,  the  distinguished  English  physician,  arrived  in  New  York 
on  the  3d  ult.,  in  the  steamer  Rhine,  accompanied  by  his  son,  the 
"Rev.  Mr.  Holland.  Sir  Henry  has  long  held  a  leading  position  in 
the  profession  in  London,  and  is  well  known  to  the  profession 
everywhere  as  an  author.  He  was  physician  to  Queen  Caroline, 
the  unfortunate  wife  of  George  IV,  and  was  one  of  the  most  prom- 
inent witnesses  on  her  trial  in  1820.  In  1834  he  married  a  daugh- 
ter of  Rev.  Sidney  Smith.  He  was  somewhat  noted  as  a  traveler 
in  his  younger  days,  his  narativesof  travel  in  Albania,  Thessaly  and 
Greece,  being  frequently  referred  to  by  Lord  Byron,  and  now,  at 
the  age  of  eighty-one,  he  intends  making  an  extended  tour  through 
the  western  and  north-western  portion  of  our  continent,  in 
which  he  will  be  accompanied  by  his  son  and  Hon.  William  M. 
Evarts.  At  present  Sir  Henry  and  Mr.  Holland  are  guests  of  Mr. 
Thurlow  Weed.  On  their  arrival  here  cable  telegrams  afflicted 
the  Rev.  Mr.  H.  with  the  intelligence  that  his  son,  nine  years  of 
age,  was  accidentally  drowned  the  day  after  he  left  Southampton. 

Sir  Henry  seems  to  be  quite  partial  to  our  country.  It  is  but 
a  few  years  since  he  made  us  quite  a  long  visit.    Phil.  Reporter. 

Medical  Lectures. — For  some  months  our  advertising  depart- 
ment has  had  a  large  showing  of  announcements  for  the  approach- 
ing lecture  term.  Before  this  reaches  our  readers,  most  of  those 
interested  will  have  made  their  choice  of  the  school  adapted  to 
their  wants  and  aspirations,  and  about  these  days  medical  students 
will  be  settled  to  their  winter  task.  Cincinnati  is  becoming  more 
and  more  an  important  point  for  securing  a  thorough  education, 
and  the  indications  already  promise  large  classes  the  present 
winter.  We  have  a  large  number  of  gentlemen  very  earnestl 
devoted  to  Medical  Science  and  Medical  Teachings,  and  add  to 
this  our  superior  hospital  facilities,  and  we  are  sure  students  who 
come  here  will  be  abundantly  repaid. 
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College  Lecture  Fees. — "VVe  see  it  stated  in  some  of  the  medical 
journals  that  the  American  Medical  Association,  at  its  recent  annual 
meeting,  adopted  resolutions  declaring  the  minimum  fee  for  a  reg- 
ular college  lecture  term  should  be  SI 20,  and  that  such  colleges  as 
refused  to  comply  with  that  rate  should  be  denied  representation 
in  said  Association.  The  statement,  however,  is  an  error.  The 
Association  did  adopt  a  simple  declaration  of  opinion,  that  the 
minimum  fee  for  a  regular  college  lecture  term  should  be  §120.  It 
did  not  adopt  any  resolution  in  relation  to  denying  representation 
to  such  colleges  as  did  not  accept  the  standard  proposed.  And,  so 
far  as  we  have  learned,  the  colleges  generally  are  issuing  their  cir- 
culars with  the  same  rate  of  fees  for  the  coining  session  as  had  been 
required  during  the  past  year.  The  action  of  the  Association  was 
in  the  form  of  a  simple  expression  of  opinion,  and  nothing  more. 

Chicago  Med.  Ex. 

Palmer  Legs  in  Paris. — Mons.  Choiselat,  an  eminent  French 
judge  on  the  bench 'in  Paris,  lost  both  of  his  legs  in  the  year  1854, 
and  in  1855  he  procured  a  pair  of  Palmers,  at  the  inventor's 
office  in  London.  This  pair  of  limbs  he  has  worn  'till  the  present 
time.  By  the  last  steamer  from  France,  M.  Choiselat  sent  an 
order  for  a  duplicate  pair  of  Palmers,  to  be  made  in  Philadelphia 
by  the  inventor  and  sent  to  Paris,  at  a  cost  of  1500  francs. 

M.  Choiselat  is  the  distinguished  gentleman  who  appeared  before 
the  Societe  de  Chirurgie,  Paris,  wearing  the  Palmer  legs,  and  was 
thus  influential  in  procuring  for  Dr.  Palmer  the  high  honor 
accorded  him  by  that  eminent  Society  some  years  since. 

This  indorsement  of  the  invention,  after  fourteen  years'  use  of 
the  limbs,  in  the  great  city  which  so  long  excelled  all  others  in 
such  mechanism,  is  certainly  worthy  of  notice.  The  Palmer  limbs 
sustain  a  reputation  fairly  achieved. — Exch. 

Vick's  Illustrated  Catalogue  of  Hardy  Bulbs. — All  sum- 
mer we  have  had  a  show  of  flowers  in  our  pent  up  city  lot,  from 
some  of  Tick's  specimens;  and  in  sundry  excursions  in  the  coun- 
try, we  have  been  astonished  at  the  multitude  of  florists  who 
depend  on  Tick  for  their  supply  of  seeds  and  plants.  In  view  of 
the  coming  autumn  he  now  sends  out  his  catalogue  of  bulbs,  and 
to  our  friends  who  have  a  little  corner  to  devote  in  this  delightful 
way,  we  say,  send  to  James  Vick,  Rochester,  New  York,  for  cata- 
logues. 
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The  Medical  College  of  Ohio.— Prof.  Palmer.— In  our  last 
issue  it  was  stated  that  the  chair  of  Obstetrics  and  Diseases  of 
Women,  had  become  vacant  by  the  resignation  of  Prof.  Parvin, 
who  unites  his  fortunes  with  the  University  of  Louisville.  But  by 
oversight  and  the  absence  of  the  editor,  notice  was  omitted  of  the 
new  appointee.  Dr.  C.  D.  Palmer,  of  this  city,  who  is  elected  to  the 
vacancy.  This  is  a  good  selection.  Dr.  Palmer  has  lectured  for 
the  summer  school  of  the  Miami  college  with  acceptability,  and 
has  devoted  considerable  attention  to  Obstetrical  medicine. 


The  Cincinnati  Academy  op  Medicine  has  resumed  its  sessions 
every  Monday  night,  after  the  usual  summer  recess.  The  attend- 
ance is  good,  and  already  valuable  reports  are  on  hand.  The 
prospect  is  for  an  energetic  and  profitable  winter's  work.  By  a 
recent  change  in  the  constitution  of  the  Academy,  physicians  of 
the  entire  county,  Covington  and  Newport,  are  made  eligible  to 
membership.  This  will  materially  add  to  the  efficiency  and 
strength  of  the  association. 

To  Headers  and  Contributors. — Our  thanks  are  due  for  a  large 
number  of  excellent  papers,  a  number  of  which  are  crowded  over 
for  want  of  space,  but  will  appear  as  rapidly  as  we  can  make 
room.  We  have  some  very  readable  and  instructive  selected 
matter  marked  for  use,  but  these  too  lie  accumulating  on  our  desk 
waiting  their  turn.  These  crowded  reasons  have  made  it  necessary 
to  condense  our  own  editorial  paragraphs,  and  omit  notices  of  new 
books  for  the  present. 

"  The  Physician  and  Pharmaceutist"  is  the  title  of  a  clever 
quarterly  published  in  New  York  by  Eeed,  Carnick  &  Andrus. 
It  is  chiefly  devoted  to  pharmaceutical  interests  and  is  well  co  n- 
ducted.  It  has  recently  passed  into  the  editorial  care  of  our  friend 
Dr.  E.  H.  M.  Sell,  who  is  hereby  greeted  on  his  entrance  to  corps 
editorial,  and  we  are  sure  he  will  do  credit  to  his  new  undertaking. 


The  St.  Louis  Medical  Reporter  is  suspended  by  virtue  of 
being  merged  into  the  Medical  Archives.  We  regret  to  part  com- 
pany with  our  esteemed  friends  of  the  Reporter,  but  we  congratu- 
late the  result  nevertheless.  Two  medical  journals  are  ample 
for  St.  Louis — they  are  both  ably  edited — and  yet  we  suspect,  able 
as  they  are,  they  do  not  receive  more  support  than  is  acceptable. 
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The  Practitioner  is  the  title  of  a  valuable  monthly  journal 
devoted  to  Therapeutics,  and  under  the  editorial  charge  of  Dr. 
Francis  E.  Anstie.  We  are  pleased  to  announce  that  Kelly,  Piet 
&  Co.,  of  Baltimore,  have  commenced  its  reprint  in  this  country, 
and  the  American  edition  is  quite  as  beautiful  as  the  original 
English  copy. 

Prof.  W.  H.  Taylor  has  returned  from  his  visit  to  Europe. 
He  has  worked  hard  in  his  studies  and  comes  home  full  of  new 
plans  and  enlarged  zeal,  both  for  the  practical  duties  of  his  pro- 
fession and  his  special  work  of  teaching. 


"We  also  welcome  home  Dr.  Whitaker,  who  has,  to  a  consider- 
able degree,  been  a  co-worker  with  Dr  Taylor.  Both  of  these 
gentlemen  have  been  very  acceptable  correspondents  to  this  jour- 
nal during  their  absence.  Dr.  AYhitaker  will  speedily  furnish  this 
journal  with  a  series  of  fresh  translations. 

New  Books. — Niemeyer :  Practice  of  Medicine.    D.  Appleton. 
G-arretson  :  Surgery  of  Mouth  and  Jaws.  Lippincott. 
Hammond:  Meyer's  Medical  Electricity.  Appleton. 
Erichsen  :    Science  and  Art  of  Surgery.    II.  C.  Lea. 

The  Physician's  Visiting  List,  issued  by  Lindsay  k  Blakiston, 
is  out  for  1870,  in  various  styles  and  sizes.  This  little  memoran- 
dum is  too  well  and  favorably  known  to  need  our  puff. 

Our  Home  Physician  is  the  title  of  a  work  in  press,  prepared 
by  Dr.  G.  M.  Beard,  of  New  York.  We  have  seen  some  of  the 
advance  sheets,  and  are  well  pleased  with  its  promise. 

Prof.  Thad.  A.  Eeamy  makes  his  bosv  in  the  present  number  of 
the  Lancet  and  Observer,  with  a  letter  from  England.  His  tetter 
will  be  read  with  interest. 

Dr.  A.  M.  Johnson  has  removed  to  the  corner  of  Ninth  and 
Elm,  and  fitted  up  a  store  with  improved  facilities  lor  the  drag 
trade. 


T.  W.  Sprague  &  Co.  are  offering  very  choice  fall  clothing  at 
their  well  known  store. 
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Dr.  Knapp,  of  New  York,  proposes  to  give  a  course  of  special 
instruction  in  Ophthalmology  and  Otology.    See  his  card. 

MARRIED. 

Gruwell — Hollingsworth — On  the  2d  of  September,  1869,  C. 
B.  Gruwell,  M.  D.,  to  Miss  Mattie  Hollingsworth,  both  of  Oska- 
loosa,  Iowa. 


Obituary. 


Dr.  J.  M.  Lord  died  at  his  residence  in  Chesterville,  Morrow 
county,  Ohio,  on  the  morning  of  the  13th  inst.  He  was  born  in 
Mt.  Vernon,  Ohio,  in  1832.  He  studied  medicine  with  his  father, 
Dr.  R.  E.  Lord  and  Dr.  D.  L.  Lowingley;  graduated  with  the 
honors  of  his  class  at  the  University  of  Michigan  in  1838.  He 
immediately  commenced  the  practice  of  medicine  in  Chesterville, 
the  home  of  his  youth,  and  where  he  had  prosecuted  his  studies. 

As  a  physician,  Dr.  Lord  had  won  for  himself  an  enviable  repu- 
tation. He  was  a  close  student,  possessing  nice  discriminating 
and  fine  reasoning  powers.  With  a  well  educated  and  active 
mind,  Dr.  Lord  was  always  able  to  "give  a  reason  for  the  hope 
within  him." 

He  loved  the  profession  with  all  the  fervor  of  his  nature,  and 
nothing  so  wounded  his  feelings  as  to  have  her  fair  name  marred 
by  an  unworthy  member,  or  to  see  the  standard  of  scientific  medi- 
cine insulted  by  the  impudence  of  quackery. 

A  large  and  warm  circle  of  friends  in  Chesterville  feel  that  they 
have  lost  a  dear  friend  and  brother. 

Dr.  Lord  was  a  true  christian.  He  was  converted  and  joined 
the  M.  E.  Church  in  1849,  and  remained  an  active  member  till 
death.  He  was  ever  ready  to  "work  for  Jesus."  He  chose  the 
Sabbath  school  as  his  special  field  of  Christian  labor.  It  was  his 
last  work  on  earth.  He  went  from  the  Sabbath  school-room  to 
his  death-bed.  He  is  now,  doubtless,  in  the  school-room  on  high, 
taught  by  angels  and  redeemed  spirits.  W. 


the  cincinnati 
Lancet   and  Observer. 


E.  B.  STEVENS,  M.  D,  Editor. 
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Art.  I. — Spina  Bifida.    Operation  and  Remark*. 
By  B.  KOEMER,  M.  D.,  Kanawha  Salines,  W.  Va. 

I  was  called  in  the  night  of  July  20,  1869,  to  visit  Mr.  James 

H  j  an  operative  at  one  of  the  salt  furnaces  in  this  valley. 

Found  him  suffering  under  cholera  morbus  consequent  on  the  use 
of  strongly  acidulated  beer,  of  which  he  had  partaken  at  dinner, 
His  wife,  having  gone  nearly  to  her  full  term  of  gestation,  was 
taken  in  labor  a  few  hours  before  I  arrived,  "the  waters  having 
broken"  suddenly  while  endeavoring  to  wait  upon  her  husband. 
Satisfying  myself  of  the  vertex  position  of  the  child's  head,  1  left 
her  in  charge  of  a  midwife  and  gave  my  attention  to  the  more 
urgent  case.  Delivery  took  place  about  four  hours  after  the  first 
rupture  of  the  membranes,  by  which  time  Mr.  11.  was  sufficiently 
relieved  to  allow  me  to  inspect  the  female  infant,  at  the  request  of 
the  woman  who  had  taken  charge  of  it.  A  watery  tumor,  globular 
in  form,  with  a  well  defined  short  neck  about  one  inch  in  diam- 
eter, and  in  size  equal  to  a  green  walnut  inclusive  of  hull,  was 
found  upon  the  lower  lumbar  and  sacral  region.  Rudimentary 
processes  were  distinctly  felt  lining  each  side  of  the  eleft,  the 
lateral  arches  being  only  partially  developed.  I  informed  the 
midwife  of  the  nature  of  this  malformation,  advised  eautmn  ... 
communicating  with  the  parents,  and  applied  a  roller  suthe.ently 
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tight  over  the  tumor  to  insure  moderate  pressure  and  safety  from 
external  injury.  The  color  of  the  coverings  was  that  of  the  sur- 
rounding skin  ;  the  child  was  otherwise  well  formed,  without  undue 
development  of  head  ;  there  was  no  paralysis  of  the  lower  extrem- 
ities ;  bladder  and  bowels  acted  normally,  and  the  infant  took  the 
breast  well  and  at  suitable  intervals.  I  saw  it  again  on  July  22- 
noticed  no  change  save  a  slight  enlargement  of  the  sac,  whose 
envelope  was  then  of  a  redder  tint,  and  traces  of  fine  blood  vessels 
more  perceptible.  While  the  appetite  and  natural  discharges  were 
regular,  I  was  told  that  the  child  was  never  fully  awake,  but  lay  in 
a  semi-comatose  condition.  The  parents  doing  well,  I  informed 
them  of  the  consequences  of  this  affection  upon  their  child.  Being 
themselves  poor,  and  their  offspring  likely  to  inherit  a  similar 
future,  the  question  of  restoration  to  corporeal  independence  out- 
weighed the  possible  loss  of  their  child,  and  I  was  requested  to  do 
what  I  thought  proper  in  my  endeavor  to  remedy  the  malforma- 
tion. 

I  will  here  state  that  the  father  is  fifty  years  old,  of  good  mus- 
cular strength  and  build.  His  wife,  a  primapara,  is  twenty-eight 
years  old,  and  a  fair  type  of  feminine  muscularity,  such  as  laboring 
classes  usually  exhibit ;  and  their  respective  families  are  to  their 
knowledge  without  symptoms  of  tuberculosis,  nor  have  similar 
abnormalities  been  known. 

The  operation  was  performed  on  July  28.  The  dimensions  of 
the  sac,  now  of  double  its  original  size,  were  as  follows  : 

Circumference  around  neck   inches. 

"  of  cyst  along  median  line...  7^-  " 

"  "         at  right  angles   " 

Depth  from  summit  to  level  of  spine   2\  u 

The  covering  was  of  a  pale  pink  color,  and  its  blood  vessels  well 
marked.  The  instruments,  etc.,  used,  were :  Brambilla's  trocar 
(for  dropsy  of  the  eye),  combined  with  the  exploring  needle;  bis- 
touri ;  probe ;  a  meningophylax,  with  convex,  but  narrow  and 
oblong  compressor  (see  Blasius'  akiurgische  Abbild.  Taf.  XXI, 
Fig.  7);  needles;  adhesive  plaster;  white  wax,  and  collodion  with 
brush. 

Puncturing  the  sac  with  the  trocar,  a  sufficient  quantity  of  clear 
serum*)  was  slowly  allowed  to  escape  to  collapse  the  cyst  around 


*  The  quantity  of  liquid  collected  amounted  to  four  ounces  and  three  drachms ; 
it  was  limpid,  saline,  and  not  albuminous. 
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the  cleft  for  a  more  careful  examination.  A  small  piece  of  was 
was  next  molded  around  the  compressor  to  fit  the  outlines  of  the 
opening,  especially  at  its  upper  portion,  and  extravasating  with 
gentle  pressure  (aided  by  the  blunt  probes  to  reopen  from  time  to 
time  the  puncture)  as  much  of  the  liquid  as  dilated  the  sac  over 
and  around  the  cleft,  I  applied  the  compressor  slightly  warmed 
(to  mold  the  wax  still  further  to  the  shape  of  the  cavity,  and  bo 
insinuate  itself  around  the  rudimentary  lateral  arches,  which 
limited  each  side  in  shape  of  small  cones)  firmly  upon  it,  and  gave 
it  in  charge  of  an  extempore  assistant,  whom  I  had  previously 
instructed.  Being  satisfied  that  the  compressor  controlled  fully 
the  communication  with  the  interior  spine,  i  made  with  the  bis- 
touri  an  incision  at  a  depending  point  of  the  sac,  thus  giving  exit 
to  the  remaining  serum  mixed  with  a  little  blood  from  the  cover- 
ing', and  formed  by  a  horizontal  cut  of  the  envelope  two  flaps,  the 
upper  one  sufficiently  long  and  much  below  the  compressor,  so  as 
not  to  interfere  with  it,  and  the  lower  one  short  to  meet  it.  Two 
stitches  were  taken,  and  four  narrow  adhesive  strips  laid  across 
the  incision  and  as  near  as  ^possible  to  the  compressor,  which  had 
not  been  removed  nor  relaxed.  A  firm  coat  of  collodion  was  then 
added  to  close  the  interstices,  and  a  compress  retained  by  a  many- 
tailed  bandage  around  the  body  of  the  child.  No  further  exu- 
dation of  fluid  occurred.  The  child  was  quiet  throughout  the 
operation,  which  lasted  twent}7  minutes,  and  it  gave  evident  signs 
of  appetite,  which  were  gratified  at  its  completion;  it  took  the 
breast  readily.  I  directed  to  reapply  collodion  wherever  it  seemed 
about  to  peel  off. 

August  1.  Improving  ;  bowels  and  bladder  act  regularly  :  appe- 
tite good;  instead  of  the  former  comatose  condition,  the  child  now 
has  its  alternate  spells  of  waking,  sleeping,  eating,  and  crying. 

August  9.  Eemoved  adhesive  plaster  and  cut  one  remaining 
stitch;  adhesion  perfect  and  firm.  Covered  the  whole  cicatrix 
with  collodion,  and  reapplied  the  many-tailed  bandage  with  a 
compress,  a  piece  of  soft  leather  one-eighth  inch  thick,  properly 
secured  in  a  cushion;  the  child  is  gaining  flesh;  motory  power 
over  lower  extremities  unimpaired;  measurement  of  the  head, 
before  and  since  operating,  gives  as  yet  no  increase  in  size. 

August  29.  The  child  is  doing  well ;  has  gained  up  to  this  time 
two  pounds  in  flesh;  head  unchanged;  cicatrix  contracting;  re- 
applied a  firm  coat  of  collodion  a,nd  former  compress  with  hand- 
age. 
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September  17.  The  child  uninterruptedly  improving  in  strength  ; 
weighed  to-day  fourteen  pounds,  a  gain  of  four  and  a  half  pounds 
since  the  operation;  motory  power  perfect,  and  the  appearance 
differs  in  nothing  from  that  of  other  healthy  children. 

Certain  peculiarities  of  foetal  life  seem  to  favor  the. production 
of  congenital  hydrorachis: 

1.  The  spinal  column  is  proportionately  larger  in  the  infant 
than  in  the  adult;  it  is  symmetric  with  the  head;  the  primary 
formative  process  is  more  active  and  centric,  and  the  laws  of 
genesis,  because  here  the  most  necessary  and  specifically  most 
required,  seem  to  apply  as  well  to  the  spine  as  to  skull. 

2.  The  spinal  column  is  perpendicular  to  the  horizontal  diam- 
eter of  the  atlas,  and  descends  uniformly  in  a  straight  line;  the 
pressure  of  the  cerebro-spinal  fluid  and  its  superstrata  is  therefore 
direct  and  uninterrupted  by  the  friction  of  subsequent  curves. 
This  becomes  of  greater  importance,  because: 

3.  The  pyramidal  figure  of  the  spinal  column  is  reversed  in  the 
foetus,  its  apex  lying  in  the  lumbar  vertebra).  The  amount  of 
pressure  from  the  fluid  exerted  at  the  apex  is  represented  by  the 
weight  of  the  fluid  minus  the  friction  along  the  walls.  Add  to 
this,  that  the  development  of  the  lumbar  vertebra)  commences 
usually  by  five  cartilaginous  centers,  which  even  at  birth  are 
separately  movable,  and  we  should,  a  priori,  look  for  a  greater 
frequency  of  spina  bifida  in  that  locality. 

The  undulatory  movement  of  the  fontanelles  in  an  infant  is 
based  upon  a  two-fold  cause,  an  arterial  and  a  respiratory ;  the 
former  causing  the  elevation  of  the  covering  during  or  immedi- 
ately after  the  systole  and  a  depression  in  the  diastole.  Ecker, 
Burdach,  Magendie,  and  others,  found  the  same  ebbing  and  flowing 
to  exist  in  the  spinal  column;  and  that  other  observers,  Haller 
and  Flourens,  have  failed  to  discover  it,  is  probably  owing  to  the 
selection  of  animals  for  experimental  purposes  which  really  do 
not  possess  this  quality  (domesticated  rabbits).  The  lungs,  how- 
ever, have  a  more  decided  motory  power  over  the  brain.  As  each 
expiration  raises  the  brain,  the  cerebro-spinal  fluid  is  propelled 
upward,  and  it  recedes  at  the  inspiration;  the  former  favoring  the 
propulsion  of  the  arterial  blood  and  retarding  the  collapse  of  the 
venous  trunks,  while  the  latter  has  an  opposite  result.  Ecker  has 
shown  that  the  ultimate  removal  of  the  cerebro-spinal  fluid  con- 
ditions a  corresponding  diminution  of  the  respiratory  evolutions 
of  the  brain,  which  is  only  restored  to  its  former  magnitude  by 
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closing  the  wound  and  allowing  the  fluid  to  be  reproduced.  The 
venous  sinus  of  the  spinal  column  are,  however,  capable  of  greater 
distension  than  the  vessels  of  the  brain,  and  a  certain  volume  of 
fluid  finds  its  way  by  displacement  through  the  lower  portion 
of  the  fourth  ventricle,  cerebro-spinal  opening,  fourth  ventricle 
proper,  aqueduct  of  Sylvius,  third  ventricle,  and  foramina  of 
Monro,  into  the  lateral  ventricles  on  each  side,  by  which  the  over- 
lying brain  is  elevated. 

In  the  normal  relation  of  the  cerebro-spinal  fluid  with  the  brain 
and  spinal  cord,  it  secures  the  surrounding  surfaces  against  friction 
with  neighboring  resistive  structures,  fills  the  open  spaces,  and 
gives  way  to  the  various  displacements  of  the  contents.  The 
fluid  may  be  said  to  support  the  accumulation  of  venous  blood  in 
congestion,  inspiration,  etc.,  and  is  itself  supported  by  the  venous 
blood  of  the  interior  vertebral  canal.  In  the  reciprocity  of  this 
pressure  may,  perhaps,  by  future  investigations,  be  found  the  cause 
of  certain  obscure  diseases,  tetanus,  chorea,  etc..  of  which  I  may 
speak  in  a  future  article. 

In  the  abnormality  of  a  greatly  increased  volume  of  fluid  in  the 
encephalon,  these  movements  are  considerably  lessened,  of  which 
fact  the  full  and  distended  fontanelles  are  the  evidence,  especially 
in  congenital  and  internal  hydrocephalus,  and  one  of  the  most 
important  causes  of  this  disease  is  to  be  found  in  the  occlusion  of 
the  passage  of  fluid  by  a  membranous  gate  across  the  sylvian 
aqueduct ;  not  because  the  fluid  could,  eo  ipso  facto,  not  be  as 
readily  absorbed,  but  because  by  a  want  of  retrocessive  preeeane 
through  this  passage  to  the  continuous  spinal  cord,  the  restorative 
activity  of  the  brain  is  paralyzed  and  reparation  impossible.  In 
hydrorachis,  it  may  be  presumed  that  the  movements  of  the  brain 
are  only  diminished  in  a  direct  proportion  with  the  volume  of 
fluid.  Ecker  found  the  spinal  undulation  undiminis}t<><l  after  total 
removal  of  its  fluid,  and  supposed  that  the  expansive  capacity  of 
the  spinal  venous  sinus  must  be  powerful  enough  in  itself  to  raiso 
the  spinal  cord. 

The  faculty,  therefore,  of  displacing  an  accumulation  of  the  cere- 
bro-spinal fluid  by  pressure,  as  we  witness  it  in  spina  bifida,  is  not 
one  peculiar  to  this  affection  per  se ;  no  further  morbid  condition 
of  the  cord  and  its  continuity  with  the  encephalon  is  necessary  for 
its  existence.  It  constitutes  another  proof  for  such  a  communica- 
tion. In  like  manner  does  the  removal  of  the  fluid  by  puncture 
diminish  or  annihilate  the  support  to  the  blood  vessels,  and  a 
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failure  of  counterbalance  to  any  hypencmic  status  is  the  conse- 
quence. 

The  comatose  condition  of  the  infant  with  spina  bifida  is  the 
direct  result  of  pressure.*  The  experiments  of  F.  Magendie  {he. 
cit.)  have  shown  that  water  of  36°-37°  C.  (96.8°-98.6°  J<\)  injected 
through  the  dura  mater  produces  similar  phenomena,  sometimes 
united  with  irregular  muscular  action.  The  volume  of  pressure 
also  exerts  its  influence  to  morbid  conditions.  Hydrocephalus  is 
usually  present  when  the  spinal  deficiency  is  located  in  the  cervical 
region,  less  frequently  pari  passu  with  a  lower  position.  The 
same  analogy  by  which,  according  to  Morgagni  (desedibus  et  causis 
Morboruni)  the  absence  of  a  cervical  vertebra  predisposes  to  apo- 
plexy is  applicable  here,  for  the  greater  approximation  of  the 
heart's  impulse  to  the  brain  increases  also  the  exponent  of  pres- 
sure of  an  augmented  fluid. 

Any  sudden  impression  on  the  nervous  system,  not  only  by 
disturbances  in  its  characteristics  as  vital  agents,  but  also  by  the 
mere  mechanical  action  of  a  reduced  compression  (as  in  the  ab- 
stracted cerebro-spinal  fluid)  leads  to  a  consequent  increase  of 
local  sanguine  force,  and  we  meet  it  in  the  sudden  death  in  child- 
hood from  hasty  alteration  of  posture  after  spasmodic  disorders 
(or  disorders  of  spasmodic  tendency),  owing  to  an  impaired 
respiratory  process.  As  adjunct  causes,  we  notice  that  in  infancy 
the  blood  vessels  of  the  brain  and  spinal  column  are  more  liable 
to  give  way  under  pressure  without  being  ruptured,  and  that, 
consequently,  by  the  greater  fluctuation  of  the  unossifled  skull 
the  relative  quantity  of  blood  can  be  permanently  much  increased 
without  giving  rise  to  extravasation.  Advanced  life  gives  apo- 
plectic seizures  where  in  childhood  we  find  spasm  and  hydroce- 
phalus, for  the  exponents  of  which  we  look  to  the  impaction  of  the 
nerve  centers,  cushioned  upon  the  accumulating  blood  in  its  full 
and  fluctuating  vessels  to  the  production  of  a  hypostatic  hypere- 
mia, under  which  the  animal  economy  is  obliged  to  succumb. 
Again,  the  elimination  of  the  separating  medium,  the  cerebro- 
spinal fluid,  induces  nevertheless  a  congestion  of  the  cerebral 
veins,  certain  parts  of  the  brain,  etc.,  approximate  each  other  so 
that,  especially  the  pneumogastric  nerve,  is  so  compressed  as  to 


*  F.  Magendie,  Physiologische  u.  klin.  Untersuchungen  uber  die  Hirn  u. 
Kuckenmarkflussigkeit,  pp.  23-26. 
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result  in  pulmonary  paralysis  or  violent  epileptic  spasm  with  fatal 
laryngismus  stridulus.* 

Passing  now  to  the  treatment  of  spina  bifida.  We  find  not  only 
a  variety  of  procedures,  but  also  a  seeming  indiscrimination  M  to 
the  best  mode  to  be  adopted  in  certain  cases.  Some  writers  favor 
the  Baglivian  axiom  of  "scire  multa  agere  pauca"  and  advise  a 
course  of  treatment  well  suited  in  a  case  of  an  infant  of  M  wealthy 
or  otherwise  well  to  do  people. "  To  interfere  as  little  as  possible 
with  the  tumor:  if  any  local  medication  only  a  simple  discutient 
lotion,  or  a  defensive  and  discutient  plaster  with  gentle  pressure ; 
abdominal  secretions  and  excretions  promoted;  a  healthy  wet  nurse 
under  the  treatment  of  a  course  of  iodine'  (see  Copeland's  Med.  Dic- 
tionary}, was  perhaps  effectually  carried  out  in  the  case  given  by 
Dr.  AY  in.  Pepper  (Amer.  Jour.  Med.  Science,  July,  1867,  p.  137), 
wTho  saw  the  result  of  one  of  the  most  favorable  instances,  none  of 
the  fibers  of  the  spinal  cord  entering  the  sac,  not  interfered  with. 
The  existence,  however,  of  spina  bifida  in  after  years,  is  an  excep- 
tion to  the  rule,  and  should  not  govern  the  practice  and  decision 
of  the  surgeon. 

Eepeated  puncture  of  the  cyst,  with  gradual  extravasation  of 
the  contents  was  first  practised  by  Ruyschf  and  afterward  by  Ab- 
ernethy.J  Abercrombie  added  gradual  pressure,  which  was  more 
fully  carried  out  by  Sir  A.  Cooper. 0 

The  objections  against  repeated  puncture,  with  or  without  sys- 
tematic pressure,  may  be  summed  up  as  follows : 

L  All  cystic  collections  have  a  common  tendency  to  reproduce 
an  altered  fluid  of  greater  drainage  and  destruction  to  the  system. 
The  non-albuminous  contents  become  albuminous,  particles  of  pus 
and  debris  of  lymph  are  seen  floating  about.    The  few  cases  on 

*  Duges  reports  a  case  of  spina  bifida  in  Revue  Medicate,  April,  1823,  in 
which  he  maintains  that  such  a  tumor  was  ruptured  in  utero,  and  closed  again 
ante  nation.  This  is  possible  under  the  supposition  that  the  encasement  of  the 
foetus  within  the  membranes  and  the  pressure  of  the  liquor  amnii  are  sufficient 
to  support  the  cerebro-spinal  fluid,  and  counterbalance  its  gravitation.  The 
subsequent  vertex  position  of  the  foetus  may  also  aid  in  effecting  this  result. 
In  the  case  here  reported,  the  intra-uterine  motions  were  strong,  as  common 
with  most  children.  The  coma  supervening  after  birth  may  be  due  to  the 
removal  of  these  causes. 

t  Observat.  Anatom.  Chirurg.    Observ.  35,  3G. 

+  Surg.  and  Physiol.  Essays,  part  I,  p.  75. 

£Medico-Chir.  Transact.  CPhilad.  Ed.  Anat.  and  Dis.  of  the  Brea>t).  p. 
55-63. 
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record,  belong i \g  here,  teach,  that  after  ;i  primary  diminution  of 
the  sac,  the  irritation  was  transplanted  to  the  brain  (convulsions, 
hydrocephalus),  and  after  death  a  creamy  pus  occupied  the  cv>t  m 
communication  with  the  theca  vert ebral  18  :  lymph  was  found  ad- 
hering to  the  arachnoid  lining  with  general  appearances  of  acute 
inflammation,  etc. 

2.  The  most  unfavorable  grade  of  spina  bifida.  "  ulcerated  cov- 
erings, giving  way  under  the  i nflammat ion  of  the  membranes  trf 
the  cord  with  the  symptoms  of  spinal  meningitis,''  is  invited  by 
repeated  perforation.  (See  Copeland,  p.  742).  At  each  extrav- 
asation of  the  fluid,  we  induce  a  hyperemia  of  the  superior  blood 
vessels  and  more  or  less  friction  between  parts  before  sepa- 
rated. 

These  objections  are  of  greater  import  if  the  perforation  is  asso- 
ciated with  the  injection  of  iodine,  as  practised  by  Velpeau  and 
Brainard.  In  injecting  the  cyst  we  really  bring  an  irritating  fluid 
in  direct  contact  with  the  nerve  centers,  and  if,  to  obviate  the  in- 
jurious effects  of  such  a  contact,  we  liicate  the  base  of  the  sac,  we 
must  first  determine  the  probable  consequences  of 

1.  The  absorption  of  the  injected  fluid; 

2.  The  inflammation  of  the  constricted  membranes  and  its 
progress  to  the  internal  arachnoid  :  and, 

3.  Should  all  happen  well,  where  is  the  guarantee  that  we  may 
expect  a  removal  of  the  strangulated  cyst  with  perfect  adhesion, 
rather  than  the  third  variety  of  spina  bifida,  according  to  Billard 
(Traite  des  Malad.  des  Enfans,  etc.),  ';  the  skin  opened,  allowing 
the  effused  fluid  to  escape  through  an  ulcerated  perforation,"  and 
of  which  he  says,  that  death  follows  speedily?  (Copeland,  loc. 
ext.,  p.  741.) 

Dr.  Samuel  D.  Gross  tried  the  proceeding  of  B.  Bell,  tying  the 
base  of  the  sac  so  as  to  cut  off  the  further  propulsion  of  the  fluid,  but 
unsuccessfully.  Dubois  uses  a  steel  clamp  to  compress  the  cyst 
and  bring  about  adhesive  inflammation.  The  actual  cautery  has 
even  been  proposed.  The  proceeding  of  Dubourg*  comprises  the 
removal  of  a  part  of  the  sac  at  its  base  so  as  to  form  two  flaps,  the 
finger  of  an  assistant  preventing  the  escape  of  the  spinal  fluid  and 
the  entrance  of  air.  The  wound  is  closed  with  hare-lip  pins  and 
the  twisted  suture.    Recommended  by  him  only  when  the  swell- 

*  Jour,  de  Med.  et  de  Chir.  de  Toulouse,  September,  1839.  See  also  Chelius' 
System  of  Surgery,  translated  by  South;  vol.  Ill,  p.  190. 
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ing  is  moderate  and  the  child's  head  otherwise  good.  Beynard* 
surrounds  the  base  of  the  tumor  With  a  spring  into  which  a  liga- 
ture is  introduced  and  ties  it  up.  By  a  gradual  constriction  of  the 
ligature,  the  inner  walls  of  the  sac  are  brought  into  contact,  and 
after  effected  union  he  cuts  off  the  exterior  and  brings  the  sup- 
purating edges  together  with  adhesive  plaster.  Sometime-  he 
punctures  the  cyst,  should  the  swelling  be  very  tense.  Chelius 
prefers  the  mode  of  Beynard  to  that  of  Dubourg.  Most  i  speaks 
of  electro-puncture,  by  which  he  thinks  to  obtain  adhesive  inflam- 
mation. 

The  objects  which  I  had  in  view  in  operating  for  spinabilida.  as 
indicated,  were: 

1.  The  selection  of  favorable  cases  :  non-complication  with  hydro- 
cephalus, other  deformities  or  multilocular  and  open  cysts.  Ab- 
sence of  symptoms  that  the  brain  is  seriously  implicated. 

2.  Gradual  and  careful  extravasation  of  the  contents  without 
suction  upon  the  spinal  canal  and  descent  of  its  fluid. 

3.  Prevention  of  entrance  of  air. 

4.  Perfect  closure  of  the  wound  without  the  use  of  irritating 
means,  so  that  all  causes  leading  to  local  or  continuous  inflam- 
matory action  may  be  avoided,  and  healing  by  first  intention  pro- 
moted. 

5.  Subsequent  systematic  support  of  the  cicatrix  until  the  de- 
fective spine  i-s  supplied  with  a  firm  covering,  relying  upon  the 
efforts  of  nature  to  supply  the  place  of  an  osseous  with  a  cartilagi- 
nous formation,  as  we  see  it  after  trephining  the  skull. 

I  adopted  the  perfect  occlusion  of  the  spinal  opening  by  means 
of  a  suitably-shaped  instrument,  as  fulfilling  the  second  and  third 
proposition.  I  found,  in  my  collection,  the  meningophylax  of  the 
most  promising  shape.  To  obviate  the  possible  escape  of  the  fluid, 
because  of  the  irregularity  of  the  cavity,  I  added  white  wax  to 
the  compressor  and  softened  it  before  its  application,  to  insure  its 
cast-like  entrance.  Perhaps  future  operators  may  find  a  hollow 
rubber  cone,  or  calcined  gypsum  molded  into  the  cavity  and  al- 
lowed there  to  harden  of  better  service  still.  The  time  necessary 
to  give  solidity  to  the  cast  is  so  short,  that  no  fears  need  be  had  on 
that  account,  especially  if  the  compositi6n  is  properly  made.  The 
relative  length  of  the  flaps  is  obvious,  in  order  to  avoid  moving 

*  Gazette  Med.  de  Paris,  vol.  IX,  pp.  481,  700. 

t  Encyklopsedie  der  gesauimten  Med.  und  Chirurg.    Praxis  II,  p.  73. 
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the  compressor,  and  the  whole  operation,  even  to  the  coat  of  collo- 
dion, is  completed  before  the  meningophylax  is  relaxed.  I  will 
further  mention,  as  an  advantage  for  this  operation,  that  the  ftMlst* 
anee  necessary  can  be  rendered  by  any  one  having  a  moderate 
degree  of  self-possession  and  fortitude,  and  that  the  after  treatment 
can  be  intrusted  to  most  nurses.  The  operation  once  finished,  no 
essential  part  of  it  need  to  be  repeated,  nor  does  the  uncertainty 
in  the  maintenance  of  uniform  pressure,  so  much  depended  upon 
in  puncture  followed  by  a  hernial  support,  leave  the  success  of  the 
operation  in  hands  little  qualified  to  guard  it  effectually. 


Art.  II. — Are  Bat  Bites  Poisonous? 

By  O.  C.  FARQUHAR,  K.  D.;  Putnam,  Ohio. 

This  is  a  question,  that  I  confess  is  more  easily  asked  than 
answered.  In  the  January  number  of  the  Lancet  and  Observer, 
is  an  article  on  the  above  subject  from  the  pen  of  Dr.  Gilliam. 
The  September  number  of  the  Lancet  and  Observer,  contains  an 
article  from  Dr.  McKeehan,  making  the  inquiry:  "Are  human 
bites  poisonous?"  According  to  Prof.  Gross,  very  serious  conse- 
quences have  resulted  from  wounds  inflicted  by  human  teeth.  Dr. 
McKeehan  in  his  very  able  article,  says,  that  a  human  bite  is  as 
poisonous  as  a  rat  bite.  "  The  one  is  as  susceptible  of  proof  as  the 
other."  I  can  not  understand  the  mode  of  reasoning  adopted  by 
Dr.  McKeehan,  that  so  readily  enables  him  to  express  the  opinion 
that  he  entertains  on  this  important  subject.  Prof.  Gross,  in  his 
work  on  surgery  (p.  362,  vol.  1),  gives  the  history  of  two  or 
three  eases  that  came  under  his  observation  in  which  the  wounds 
from  human  teeth,  were  followed  by  serious  erysipelatous  inflam- 
mation and  great  constitutional  disturbances.  The  able  surgeon 
and  author,  just  referred  to,  does  not  say  one  word  concerning  rat 
bites.  A  careful  reading  of  the  article  in  Prof.  Gross'  work  on 
surgery,  (vol.  1,  p.  361),  headed,  "Tooth  Wounds,"  will  con- 
vince the  reader  at  once,  that  he  does  not  attribute  the  high 
inflammatory  action,  and  the  erysipelatous  character,  following 
tooth  wounds,  as  due  or  dependent  on  any  poisonous  virus,  con- 
tained in  the  saliva,  or  on  the  teeth  of  the  person  inflicting  the 
wound.    Dr.  McKeehan,  in  his  article,  seems  to  view  the  case 
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somewhat  differently.  He  ways,  "that  the  fluids  of  the  mouth  are 
not  always  healthy.  This  is  manifest  from  the  fact,  that  some 
materials,  as  tin  foil  for  instance,  used  by  dentists,  in  filling  teeth 
will  corrode  in  some  mouths,  and  not  do  so  generally  ;  and  this 
vitiated  state  of  the  secretions  of  the  mouth,  may  act  as  a  poison 
when  absorbed  by  the  wound,  and  produce  the  disastrous  effects 
already  alluded  to."  After  reading  the  above  paragraph  I  must 
confess  that  it  completely  nonplussed  me.  My  perceptive  facul- 
ties are  either  very  obtuse  or  Dr.  McKeehan's  are  morbidly  acute 
and  clear.  I  most  certainly  should  not  attribute  the  disastrous 
results  following  the  human  tooth  wound,  to  any  such  agency  as 
his  "corroding  process"  within  the  mouth,  which  would  eliminate 
poison  of  such  quantity  and  virulence  as  to  render  the  saliva 
highly  poisonous,  by  reason  of  its  holding  tin  foil  in  solution. 
Suppose  that  tin  had  actually  been  introduced,  direct  if  you  please, 
into  the  circulation,  even  in  quantities  greater  than  could  possibly 
occur  from  Dr.  McKeehan's  "  corroding  process,"  should  we  rea- 
sonably expect  such  disastrous  results  to  obtain,  as  he  attributes 
to  that  cause?  The  limited  knowledge  that  we  possess,  relating 
to  the  properties  of  tin,  impress  us  with  the  conviction,  that  it 
requires  the  strongest  acids,  to  materially  corrode,  or  dissolve  it; 
keeping  before  us  that  fact,  we  can  not  attribute  the  baneful  effects 
following  a  human  bite,  as  due  to  any  such  agency  as  poison- 
ing from  tin  filling,  contained  within  the  cavity  of  a  carious 
incisor.  If  human  bites  are  so  malignantly  poisonous,  why  is  it 
the  fact,  that  by  far  the  largest  majority  of  persons  receiving 
mechanical  injuries  from  the  teeth  of  others,  escape  the  erysipela- 
tous inflammation  entirely?  In  our  younger  days  we  have  wit- 
nessed many  "biting"  and  "gouging"  affrays,  and  so  far  as  1 
can  now  remember,  the  wounds  generally  healed  up  kindly  with- 
out manifesting  any  particular  disposition  to  become  irritable  and 
seriously  inflamed.  There  are  exceptional  cases  to  this  rule, 
depending  on  reasons  that  I  shall  mention  hereafter.  In  conclud- 
ing this  part  of  our  subject,  we  are  forced  to  the  opinion  that  the 
high  grade  of  inflammatory  action  following  wounds  produced  by 
human  teeth,  depends  on  two  or  more  causes  combined.  The  first 
and  perhaps  the  most  important  cause  is  the  habits  of  the  persons 
injured.  It  is  a  well  established  fact,  that  the  habitual  indulgence 
in  strong  drinks,  is  a  frequent  cause  of  disease.  When  taken  only, 
or  chiefly  with  food,  not  as  a  substitute  for  it.  but  as  a  constituent 
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of  general  "  free  living,"  they  contribute  to  an  abundance  of  ill- 
assimilated,  overheated  blood  which  cither  finds  its  vent  in  erup- 
tions on  the  surface  or  by  local  fluxes,  erysipelas,  etc.,  etc.  The 
habit  of  intemperance  certainly  increases  the  proneness  to  inflam- 
matory disorders,  and  disposes  its  subject  when  injured  to  unfavor- 
able terminations,  and  causes  many  a  victim  to  sink  after  operations 
which  would  be  comparatively  trifling  in  a  sober  subject.  We  may 
with  safety,  add  to  the  list  of  operations,  accidents  comprising  not 
more  than  the  slightest  abrasions  of  the  cuticle.  Second.  Another 
cause  of  a  tooth  wound  terminating  in  an  erysipelatous  inflamma- 
tion might  depend  somewhat  on  the  amount,  and  kind  of  attention 
and  care  bestowed  on  it,  as  well  as  atmospheric  vicissitudes  and 
exposures.  Third.  We  will  agree  with  Dr.  .McKeehan's  views 
in  this,  that  the  unhappy  sequence  of  many  u  human  bites,"  if  not 
all,  are  due  to  what  he  denominates  an  erysipelatous  diathesis-. 
Before  venturing  a  positive  diagnosis,  it  might  be  better  for  us  to 
carefully  examine  the  general  habits  of  the  patient,  by  so  doing  we 
might  very  easily  trace  the  disastrous  results  of  wounds  from 
human  teeth,  as  well  as  slight  abrasions  of  cuticle  from  other 
causes  ;  to  some  one  or  all  of  the  peculiarities  of  habit,  referred  to 
above.  We  have  noticed  the  same  inflammatory  phenomena  super- 
vene, to  abrasions  of  cuticle,  that  had  been  produced  by  wounds 
inflicted  by  the  human  finger-nails,  that  Dr.  McKeehan  has  ob- 
served in  his  cases  of  human  tooth  wounds.  In  wounds  from  this 
latter  cause,  we  should  not  think  of  attributing  the  pain  following, 
fever,  inflammatory  action,  erysipelas,  and  constitutional  disturb- 
ance, to  the  barest  possibility  of  there  having  been  carried  into 
the  circulation  any  of  the  vitiated  secretions  of  the  mouth,  con- 
taining particles  of  food  in  a  state  of  incipient  decomposition,  or 
even  tin  foil  in  solution.  Are  rat  bites  poisonous?  Dr.  Gilliam 
in  his  article  on  this  subject,  and  the  history  of  the  cases  cited  by 
him  seems  to  my  mind  very  strong  presumptive  evidence  at  least, 
of  their  virulent  and  poisonous  nature.  In  view  of  the  great  phys- 
iological difficulties  to  be  overcome,  before  we  can  furnish  proof 
positive,  showing  the  poisonous  nature  of  rat  bites  ;  we  can  only 
approximate  such  an  opinion  by  a  process  of  careful  statistical 
comparison.  We  can  furnish  the  complete  history  of  the  phenom- 
ena as  exhibited  in  at  least  half  a  dozen  persons  who  have  been  bit- 
ten by  rats,  and  persons  too,  of  good  habits  and  constitutions,  and  in 
every  instance,  there  was  evidence  of  poison  having  entered  the 
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circulation.  In  two  of  these  MM  the  wound  healed  kindly,  or 
was  about  well,  when  pain  and  inflammation  of  an  erysipelatous 
character  were  ushered  in,  preceded  by  a  heavy  chill.  One  of 
these  cases  terminated  in  gangrene  and  death.  The  other  one, 
after  a  protracted  illness,  was  left  with  an  atrophied,  and  almost 
useless  arm.  It  may  be  proper  to  say  here,  that  in  all  cases  of 
recovery  from  rat  bite,  that  have  come  to  ray  notice,  an  atrophied 
condition  of  the  limb  bitten,  has  almost  invariably  been  the  leg- 
acy bestowed  on  the  unfortunate  subject.  In  some  of  these  oases 
time  and  treatment  have  been  of  great  service  in  partiallv  restor- 
ing the  limb  to  its  pristine  realities  and  usefulness  ;  while  in 
others  the  deformity  still  remains.  Without  entering  into  the 
minutia  of  details,  and  the  history  of  any  one  particular  esse,  I 
will  remark,  that  in  all  of  the  cases  that  come  under  my  obser- 
vation, the  mechanical  injury  inflicted  by  the  teeth  of  the  rat, 
had  about  healed  before  the  poisonous  eftects  of  the  bite  were 
exhibited.  Is  it  not  fair  then  to  presume,  and  may  it  not  be 
highly  probable  that  the  part  bitten,  at  first  innoculates  the  per- 
son bitten,  then  the  poison  accumulates  by  a  process  simulating 
zymosis,  forming  the  inflammatory  and  erysipelatous  condition  that 
afterward  obtains?  Thence  the  system  becomes  contaminated, 
through  absorption,  and  in  the  blood  a  second,  or  general  zymotic 
process  is  etfected,  whence  the  secondary  symptoms  are  produced. 
Our  experience  with  rat  bites  has  almost  convinced  me,  that  a 
period  of  incubation  is  observed,  not  differing  materially  from  the 
latency  of  the  manifestations  of  poison,  as  is  beautifully  exhibited 
in  cases  of  bites  from  animals  infected  with  rabies.  It  is  a  lact, 
that  the- wound  inflicted  by  the  teeth  of  rats,  heals  as  kindly  as 
any  similar  wound,  made  by  a  sound  animal;  the  scar,  perhaps, 
remaining  a  little  red  and  tender,  as  it  usually  does  alter  an  ordi- 
nary bite,  but  exhibiting  no  other  peculiarities,  and  the  system  be- 
ing perfectly  free  from  disease.  By  and  by,  however,  when  the 
period  of  incubation  is  past,  its  zymotic  properties  explode  with 
frightful  violence.  The  period  of  latency  ha^  passed,  and  the  CSS* 
has  declared  an  activity.  Local  and  constitutional  disturbances 
begin.  If  it  is  the  finger  that  has  been  bitten  by  a  rat.  pain  at  the 
point  of  injury  is  revived  ;  and  it  is  generally  of  a  darting,  throb- 
bing nature.  Thepartsoon  becomes  sore  arid  irritable,  hot  and  highly 
inflamed,  often  running  into  a  condition  simulating  phlegmonous 
erysipelas,  and  sometimes  gangrene  and  death.   Such  having  been 
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our  experience  with  this  class  of  wounds,  we  are  compelled  to 
view  them  as  poisonous.  In  conclusion  I  will  remark,  that  I  am 
aware  of  the  fact  that  idiosyneracy  may  exert  an  important  influ- 
ence, in  diseases  of  this  character. 


Art.  III. — Purpura  Hemorrhagica. 
Jiv  DR.  F.  W.  HUNTER. 

The  infrequent  occurrence  of  purpura  will  account  for  the  meager 
space  occupied  by  our  authors  in  writing  its  history.  The  symp- 
tomatology of  this  disease  is  so  accurately  described  that  no 
difficulty  attends  our  diagnosis.  Etiology,  pathology,  and  thera- 
peutics have  not  received  that  elucidation  desirable;  hence  the 
disappointment  entertained  when  one  hastens  from  his  patient, 
who  is  discharging  blood  freely  from  the  mouth  and  urinary 
organs,  to  his  library,  and  examines  his  favorite  authors,  finding 
little  consolation  from  remedies  recommended.  Jt  strikes  me  that 
if  more  of  the  space  devoted  by  our  authors  to  the  differential 
diagnosis  of  this  affection,  and  scorbutis,  wTere  given  to  clinical 
observation  of  the  disease  in  question,  country  practitioners,  at 
least,  would  find  more  satisfaction  in  perusing  their  books. 

In  a  practice  of  almost  ten  years,  it  has  been  my  province  to 
have  treated  but  one  case,  and  I  regret  how  utterly  helpless  I  was 
to  render  any  appreciable  aid.  My  efforts  to  arrest  the  hemor- 
rhage (even  from  the  mouth,  where  topical  applications  could  be 
applied),  were  unsatisfactory.  The  vital  current  gradually  oozing 
away,  the  suspense  and  great  anxiety  of  the  friends,  noticeable  in 
their  manners  and  plainly  depicted  upon  their  countenances,  con- 
spire to  remind  the  physician  of  the  immediate  necessity  of  prompt 
action.  The  therapeutics  advised  in  this  disease,  especially  hemo- 
statics, are  tried  ;  hemorrhage  continues  ;  the  anxiety  increases  as 
blood  is  observed  in  the  discharges  from  another  outlet  of  the 
body.  A  remarkable  feature  of  purpura  hemorrhagica  is  the 
entire  absence  of  pain,  and  this  fact  contributes  to  create  a  belief 
among  the  friends  that  proper  means  are  not  being  used  to  arrest 
the  disease. 

Eeference  to  medical  journals  does  not  throw  any  light  upon  the 
subject,  as  I  am  unable  to  find  the  mention  of  a  single  case  in  any  of 
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my  recent  periodicals.  With  the  exception  of  the  final  result  of 
this  case  (recovery),  my  efforts  proved  unsatisfactory,  and  it  is  a 
source  of  regret  that  I  am  unable  to  determine  how  much  of  the 
success,  in  restoring  my  patient  to  health,  is  attributable  to  medi- 
cines used,  or  to  that  mysterious  and  potent  power  "  vis-medicatrix 
naturoe."  Must  we  place  this  affection  nosologically  among  thoiW 
diseases  believed  to  be  self-limited  in  their  course.  "Will  not  tlx" 
modern  developments  of  pathological  chemistry  enlighten  us 
as  to  the  morbid  condition  of  the  blood,  or  to  that  want  of  con- 
tinuity of  mucous  membrane  involved  in  this  malady.  The  pre- 
vious history  of  this  patient,  and  her  physical  condition  when 
attacked  with  purpura,  confirms  the  non-identity  of  the  latter 
affection  and  scurvy.  Being  the  wife  of  a  well-to-do  fanner,  and 
a  lover  of  vegetables  (of  which  they  always  had  an  abundance), 
precludes  the  possibility  of  scorbutis.  Sponginess  of  the  gums  or 
stiffness  of  the  joints  has  never  obtained  with  this  patient. 

In  reply  to  the  inquiry  of  friends  as  to  her  condition  she  would 
say  :  "Nothing  hurts  me ;  I  am  just  bleeding  to  death,  in  spite  of 
the  doctors."  I  confess  that  her  laconic  answers  reminded  me 
forcibly  of  the  inadequacy,  apparently,  of  my  efforts  to  relieve 
her. 

My  great  desire  to  find  an  article  on  this  subject,  from  the  pen 
of  some  of  your  many  and  able  correspondents,  has  induced  me  to 
forward  this  paper  for  publication.  I  append  the  following  clinical 
notes  of  the  case : 

Mrs.  S  ,  aged  32,  mother  of  three  children,  general  health 

good,  states  that  she  "miscarried  four  months  ago,  and  had  suf- 
fered considerably  afterward  from  inflammation  of  the  uterus;" 
that  great  vigilance  annoyed  her  during  that  time,  and  that  ano- 
rexia prevailed  for  weeks.  Two  weeks  prior  to  her  present  sick- 
ness she  had  an  attack  of  remittent  fever,  which  subsided  in  a  few 
days,  without  treatment. 

Was  called  to  see  her  March  1.  Found  her  sitting  by  the  Btove, 
constantlv  clearing  her  mouth  of  blood.  She  was  spitting  into  a 
vessel  which  contained  half  a  gallon  of  mucus  and  blood.  An 
examination  of  the  mouth  revealed  patches  throughout  that  organ 
that  seemed  to  be  denuded  of  mucous  membrane,  and  blood  was 
exuding  slowlv  from  these  points.  Purple  spots  were  apparent  in 
portions  of  the  mouth  not  discharging  blood.  Metastasis  of  the 
bleeding  points  was  noticeable.    Extravasation  of  the  coloring 
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property  of  the  blood  beneath  the  surface  had  caused  petechia; 
over  the  entire  body.  Believing  the  blood  to  bo  in  a  depraved 
condition,  I  ordered  15  drops  mur.  tinct.  of  iron  every  lour  hours; 
also  applied  the  same  to  the  mouth  with  a  view  to  arresting  the 
hemorrhage. 

March  2.  Hemorrhage  still  oozes  from  the  mouth.  Made  Btroog 
solution  of  tannic  acid.  Not  having  the  desired  effect,  dry  tannin 
was  applied  to  the  bleeding  surfaces.  Proscribed  native  wine,  and 
ordered  the  liberal  use  of  cream  and  other  nourishing  articles  of 
food. 

March  3.  Bleeding  unabated.  Aromatic  sulph.  acid  applied  top- 
ically, which  partially  arrested  hemorrhage.    Appetite  good. 

March  4.  In  addition  to  hemorrhage  from  mouth,  blood  is 
abundant  in  urine.  Nit,  silver  (rased)  was  now  applied  to  the 
bleeding  in  the  mouth,  and  effectually  checked  the  bleeding  where 
it  could  be  used.  Hemorrhage  now  oozed  from  between  the  teeth 
where  it  was  impossible  to  touch  the  parts  with  the  caustic. 

March  5.  Per-sulphate  of  iron  was  used  in  solution,  and  in 
powder,  without  producing  good  effect.  Appetite  has  left  her, 
Wine  and  cream  is  given  bountifully;  hemorrhage  continues  in 
urine,  but  has  partially  abated  in  the  mouth;  bowels  regular. 
Oil  turpentine  and  opium  were  given  every  three  hours. 

March  (>.  Hemorrhage  continues  from  urinary  organs ;  an  under- 
current of  fever  is  observable  of  remittent  form.  In  addition  to 
iron,  which  she  has  taken  ever  since  it  was  prescribed  at  first, 
she  is  to  take  15  drops  of  arom.  sulph.  acid  with  3  grains  of  sulph. 
quinia  in  solution,  every  three  hours. 

March  7.  Blood  has  about  ceased  to  appear  in  urine.  Iron, 
quinia  and  elixir  vitriol  continued. 

March  8.  No  hemorrhage ;  remittent  fever  clearly  marked  ; 
pulse,  in  the  afternoon,  runs  about  120,  down  to  90  in  the  mornings ; 
patient  very  feeble.  Wine  and  concentrated  food  given  freely; 
tonics  and  iron  continued. 

March  9.  Pulse  during  pyrexia  98.  As  the  exacerbation  de- 
clined, pulse  numbered  75.    Quinia  in  solution  continued. 

March  10.  Convalescence  marked.  Tonic  doses  of  quinia  con- 
tinued.   Appetite  good. 

March  12.  Patient  clear  of  fever,  and  very  much  prostrated. 
Ordered 
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R. — Tinct,  Ferri  Chloridi,  gij. 
Potassa  Chloras,  gj. 
Aqua  Pura,  Ojss.  Mix. 
To  take  a  tablespoonful  morning,  noon,  and  night,  before  meals. 
I  omitted  to  mention  that  pressure  of  the  gums  was  tried,  and 
with  good  effect. 

Mareh  20.    Patient  has  made  a  rapid  recovery. 

•  # 


Art.  IY. —  Gunshot  Fracture  of  Thigh. — No  Apparatus  ever  Applied. 
Consolidation  at  the  end  of  about  two  years. 
By  ADAMS  JEWETT,  M.  D.,  Dayton,  Ohio. 

Wm.  Silzel  (a  native  of  Germany),  private  Co.  C,  Gist  reg't,  O. 
Y.  I.,  discharged  at  Annapolis,  Md.,  Dec.  30,  1802  ;  aged  60-';  pre- 
sented himself  to  me  for  examination  for  invalid  pension,  Match 
23,  1863.  He  reported  that'in  an  engagement  at  Fremont's  ford, 
Ya.,  August  22,  1862,  he  was  shot  with  a  musket  ball,  through  the 
right  thigh,  fracturing  the  limb ;  that  he  lay  upon  the  field  for  sev- 
eral days,  uncared  for,  except  that  passers-by  furnished  him  with 
water,  he  having.a  sufficient  supply  of  eatables  in  his  haversack  : 
that  a  kind-hearted  man  then  removed  him  to  a  mill  near  by  and 
attended  to  his  wants  during  eight  weeks;  that  no  attempt  was  made 
to  adjust  the  fracture.  Nothing  in  the  way  of  apparatus  applied  ; 
that  he  was  not  prescribed  for  by  any  medical  man,  but  that  he  him- 
self applied  water  dressings  to  the  limb;  that  at  the  end  of  those 
eight  weeks  he  was  transported  to  Eichmond,  Ya.,  and  alter  some 
time,  exchanged;  that  then,  while  waiting  for  his  discharge,  he 
was  in  the  camp  hospital,  but  no  treatment  was  there  attempted. 

Such  was,  in  brief,  his  own  story  on  presenting  himself  for  exam- 
ination, March  23,  1863.  He  came  on  crutches.  Appeared  to  be 
of  a  good  constitution,  and  to  be  then  in  good  health;  W<eU  con- 
solidated cicatrices  on  the  inner  and  outer  face  of  right  thigh  indi- 
cated that  a  musket  ball  had  passed  through  the  limb,  m  ar  the 
union  of  the  lower  with  the  middle  third  of  the  femur,  fracturing 
the  bone.  There  was  evidently  no  bony  union.  It  vrafl  easy  to 
bend  the  limb  considerably  at  the  point  of  fracture.  Little  torn, 
plaint  of  pain  or  soreness.  Limb  shortened  about  two  inches. 
42 
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Oct.  16,  1803.    Diminished  mobility  at  the  point  of  fracture. 

Sept.  5,  18G5.  Firm  consolidation  of  the  fracture.  Uses  a  staff 
Laid  aside  his  crutches,  he  says,  about  a  year  ago.  Foot  slightly 
everted.    Very  little  deformity. 

Since  then  have  seen  him  frequently.  Sometimes  using  a  staff, 
sometimes  without.    Nil  desperandum. 


Art.  V. —  Umbilical  Hemorrhage. 
By  JACOB  T.  DAVIS,  M.  D.,  Laconia,  Jnd. 
Editor  Lancet  and  Observer:  I  will,  with  your  permission,  report 
a  case  of  umbilical  hemorrhage  that  occurred  in  my  practice  a  few 
years  since.  My  attention  has  been  called  to  this  matter  by  an 
able  and  instructive  report  of  several  hundred  cases  of  the  above 
"terrible  and  fatal  accident  to  the  newly-born  "  in  that  very  val- 
uable journal,  The  Half-Yearly  Compendium,  of  Medical  Science, 
January,  18G9. 

Mauriceau  is  credited  with  having  reported  the  first  case.  Watts, 
as  far  back  as  1752,  alludes  to  it  in  the  Gentlemen  s  Magazine.  It 
seems,  from  the  tables  contained  in  the  report  referred  to,  that  the 
accident  is  not  very  common,  as  some  of  the  leading  obstetricians 
in  Europe  and  America  are  only  credited  as  having  had  two  or 
three  cases.  Dr.  A.  Yogel  says  it  is  extremely  rare;  occurring 
only  once  in  10,000  newly-born  children. 

Case. — Mrs.  D.,  aged  30,  was  delivered  of  her  third  child  at  eight 
o'clock,  a.  If.,  Jan.  2,  18G6*.  Labor  natural.  Child  well  formed  and 
presenting  a  tolerably  healthy  appearance.  Cord  ligated  in  the 
usual  manner.  In  a  couple  of  hours  after  the  birth  of  the  child,  the 
mother  and  child  being  both  made  comfortable.  I  left  for  home, 
four  miles  distant,  with  instructions  to  the  nurse  to  inform  me  of 
the  condition  of  both  mother  and  child  the  following  morning,  or 
sooner,  if  necessary. 

January  3.  A  messenger  came  this  morning  about  10  o'clock, 
and  informed  me  that  Mrs.  D.'s  child  was  bleeding  to  death.  It 
had  been  bleeding,  he  said,  for  about  two  hours  before  he  started 
for  me.  I  immediately  started  for  the  residence  of  Mrs.  D.,  but 
before  I  had  reached  half  the  way  I  was  met  by  a  person  who 
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informed  me  that  the  child  was  dead.  Mrs.  D.,  bet  husband 
and  her  nurse,  each  informed  me  that  the  baby  was  well  in 
every  way,  so  far  as  they  could  see,  until  the  hemorrhage  COW- 
menced.  It  had  been  been  washed  and  dressed  shortly  before  the 
accident  occurred,  and  nothing  whatever  was  discovered  to  be 
wrong.  It  died  in  about  four  hours.  No  autopsy.  If  1  had  been 
apprised  of  the  accident  earlier,  I  would  have  endeavored,  with 
the  ligature  and  styptics,  or  cautery,  to  have  stopped  the  flow,  but 
it  was  neglected  too  long.  I  can  not  assign  any  cause  for  the  acci- 
dent in  this  case,  except  it  be  the  rather  delicate  health  of  Mrs.  D.; 
but  I  hardly  think  this  alone  would  account. for  it.  The  nature 
and  causes  of  these  terrible  accidents  will  bear  further  investiga- 
tion. 


Art.  VI. —  Gunshot  Wound  of  the  Knee-joint. 
By  R.  H.  JOHNSON,  M.  D.,  Cincinnati. 

George  T.  Dennecker;  age,  25;  residence,  71  York  street.  Cin- 
cinnati; time,  March,  1864;  was  shot  from  behind,  through  the 
right  knee  joint,  with  a  small  pistol  ball,  at  the  moment  of  passing 
out  and  over  the- threshold  of  the  door  of  a  saloon,  the  limb  being 
flexed  just  as  the  foot  was  raised  to  make  the  stride.  The  ball  on 
entering  the  popliteal  space,  evidently  did  not  touch  either  of  the 
three  synovial  bursal  beneath  the  adductor  magnus,  nor  the  popli- 
teal artery,  nor  either  of  its  branches — the  anterior  and  posterior 
tibia — as  not  a  drop  of  synovia  or  arterial  blood  issued  from  either 
the  wound  at  entrance  or  exit  of  the  ball ;  the  latter  wound  being 
a  little  to  the  left  of  the  center  of  the  lower  edge  of  the  patella. 
I  at  first  surmised  that  the  ball  might  have  made  the  half  circuit 
of  the  joint,  but  critical  examination  failed  to  find  any  evidence 
of  it.  The  ball  had  passed  directly  through  the  joint,  and  without 
producing  any  fracture,  as  the  sequel  proved.  It  must  have  passed 
between  the  two  lateral  eminences,  the  tuberosities  or  spine  of  the 
tibia,  nor  was  it  deflected  from  its  course  by  the  double  head  <>t" 
the  gastrocnemius,  as  they  are  separated  when  the  limb  i>  tlexed. 
The  patella  was  uninjured. 

Treatment  and  Result. — No  mechanical  pneumatic  ocelusion  of 
the  wounds  was  applied,  as  they  soon  became  dry.  and  appar- 


660 


( h   inal  Cammunicat tons. 


cntly  healed  by  first  intention — nature  obviating  the  necessity  of 
art  appliances.  Enormous  enlargement  of  the  joint  and  limb  took 
place,  which  was  combated  successfully  with  free  and  repeated 
application  of  leeches,  cold  water  dressing,  perfect  rest  and  spare 
diet. 

At  one  of  my  visits  I  was  surprised  to  find  an  enormous  poul- 
tice covering  the  joint  and  part  of  the  limb,  which  I  threw  out  the 
window,  and  Learned  from  the  patient  that  a  medical  friend  of  the 
family  had  been  called  in  by  some  one,  who  had  applied  the  poul- 
tice. I  refused  to  have  anything  further  to  do  with  the  case  if  to 
be  interfered  with  in  this  way — impressed  the  importance  of  avoid- 
ing suppuration,  and  consequent  exhaustion,  and  perhaps  anchy- 
losis or  death,  and  demanded  to  know  whether  I  should  continue 
to  treat  him.  By  his  consent  and  desire,  I  continued,  and  the 
case  went  on  to  a  rapid  and  successful  termination.  In  six  weeks 
he  was  out  on  crutches,  with  daily  increasing  flexion,  resulting  in 
such  good  use  of  the  limb — the  joint — at  the  end  of  four  months,  that 
he  went  to  Indiana  and  assisted  his  father  in  the  harvest  field,  the 
joint  not  in  the  least  anchylotic.  I  saw  him  to-day,  October  15, 
when  he  informed  me  the  only  trouble  he  had  ever  had,  and  still 
has  occasionally,  is  a  neuralgic  twitching  pain  for  a  moment  or 
two. 

What  must  have  been  the  result  had  the  poultice  treatment 
been  continued,  as  was  too  often  the  case  in  the  late  war,  it  is  easy 
to  conceive,  anchylosis,  exhaustion,  suppuration,  and  perhaps  death 
from  pyaemia.  I  have  sad  remembrance  of  the  death  of  a  gallant 
colonel  of  one  of  the  regiments  of  the  14th  brigade,  2d  division, 
army  of  the  Cumberland,  from  this  poultice  treatment,  on  board  a 
steamboat  at  Shiloh,  and  when  I  visited  him,  remonstrated  with 
him  and  his  attendants,  warning  them  of  the  result,  which  was 
exhaustion,  suppuration  and  death  from  pyaemia. 


Translations. 
Translations. 
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The  Vesicular  or  Cystic  Mole  (Blasen  Mole),  in  its  scientifirand  prac- 
tical  considerations,  by  Dr.  Marcus  Block,  Freiburg,  lSUi).  From 
Schmidt's  Jahrbucher,  Aug.  1869. 

Translated  by  JAS.  T.  WHITTAKER,  M  D.,  Cincinnati. 
It  is  the  endeavor  of  the  author,  in  this  brochure  which  is  well 
worth  the  perusal,  to  collect  the  rich  but  disseminated  material,  and 
thus  to  fill  the  vacancies  in  the  literature  of  this  subject,  which  have 
existed  since  the  treatise  of  Mad.  Boivin,  1827.  Since  the  vesic- 
ular or  grape  mole  (Virchow's  Myxoma  cystoides  multiplex)  is  a 
degeneration  of  the  chorion  villosities,  it  can  of  course,  only  be 
formed  when  a  coitus  has  given  the  necessary  impulse  to  the  devel- 
opment of  a  fructified  ovum.  The  solid  mass  in  the  interior  of  the 
formation,  designated  by  many  authors  as  the  central  nucleus,  has 
been,  as  by  Boivin  too,  generally  inaccurately  described.  Traces 
of  the  embryo  were  indeed  found  in  the  interior,  even  the  embryo 
itself,  but  generally  atrophied  and  degenerated,  so  that  its'sizc  cer- 
tainly did  not  correspond  to  that  of  the  eutire  ovum,  or  to  the 
period  of  gestation.  Of  particular  interest  is  the  occurrence  of 
partial  degeneration  of  the  cotyledons,  which  have  been  observed 
both  in  the  chorion  and  very  often  in  the  placentas  of  ripe  fruits 
(Hildebrandt  Myxoma  fibros.  plac.)  when  the  foetus  is  generally 
found  dead,  badly  or  defectively  developed,  in  other  cases,  how  - 
ever,  living  and  fully  developed.  Great  accumulation  of  liq.  amnii 
has  been  often  noticed,  and  not  seldom  has  this  complication  ex- 
isted with  a  normal  twin-birth.  As  to  the  finer  structure  and  the 
point  of  departure  into  degeneration,  views  are  different  For- 
merly the  belief  in  the  existence  of  genuine  entozoa  was  enter- 
tained, and  Boivin  endeavored  to  detect  their  motions;  latterly  the 
vesicles  have  been  considered  to  be  degenerated  blood  \vsm  !s 
(Paiysch,  Albin,  Urisberg,  Sandifort,  Ilaller),  or  Lymph  raselfl 
(Bedloo,  Boivin).  Velpeau  doubted  whether  the  vesicles  had  ever 
possessed  vessels.  Giesse  and  Meckel,  placed  their  origin  in  the 
central  cellular  tissue  of  the  villi,  and  considered  the  degeneration 
as  an  cedema  of  the  cotyledons;   while  on  the  other  hand.  H 
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Mailer  locates  their  orfgin  in  the  exochorion,  Mettenheimer  again 
determined  their  Heat,  as  Meckel  and  Griesse,  in  the  cells  of  the  en- 
dochorion  by  whose  change cysts  originated  and  Virchow  likewise, 
but  he  does  not  regard  the  degeneration  as  properly  cystic,  bat 
compares  it  to  the  parenchyma  of  many  fraits,  as  the  grape  for 
instance.  He,  Virchow,  believes  also  that  the  enlargement  of  the 
villi  occurs  outside  the  cells,  which  may  either  persist  or  perish  by 
fatty  degeneration.  The  tissue  is  besides  identical  with  that  of 
the  umbilical  cord.  Vessels  were  only  demonstrated  in  the  prin- 
cipal branches  of  the  tumor — the  connection  of  the  mole  with  the 
uterus  is  effected  by  a  decidua,  and  it  is  sometimes  BO  firm,  that  the 
tumor,  as  in  the  case  of  Lossius,  remained  several  years  in  the  ute- 
rus, and  in  that  of  Giffard  occupied  a  year  in  the  discharge  of  ves- 
icles. In  the  two  cases  of  Volkmann,  Jarotz  and  Waldeyer,  a 
cross-section  of  the  uterine  tissue  revealed  vesicles  singly  and  in 
groups  in  its  lacuna3-like  depressions  and  the  inner  surface  of  the 
uterus  after  their  removal,  presented  the  trabecular  appearance  of 
the  heart's  interior.  These  lacume  (venous  <  <  tases)  penetrate  in 
many  places  nearly  to  the  peritoneum,  the  villous  masses  of  the 
mole  extended  themselves  everywhere  into  their  openings,  the 
degenerated  villosities  having  forced  their  way  by  the  otherwise 
normal  passages  of  communication,  into  the  spaces  for  the  vessels 
in  the  uterine  parenchyma,  exuberated  into  this  and  thinned  it  (?). 
By  this  agglomeration  the  firm  union  of  the  mole  and  the  uterus 
is  caused.  Virchow  found  the  uterine  mucosa  (decidua)  markedly 
infiammatorily  thickened.  Hecker  also  found  it  hypertrophic,  but 
in  places  secondarily  atrophied  by  the  exuberant  villosities.  Mar- 
tin speaks  against  the  thickening  of  the  decidua.  Hegar  found  it 
sometimes  thickened,  sometimes  thinned.  The  author  very  prop- 
erly calls  attention  to  the  fact  that  in  the  judgment  of  this  con- 
dition it  was  important  in  denoting  the  thickness  and  other  quali- 
ties of  the  membrane,  to  pay  regard  also  to  the  month  of  gestation, 
and  to  know  what  part  of  the  mucosa  was  under  examination.  It 
is  easily  conceivable  that  a  mucous  membrane  originally  hyper- 
trophic, may  undergo  a  very  rapid  retrograde  metamorphosis. 

Symptomatology. — Sometimes  the  course  of  the  vesicular  mole  is 
represented  as  a  perfectly  normal  one,  or  again  the  consensual 
symptoms  of  pregnancy  are  only  considerably  increased,  but  gen- 
erally pathological  disturbances  occur.  The  most  essential  of  these 
is  hemorrhage,  varying  extremely  in  frequency  and  quantity. 


Vesicular  or  Cyxfic  Mole, 


The  statistics  of  18  cases  yield  certainly  this  fact :  thut  the  begin* 
ning  of  the  hemorrhage  coincides  relatively  seldom  with  that  of 
labor  as  in  other  abortions,  on  the  other  hand,  sometimes  a  mole 
may  be  carried  very  long  (for  14  months),  without  exciting  hem- 
orrhage. Leucorrheal  discharges  (Hegar)  or  profuse  serous  eva< 
uations,  have  besides  been  observed.  Xot  rarely  a  remarkable 
disturbance  of  the  genoral  condition,  fever,  anasarca,  oedema,  asso- 
ciate with  the  difficulties  of  pregnancy.  The  second  chief  symp- 
tom is  the  unusual  manner  of  uterine  enlargement  which  either 
occurs  uncommonly  rapidly  or  remains  below  the  normal  (Boivin), 
thus  always  failing  to  coincide  with  the  proper  stage  of  gestation. 
The  birth  of  the  vesicular  mole  occurs  in  very  different  periods  of 
pregnancy.  In  -46  cases  it  ranged  between  the  middle  of  the  sec- 
ond and  the  fourteenth  month ;  oftenest,  however,  between  the 
third  and  eighth.  The  act  of  delivery  is  also  various,  seldom  very 
easy  (Hegar),  in  general,  however,  after  the  third  month,  leaf 
favorable,  particularly  very  slow  (Hegar  and  Boivin),  and  labor 
is  not  always  crowned  by  a  complete  evacuation  of  the  uterine 
cavity.  So  observations  exist  wherein  for  a  long  time  after  the 
delivery  of  a  foetus,  particles  of  placenta  in  the  state  of  vesicular 
defeneration  followed,  or  wherein  a  mole  was  first  born  and  after 
some  time  a  foetus  followed  (twin  pregnancy). 

Termination. — Sometimes  a  normal  puerperal  bed,  often  an  evacu- 
ation of  remains  with  a  bloody  lochia  of  long  duration.  Endo- 
metritis, imperfect  involution,  and  frequently  recurring  hemor- 
rhages, probably  in  consequence  of  retention  of  vesicles.  Fatal 
terminations,  therefore,  were  often  observed  from  inflammatory 
processes,  puerperal  fever,  and  copious  hemorrhages,  which  are  seen 
in  no  other  anomaly  of  the  ovum,  so  excessive  as  in  this,  except 
in  placenta  previa,  during  pregnancy,  parturition  and  the  puer- 
peral bed. 

^Etiology.— According  to  a  table  of  28  cases,  an  advanced  pe- 
riod of  life  seems  to  dispose  to  the  formation  of  moles,  the  num- 
ber of  pregnancies  not  exercising  much  influence.  The  question 
whether  the  degeneration  originates  in  the  maternal  organism,  or 
whether  primary  anomalies  of  the  ovum,  especially  of  the  f<etal 
parts  of  the  same,  to  the  exclusion  thus  of  the  decidua,  has  divided 
all  authors  into  two  parts,  one  affirming  that  the  death  or  expul- 
sion of  the  foetus  leads  to  the  formation  of  a  mole  in  the  retained 
afterbirth  (Aristotle.  Ruysch.  Burns,  Mickschick,  Scanzoni.  <; railly, 
and  Hewitt).    Morgagm  first  spoke  against  Ruysch  ;  later  H.  Mul- 
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ler  decided  with  him.  Meckel  formed  a  new  theory,  regarding  the 
uterine  mucous  membrane  as  the  pause  of  the  mole  formation. 
He  seeks  its  cause  in  the  abnormal  formation  of  the  decidua,  which 
he  considers  still  to  be  without  vessels.  The  most  modern  theory 
of  Virchow,  regards  likewise  the  maternal  organism  as  the  point 
of  departure  :  he  considers  the  process  an  irritative  one.  Hegar 
considers  the  final  decision  as  yet  impossible,  but  considers  him- 
self justified  in  accepting  the  view  that  simple  oedema  of  the  villi 
can  furnish  a  vesicular  appearance.  The  contents  of  the  vesicles 
in  different  cases  is  decidedly  different.  It  is  also  possible  that 
disturbances  of  circulation,  or  death  of  the  fruit,  or  alterations  of 
the  maternal  blood,  e.  g.,  syphilis,  etc.,  are  causes  with  most  com- 
plicated effects,  which  induces  Hegar  to  affirm  that  different  cases 
admit  different  significations.  The  author  resumes  finally  himself. 
A.  For  the  origin  of  maternal  organism,  speak  1,  the  successive  oc- 
currence of  these  moles  in  out  person  :  2,  demonstrable  affections 
of  the  sexual  organs  before  pregnancy  (Boivin,  Hegar)  :  3,  other 
demonstrable  affections  or  convalescent  conditions  of  the  pregnant : 
4,  its  frequent  occurrence,  particularly  among  women  who  have 
reached  the  age  of  forty  :  5,  the  occurrence  of  partial  degenera- 
tion even  in  living  fruits  :  6,  the  demonstration  of  an  affection  of 
the  uterine  mucous  membrane  (Ilohl). 

B.  For  the  origin  in  foetal  organism  speak:  1,  absence  of  former 
general  or  local  disease  of  the  mother:  2,  former  normal  pregnan- 
cies and  at  term  :  3,  the  unusually  frequent  defects  or  the  perfect 
atrophy  of  the  fruit:  4,  the  occurrence  of  similar  enlargements 
in  the  umbilical  cord  with  or  without  concomitant  mole:  5,  the 
affection  of  one  of  the  ova  of  twins,  and  the  escape  of  the  other 
(Martin)  :  (3,  the  occurrence  of  a  decidua  or  some  parts  thereof 
not  thickened,  and  to  all  appearance,  normal. 

Diagnosis. — Aside  from  the  disturbances  of  general  condition, 
which  are,  perhaps,  more  marked  than  usual,  the  irregular  enlarge- 
ment of  the  uterus,  or  sometimes,  a  long  delay  at  a  certain  grade  of 
development,  with  absence  of  fcctal  parts,  heart,  sounds,  etc.,  at  a  time 
when  these  should  be  recognized,  and  the  irregular  hemorrhages, 
are  points  particularly  essential  to  diagnosis.  Very  seldom  are 
individual  vesicles  or  conglomerates  discharged.  Deceptions 
might  occur  from  thick  or  cedematous  abdominal  parietes,  hy- 
dramnios,  or  if  the  cervix  be  sufficiently  dilated,  placenta  previa. 

Prognosis  is  not  absolutely  unfavorable.  It  is  dependent  on  the 
general  condition,  the  degree  and  duration  of  the  hemorrhages, 
the  size  of  the  mole,  the  condition  of  the  uterus,  and  particularly 
the  firmness  of  attachment. 
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Therapy. — The  prophylaxis  would  avoid  a  pregnancy  in  a  "In- 
cased or  enfeebled  subject,  most  particularly  in  diseased  sexual 
organs,  or  in  cases  of  previous  abortions  with  or  without  moles. 
The  treatment  is  expectant  and  tonic.  In  moderate  hemorrhages  I  he 
horizontal  position,  cold  applications  to  the  abdomen,  small  doseq 
of  opium.  In  dangerous  hemorrhages  ice-cold  injections,  internally 
secale  and  ergot,  a  well  applied  tampon,  or  a  properly  adjusted 
sponge  tent  in  the  cervix.  The  mole  needs  only  to  be  removed  in 
case  of  danger,  this  may  be  accomplished  manually,  or  with  tho 
polypus  forceps.  Should  this  be  impossible,  astringent  injections, 
(iron)  into  the  cavity  are  recommended,  and  the  tampon  saturated 
with  the  astringent  solution  to  be  reapplied. 

The  after  treatment  to  be  directed  to  the  anaemia  and  the  local 
consequences,  particularly  endometritis. 
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CINCINNATI  ACADEMY  OF  MEDICINE. 

W.  W.  DAWSOX,  M.  D.,  President.  J.  C.  MACKENZIE,  M.  D.,  Secretary. 


On  Recent  Matters  in  Gynecology. 

Dr.  C.  D.  Palmer  reported  the  following  paper. 

A  most  remarkable  case  of  amenorrhea  is  reported  in  the  Ob- 
stetrical Journal  for  May,  1861),  occurring  in  an  apparently  healthy 
woman,  who,  although  thirty-one  years  of  age,  had  not  menstruated 
until  after  the  weaning  of  her  last  child,  and  had  not  had  any 
lochial  flow,  although  she  had  passed  through  six  normal  labon 
in  a  married  life  of  eleven  years. 

The  possibility  of  the  uterine  sound  being  accidentally  passed 
along  the  fallopian  tube  into  the  peritoneal  cavity,  and  its  pret- 
ence felt  through  the  abdominal  walls,  admits  of  considerable 
plausibility,  from  reported  cases  by  Duncan  and  others. 
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Dr.  Duncan  has  established  the  fact,  that  the  cervix  uteri  under- 
goes a  considerable  degree  of  elongation  from  parturition. 

Chlorate  of  Potassa  still  maintains  its  good  reputation  as  a  pre- 
ventive of  abortion.  It  is  best  adapted  to  cases  of  threatened 
abortion,  depending  upon  disease  of  the  placenta.  Its  use  should 
be  long  continued,  in  doses  of  x-xx  grs.,  three  times  per  day.  The 
experiments  of  Davy  and  others  proved,  thai  when  an  alkaline 
salt  was  brought  in  contact  with  the  blood,  an  arterial  appearance 
resulted.  This  led  Simpson  to  make  use  of  this  agent.  The 
bromide  of  potassium  is  thought  by  some  to  have  a  good  effect  in 
the  same  manner.  It  is  believed  that  the  results  obtained  arise, 
in  part,  from  the  hu  t  that  syphilis  in  children  is  sometimes  cured 
by  the  administration  of  these  agents. 

The  uses  of  laminaria  digitata  and  sponge,  as  tents,  will  never, 
perhaps,  supersede  each  other.  The  former,  on  account  of  small 
size,  is  often  essential  to  prepare  the  way  for  the  operation  of  hys- 
terotomy, besides,  with  it,  any  amount  of  dilatation  necessary,  ex- 
ceeding even  that  from  the  sponge,  can  be  effected,  by  the  union 
of  several  pieces  into  a  bundle  tied  at  its  lower  and  upper  extrem- 
ities. But,  for  the  ordinary  uses  of  tents,  the  sponge  prepared 
with  disinfectants,  on  account  of  producing  less  pain  in  expansion, 
and  comparative  ease  of  retention,  is  preferable. 

Dr.  Meadows,  of  London,  recommends  that  vaginal  supposito- 
ries be  made  of  neutral  soap  and  pulverized  althaea  root,  in  place 
of  cocoa  butter.  He  uses  three  parts  of  the  former  to  one  of  the 
latter,  and  regards  the  materials  as  cleaner,  more  emollient,  and 
facilitating  the  absorption  of  whatever  is  incorporated  with  them, 
while  the  vagina  feebly  absorbs  greasy  articles.  The  medicinal 
agents  used,  and  the  diseases  for  which  they  are  specially  adapted 
need  scarce^  be  mentioned,  as  suppositories  have  of  late  years 
come  into  quite  general  use. 

Ergot  is  a  remedy  which  has  met  with  but  very  little  use  in 
medicine,  except  in  obstetric  practice.  This  is  to  be  explained  in 
part,  from  the  fact  that  scarce  any  physiological  experimentation 
has  been  made  with  the  drug.  Brown -Sequard  says  that  "  ergot 
is  a  special  stimulant  of  the  unstriped,  involuntary  muscular 
fibres,  wherever  found."  He  observed  that  the  vessels  of  the  pia 
mater  contracted  under  its  influence.  Its  power  over  the  capilla- 
ries in  all  parts  of  the  body — over  the  heart,  stomach,  intestines, 
bladder,  and  uterus — is  marked.    It  is  a  mistake  to  suppose  it  has 
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no  influence  over  the  unimpregnated  uterus.  T his  physiological 
fact  becomes,- in  practice,  of  great  therapeutic  value.  Dp.  Mead- 
ows,  in  a  recent  number  of  the  Practitioner,  speaks  ot  its  remedial 
power  in  certain  uterine  affections  as  most  valuable.  In  subin- 
volution, chronic  subacute  metritis,  with  hypertrophy,  diseases  of 
malnutrition,  in  all  these  being  an  increased  vascularity  of  the 
organ,  though  mostly  of  a  passive  or  congestive  kind,  liable  to  ex- 
cessive discharges  of  mucus  or  blood,  and  characterized  by  in- 
creased bulk  of  tissue.  In  these,  ergot  acts  beneficially,  by  lessen- 
ing vascularity,  by  diminishing  the  caliber  of  the  vessels,  and 
inducing  a  state  of  tonic  contraction  of  the  uterus  itself;  improv- 
ing the  nutrition  of  the  organ,  and  imparting  a  firmer  and  healthier 
tone.  Amenorrhea,  lucorrhcea,  and  monorrhagia,  dependent  up- 
on uterine  atony,  call  for  the  administration  of  ergot. 

The  reaction  against  the  operation  of  hysterotomy  of  late  is  still 
more  marked.  There  can  be  no  question  that  some  of  the  advan- 
tages of  the  operation  have  been  greatly  overrated.  That  the 
operation  has  been  performed  much  too  frequently  without  regard 
to  the  proper  selection  of  cases  ;  that  cures  have  been  reported 
when  only  temporary  palliation  was  the  result,  seems  to  be  the 
verdict  of  most  in  the  profession  who  have  carefully  watched  this 
subject.  Eouth,  of  the  London  Obstetrical  Society,  makes  some 
good  practical  remarks  concerning  hysterotomy.  He  divides  the 
operation  into  major  and  minor,  the  former  being  division  through 
the  os  internum  ;  the  latter  through  the  externum.  It  is  often 
necessary  to  dilate  before  incising,  esj^ecially  if  there  is  much 
constriction.  Too  much  dilatation  should  not  be  attempted  at  one 
time  (for  days)  for  fear  of  some  form  of  "  itis."  lie  objects  to  the 
use  of  the  scissors,  employed  by  others,  because  permanent  inter- 
ference with  the  circulation  must  result,  from  cutting  the  cervix 
through  and  through.  He  recommends  his  own  hysterotome,  which 
makes  a  bilateral  incision.  After  which,  a  piece  of  muslin,  soaked 
in  a  weak  solution  of  carbolic  acid,  is  introduced  into  the  wound, 
and  daily  removed.  The  patient  is  directed  to  remain  in  bed  one 
week,  until  the  parts  are  healed  ;  then  a  bougie  is  passed  daily  or 
bi-daily,  for  a  period  of  two  weeks,  to  prevent  contraction.  He 
selects,  as  the  best  time,  that  following  the  menses,  and  never  per- 
forms the  operation  in  his  office.  The  objects  the  operation  bears 
in  view  are— the  relief  of  obstruction,  dysmenorrhcea.  sterility,  and 
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flexions.  In  selecting  cases,  special  attention  must  be  had  to 
avoid  anaemic,  broken-down,  rheumatic,  or  gouty  subjects. 

Scarification  for  inflammatory  affections  of  the  os,  and  intra- 
vaginal  portions  of  the  cervix,  has  been  long  recommended  and 
frquentlj'  practiced  by  the  best  gynecologists,  on  the  same  princi- 
ple that  local  deflection  is  resorted  to  for  other  inflammatory  dis- 
eases ;  but  it  is  to  H.  R.  Storer,  of  Boston,  that  we  are  indebted 
for  prominently  bringing  before  the  profession  the  utility  of  intra- 
uterine scarification,  for  chronic  endometritis  and  metritis.  Dr. 
Miller,  of  Dorchester,  Mass.,  first  made  use  of  intra-uterine  scarifi- 
cation with  an  instrument  of  his  own  invention,  as  far  back  as 
1803,  which  lias  been  improved  upon  by  Dr.  Storer,  and  still  more 
recently  by  Dr.  Pinkham,  of  Lynn,  Mass.  v 

The  subject  of  intra-uterine  injections  has  met  with  very  many  ani- 
mated discussions  in  this  country  and  Europe;  the  verdict  of  the 
profession  at  the  present  time  is  against  their  use.  Still,  the 
amount  of  benefit  to  be  derived  from  their  proper  administration 
in  chronic  endometritis  with  uterine  catarrh  is  so  much  greater 
than  by  any  other  possible  means  of  local  application,  by  unfold- 
ing a  greater  extent  of  the  diseased  surface,  that  it  is  well  to  bear 
in  mind  the  necessary  precautions  which  should  unavoidably  be 
taken.  1.  Secure  full  dilatation  of  the  uterine  canal,  permitting 
the  escape  of  the  injected  fluid  ;  to  this  end  use  sponge,  lamina- 
ria,  or  has  been  suggested  by  Dr.  Kammerer,  of  New  York,  the 
dilators  of  metal.  2.  Let  the  uterine  cavity  be  cleansed  of  all 
secretion  by  injections  with  warm  water  or  wiping  it  out  with 
cotton  wrapped  on  a  probe.  3.  Let  the  temperature  of  the  in- 
jected fluid  be  about  that  of  the  body.  4.  The  quantity  of  the 
fluid  (caustic)  should  not  exceed  a  half  drachm  ;  much  less  will  fre- 
quently suffice.  5.  The  fluid  should  be  injected  slowly  and  gently, 
drop  by  drop. 

In  the  June  number  of  the  Edinburgh  Medical  Journal,  Dr.  Dun- 
can speaks  of  ''Inguinal  Site  of  Parametritis  Phlegmon  and 
Abscess,"  an  affliction  far  from  uncommon,  and  whose  situation  is 
far  from  being  definitely  defined  and  described.  It  does  not 
resemble  either  of  the  above  named  affections,  but  it  is  essentially 
an  inflammation  of  the  cellular  tissue  along  the  inguinal  canal,  lead- 
ing sometimes  to.  abscess,  with  no  immobility  of  the  uterus,  no 
roughness  or  hardness  within  the  pelvic  cuKde-sacs  ;  but  hardness, 
swelling  and  tenderness  along  the  inguinal  seat,  following  delivery 
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— to  be  treated  by  blistering,  poulticing  and  the  knife  when  sup- 
purating. 

Dr.  G-.  II.  Kidd  has  an  article  in  the  February  Dumber,  this 
year,  of  the  Dublin  Quarterly,  on  surgical  treatment  of  polypoid 
and  friboid  (intra-uterine)  tumors.  Patient  being  under  (  h!< .in- 
form;  after  having  dilated  the  uterus  with  sea-tangle  tents,  nx 
or  eight  in  number,  placed  side  by  side,  the  length  of  the  cav- 
ity, to  the  extent  desired;  the  uterus  is  dragged  down  near  the 
vulva,  with  a  vulsellum  forceps,  and  the  ecraseur  applied. 

In  the  treatment  of  inversion  of  the  uterus,  a  good  rule  in  recent 
cases  is,  to  attempt  the  reduction  of  the  part  first  which  has  inver- 
ted first;  but  in  chronic  cases,  as  recommended  by  Dubois  and 
others,  return  first  the  part  inverted  last.  In  the  former  class  of 
cases,  the  os  is  sufficiently  large  for  the  whole  organ  to  pass 
through,  but  in  the  latter,  it  must  be  enlarged  by  the  fingers  at 
the  roof  of  the  vagina.  Dr.  Barnes  makes  three  longitudinal  in- 
cisions into  the  os,  so  as  to  relax  the  circular  fibres,  and  then 
applies  taxis.  Cases  are  now  and  then  reported,  showing  that 
pressure,  employed  steadily  and  for  a  long  time,  is  successful  in 
reduction,  when  various  other  means  fail;  as,  for  instance,  the 
case  reported  in  the  last  number  of  the  Obstetrical  Journal,  where 
the  caoutchouc  tampon,  retained  in  the  vagina  some  fourteen 
days,  and  kept  continually  distended  to  the  utmost  with  water, 
succeded,  after  seven  failures  to  replace  the  uterus,  both  with 
hands  and  various  instruments. 

Anteflexion,  says  Dr.  Jacobi,  of  New  York,  is  congenital  in  a 
majority  of  cases  ;  less  than  thirty  per  cent,  present  any  symp- 
toms, and  is  normal  to  early  life,  being  always  present.  The 
changes  in  the  adult  position  is  effected,  not  by  changes  in  the 
organ  itself,  but  by  changes  in  the  neighborhood.  In  the  infant, 
if  the  bladder  is  empty,  the  uterus  is  anteflexed  ;  if  full,  it  is 
straight.  In  an  adult,  after  the  organs  have  grown,  the  uterus  is 
kept  up. 

.  Retroflexion,  never  congenital,  is  always  the  result  of  diseases, 
such  as  tumors  and  adhesions,  mechanically  dragging  the  fandua 
out  of  position — or  it  is  dependent  upon  uterine  atony,  the  result 
of  inflammatory  action. 

The  operation  of  ovariocentesis  vaginalis,  says  Dr.  Noeggerath,  of 
New  York,  is  applicable  to  certain  cases  of  ovarian  tumor-  espe- 
cially large,  simple  cysts,  which  can  be  reached  per  vagi  nam. 
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behind  the  uterus.  Adhesion  a  when  strong  and  extensive  afford 
some  contra-indications  ;  still  it  is  known  that  they  often  undergo 
atropic  degeneration  when  their  source  of  nutrition  is  cut  off.  It 
is  known  that  the  presence  of  adhesions  between  the  cyst  and  the 
structures  within  the  pelvis  are  strong  objections  to  tlve  operation 
of  ovariotomy.  Such,  however,  are  favorable  to  this  operation. 
Walls  thick  and  hard  afford  no  special  barrier,  since  they  can  be 
cut  layer  by  layer  with  the  knife  ;  even  if  t  he  tumor  is  of  tin*  col- 
loid form,  it  has  met  with  success.  When  compound,  secondary 
and  tertiary  cysts  exist,  subsequent  operations  are  required,  de- 
pendent upon  the  relative  location  of  the  tumors.  The  operation 
as  described  by  Dr.  Noeggerath,  in  the  Obstetrical  Journal  for  May, 
consists  in  first  dividing  the  vaginal  wall  behind  the  uterus,  which 
is  steadied  and  pushed  toward  the  pubis  with  the  sound,  introduc- 
ing trocar  into  tlie  tumor,  drawing  off  it>  contents,  pulling  down 
with  a  hook  the  edges  of  cyst  and  uniting  them  with  silver  wire 
sutures  to  the  edges  of  the  vagina — maintaining  a  prominent 
opening — injecting  a  solution  of  carbolic  acid  until  sac  is  oblite- 
rated. Favorable  statistics  of  thirty-four  successful  cases  in  fifty- 
five  operations  are  reported  from  various  sources. 

Ter-chloride  of  carbon  in  solution,  makes  a  valuable  local  appli- 
cation to  malignant  diseases  of  the  uterus.  Acting  as  a  decided 
local  anaesthetic,  it  subdues  pain,  suspends  hemorrhage,  and  re- 
moves fever. 

DISCUSSION. 

Dr.  Comegys  was  of  opinion  that  intra-uterinc  injections  were 
apt  to  cause  trouble.  He  had  tried  them  in  a  case  in  which  there 
was  a  soft  flabby  condition  of  the  os  intra,  with  an  abundant  secre- 
tion. He  used  bismuth  and  glycerine  on  account  of  the  mildness 
of  these  two  articles;  but  the  injection  was  followed  by  the  most 
intense  suffering,  so  as  to  require  the  administration  of  chloroform 
by  inhalation. 

He  had  found  sponge  tents  better  than  the  sea  tangle  in  con- 
striction of  the  os.  In  one  case  treated  by  him  pregnancy  fol- 
lowed the  use  of  the  tent. 

Dr.  Comegys  also  related  a  very  singular  case  of  ovarian  disease 
which  had  come  under  his  observation  some  years  ago.  He  was 
called  to  see  the  patient,  a  maiden  lady,  and  after  a  cursory 
examination,  supposed  she  had  retention  of  urine,  there  being  a 
tumor  in  the  hypogastric  region.    He  introduced  a  catheter,  but 
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failed  to  bring  away  any  urine.  He  then  made  a  more  eareful  ex- 
amination and  came  to  the  conclusion  that  there  was  a  fibrous 
tumor  of  the  uterus,  all  the  signs  indicating  such  a  condition. 

Several  surgeons  saw  the  patient  and  agreed  with  him  in  the 
diagnosis  of  uterine  tumor.  The  patient  then  consulted  Dr.  Brad- 
ford, of  Kentucky,  who  pronounced  it  ovarian,  and  punctured 
the  tumor  with  a  fine  trocar.  A  thin  fluid  passed  out  through 
the  canula,  and  thus  the  diagnosis  of  Dr.  Bradford  was  con- 
firmed. He  subsequently  proceeded  to  operate  for  the  removal  of 
the  growth,  but  upon  opening  the  abdomen  he  found  it  so  adhe- 
rent to  surrounding  organs  and  especially  the  uterus,  which  was 
imbedded  in  it  that  he  was  compelled  to  give  up  the  operation 
without  proceeding  further.    The  patient  died  soon  afterward. 

Dr.  Buckner  said  that  it  was  singular  that  the  cavity  of  the 
uterus  admitted  the  introduction  of  various  solutions  on  tents 
without  injury,  but  exhibited  so  much  irritability  upon  the  injec- 
tion of  fluids.  He  had  frequently  used  injections  without  injury, 
but  with  benefit.  The  patient  is  always  placed  in  the  semi-recum- 
bent position  and  the  injection  made  very  slowly.  He  thought 
that  the  unfavorable  symptoms  were  nervous.  He  employed  from 
^i.  to  ^iij.  of  a  solution  of  nitrate  of  silver  of  the  strength  of  from 
gr.  J  to  gr.  iv.  to  the  ounce. 

Dr.  W.  B.  Davis  mentioned  a  case  of  uterine  hemorrhage  in 
which  injections  had  been  freely  used.  The  patient  after  riding 
over  a  very  rough  road,  aborted,  being  at  that  time  in  the  fourth 
month  of  utero-gestation.  In  a  day  or  two  hemorrhage  set  in  and 
continued  at  short  intervals  during  several  weeks,  when  he  was 
called  in  to  see  her.  The  patient  was  then  very  anemic,  and 
while  examining  her  there  was  a  snish  of  blood  from  the  uterus  of 
eight  or  ten  ounces.  He  plugged  the  vagina  and  stopped  the 
hemorrhage  for  the  time.  The  os  was  then  dilated  with  tents  but 
nothing  discovered.  Various  styptic  injections  were  thrown  into 
the  cavity  with  temporary  benefit,  but  the  bleeding  always  re- 
sumed, ILonsel's  solution  was  used  among  others.  Dr.  Mendenhall 
was  called  in  consultation  and  at  his  recommendation  ,^ss  tinct. 
iodine  was  injected  ;  arrest  of  the  bleeding  for  a  short  time  followed. 
The  injection  of  tinct.  iodine  was  repeated  several  times  upon  the 
recurrence  of  the  flow,  so  that  in  all  about  51  was  used.  When 
called  upon  one  occasion  when  the  hemorrhage  was  very  profuse, 
he  introduced  a  sponge  saturated  with  ^lonsel's  solution.  This 
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checked  the  flow  at  once.  Some  time  afterward  in  removing  the 
sponge  he  found  the  os  widely  dilated,  the  sponge  having  expanded 
the  upper  portion  of  the  vagina,  and,  as  a  consequence,  the  cervix- 
uteri.  Upon  examination  a  foreign  body,  probably  a  bit  of  the  pla- 
centa, was  detected  in  the  cavity.  This  was  removed  and  no  return 
of  the  bleeding  ensued.  Dr.  J)avis  stated  that  he  mentioned  this 
case  to  show  that  the  cavity  of  the  uterus  might  submit  with  im- 
punity to  such  irritating  injections  as  tinct.  iodine  and  Monsel's 
solution.    There  was  no  suffering  occasioned  by  either  injection. 

Dr.  Schmidt  had  met  with  a  somewhat  similar  case  in  one 
respect.  The  hemorrhage  had  continued  four  months,  being 
caused  by  a  tumor  attached  to  the  cervix.  This  he  removed  with 
entire  relief  of  all  symptoms.    The  bleeding  did  not  recur. 

Dr.  Comegys  stated  that  he  had  used  solution  of  per-sulph.  iron 
in  cases  of  postpartum  hemorrhage  without  any  injuiy.  He 
thought  that  the  state  of  the  uterus  at  the  time  the  injection  was 
administered  had  much  to  do  with  the  result. 

Dr.  J\fuscroft  had  had  a  case  of  leueorrlnea,  in  which  he  had 
used  a  solution  of  iodine  and  iodide  of  potassium  in  water  (a  very 
weak  Lugol's  solution,)  and  although  the  quantity  injected  was 
small,  the  patient  experienced  at  once  very  distressing  nausea. 
The  discharge,  however,  being  diminished  he  was  induced  to  try 
it  again  with  a  repetition  of  all  the  unfavorable  symptoms,  and 
the  patient  objected  to  any  further  trial. 

Dr.  Palmer  was  of  opinion  that  a  great  deal  remained  to  be 
learned  on  this  subject.  The  parturient  uterus  was  not  sensitive 
to  injections,  but  the  nongravid  uterus  was  so,  notwithstanding 
all  care  as  to  position  and  injection.  He  alluded  to  a  case  in  which 
he  had  used  an  intra-uterine  injection,  the  result  of  which  was 
collapse  and  distressing  nausea.  In  this  case  scarification  and 
dilation  had  been  previously  employed  without  injurious  effects. 
He  regarded  intra-uterine  injections  as  a  very  uncertain  practice. 


Dr.  Seeley  reported  the  following  cases,  in  anticipation  of  his 
report  on  Otology : 

It  might  seem  like  time  poorly  spent  to  consider  any  points  in 
regard  to  the  ordinary  secretion  of  the  external  auditory  canal, 
still  I  feel  assured  that  in  the  two  cases  I  have  to  present  there 
will  be  points  of  interest  to  all;  quite  sufficient  to  justify  me,  prob- 
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ably,  in  asking  your  attention  for  the  few  moments  that  will  be 
required  for  their  enumeration  and  consideration. 

From  earliest  time  till  recent  an  importance  more  or  less 
weighty  has  been  attached  to  the  secretion  of  the  external  audi- 
tory canal.  I  think  we  may  say  that  importance  has  varied  all 
the  way  from  supremum  to  nihilosus;  all  the  way  from  Thomas 
Buchanan's  (the  Scotchman)  regard  to  that  of  the  modern  school. 
Mr.  Buchanan  (who  wrote  several  books  in  which  he  calls  especial 
attention  to  the  great  significance  of  the  cerumen),  in  his  regard 
for  the  significance  of  the  cerumen,  might  be  classed  with  Janz,  in 
his  regard  for  the  significance  in  the  form  of  auricle  physiognomi- 
cally  considered.  Janz  says,  "Show  me  your  ear,  and  I'll  tell 
you  who  you  are,  where  you  came  from,  and  whither  you  are 
going." 

As  is  well  known,  the  external  auditory  canal  has  a  cutaneous  cov- 
ering continuous  with  and  in  all  respects  like  the  common  integu- 
ment of  the  body.  It  was  probably  the  ignorance  of  this  fact,  or  an 
ignoring  of  it,  that  led  to  the  undue  stress  put  upon  the  secretion  of 
this  canal.  When  we  once  bring  ourselves  to  give  a  proper  regard 
to  the  identity  of  the  skin  of  the  auditory  canal  with  that  of  the  gen- 
eral integument,  it  will  require  no  great  stretch  of  fancy  to  see  that 
the  secretions  of  the  two  should  commonly  be  regarded  as  identical, 
I  say  commonl}-,  for  just  as  the  fluid  that  lubricates  the  eye-ball 
and  eyelid  is  by  no  means  secreted  entirely  by  the  lachrymal 
gland,  but  by  the  mucous  membrane  and  meibomian  glands  also, 
so  the  cerumen  is  a  mixed  secretion  from  the  proper  cerumenous 
gland  and  the  other  secretory  parts  of  the  skin;  and  the  so-called 
ear-wax  is  made  up  of  cerumen  proper,  sebaceous  matter,  little  dead 
hairs,  and  scales  of  epidermis.  This  special  integument,  then,  and 
the  general,  having  such  an  anatomical  identity,  it  would  be  rea- 
sonable to  suppose  that  the  secreting  powers  of  the  two  will  have 
a  close  relation,  and  such  seems  now  to  be  regarded  an  accepted 
fact.  At  the  present  day  little  regard  is  paid  to  the  absence  or 
presence  of  cerumen,  or  its  greater  or  less  abundance. 

It  is  well  known  that  previous  to  the  discovery  of  the  ophthalmo- 
scope, every  thing  beyond  the  iris  that  caused  blindness  was  put 
upon  the  nerve,  till  the  present  improved  means  of  effecting  an 
examination  and  making  out  a  diagnosis.  Of  necessity  the  secre- 
tion and  the  nerve  must  be  at  the  foundation  of  deafness.  So  then, 
so  far  as  any  relation  of  the  secretion,  absence  or  superabundance, 
43 
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goes  as  a  cause  of  deafness,  or  so  far  as  it  is  an  index  of  any  inflam- 
matory cause,  its  value  or  importance  is  to  be  ignored. 

In  one  point  of  view,  however,  it  is  a  matter  of  the  high  eel 
moment.  T  mean  in  a  mechanical  one.  Were  any  one  to  find  in 
the  external  canal  a  tumor  of  any  description,  osseous,  fibrous,  or 
mucous,  he  would  undoubtedly  regard  it  a  matter  worthy  of  his 
deepest  attention. 

I  have  two  cases  to  present  in  description  to-night,  to  illustrate 
how  this,  so  in  itself  unimportant  secretion,  may  become  a  matter 
of  deep  and  even  of  the  most  serious  import. 

Mr.  E.  presented  himself  at  my  office  a  few  days  lince  for  a  trou- 
ble in  the  ear.  For  five  or  six  years  be  bad  a  ringing  and  thump- 
ing noise  in  one  ear,  the  right;  and  recently  he  began  to  have 
them  in  the  other,  the  left,  Shortly  after  tin-  tinnitus  began  in  the 
left,  he  experienced  attacks  of  dizziness,  and  now  and  then  a  sharp 
piercing  pain  and  constant  disagreeable  heaviness  in  the  head, 
apparently,  as  he  described  it,  passing  from  one  ear  to  the  other, 
and  amounting  almost  to  a  pain.  These  symptoms,  and  the 
increasing  deafness,  led  him  to  have  a  consultation. 

An  examination  showed  the  hearing  on  both  sides  to  be  impaired, 
the  watch  not  being  heard  at  all  on  the  right  auricle,  though 
quickly  on  the  bones  of  the  head;  on  the  left,  four  inches  from 
auricle,  and  on  the  bones.  The  tuning  fork,  on  center  of  cranial 
ridge,  indicated  both  nerves  to  be  healthy,  and  also  the  middle 
ears. 

After  softening  the  collection  in  the  left  ear,  it  was  readily 
removed  by  syringing,  and  inspection  showed  the  membrana  tym- 
pani  to  be  normal  in  color  and  position,  and  testing  by  the  voice 
and  watch  showed  the  hearing  power  to  be  normal.  The  accumu- 
lation in  the  right  ear  was  removed  with  difficulty,  inasmuch  as  all 
touching  with  forceps  and  all  attempts  at  syringing  produced  diz- 
ziness and  pain,  deep  in  the  ear.  So  it  was  not  till  after  two  or 
three  days,  during  which  the  ear  had  been  many  times  filled  with 
warm  water,  could  a  perfect  removal  be  effected.  After  the 
meatus  was  freed,  an  examination  showed  the  membrana  tym- 
pani  to  be  somewhat  thickened,  dull,  and  drawn  in,  light  spots 
and  hazy.  And  while  the  watch  was  heard  at  three  feet,  and  the 
voice  quite  well,  still  it  sounded  muffled,  affording  a  marked  con- 
trast with  the  other  ear. 

The  abnormal  concavity  of  the  membrana  tympana  was  an  indi- 
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cation  for  the  inflation  of  the  drum  by  means  of  the  catheter. 
After  which  the  membrano  assumed  a  better  position,  and  the 
hearing  distance  increased  to  five  feet. 

The  inflations  were  repeated  to  the  fifth  sitting,  in  as  many  days, 
at  the  end  of  which  the  membrane  had  improved  very  much  in  its 
appearance,  assuming  a  more  normal  color,  the  light  spot  becoming 
more  brilliant,  and  the  hearing  about  normal.    AVatch,  ten  feet. 

The  second  case  I  beg  to  present  is  one  of  vastly  greater  im- 
portance. A  lady  of  sixty-five,  presented  herself  at  my  office,  a 
week  ago,  for,  as  she  said,  "  to  have  her  ear  examined.''  Her  story 
was  brief,  for  she  has  had  her  mind  "so  deeply  employed  on,"  to 
use  her  own  words,  "the  great  truth  of  the  day,  which  the  world  is 
trying  to  keep  back,  but  which  is  certain  to  advance  till  it  dispels 
with  its  genial  warmth  all  the  chill  that  greeted  it  at  its  early 
dawn,"  (the  spiritualistic  ring  of  this,  will  probably  be  per- 
ceived by  all),  that  she  paid  little  regard  to  the  noises  in  her  ear, 
though  she  confessed  they  had  been  there  for  a  great  many  years. 
Of  late  there  was  something  more  than  tinnitus — a  very  disagree- 
able feeling,  not  only  in  her  ear  but  in  all  that  side  of  her  head — 
that,  she  said,  rendered  her  quite  miserable.  On  examination.  1 
found  she  was  unable  to  hear  the  watch  at  all,  on  either  side,  either 
against  the  auricle,  or  on  the  bones.  In  the  right,  the  hearing  for 
the  voice  was  still  quite  good;  so  she  protested  it  was  perfect, 
The  membrana  tympani  was  opaque  and  very  concave,  drawn  in 
against  the  promontory,  indicating  a  chronic  inflammation  of  the 
cavity  of  middle  ear  and  closure  of  the  Eustachian  tube.  In  the 
left,  I  found  the  meatus  filled  to  within  a  short  distance  of  the  en- 
trance, with  impacted  cerumen.  As  a  preparation  for  syringing, 
I  began  to  remove  the  wax,  as  far  as  possible,  with  a  pair  of  small 
forceps.  Before  penetrating  far,  I  felt  something  hard  between  the 
blades  of  the  forceps,  and  on  examining  it  I  found  it  to  be  a  small 
piece  of  bone.  The  entire  removal  required  a  good  deal  of  patience 
and  care,  as  the  ear  became  very  sensitive.  During  the  removal, 
several  small  pieces  of  bone  were  found,  and  on  examination  with 
a  probe,  showed  there  had  been  absorption  of  the  covering  of  the 
bony  canal  at  its  beginning,  upward  and  outward,  and  correspond- 
ing necrosis.  The  patient  said  she  remembered,  now  and  then, 
on  putting  her  finger  in  the  ear,  to  have  felt  hard  particles;  so 
she  probably  had  ppme  in  contact  with  similar  small  pieces  of 
bone. 
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General  Remarks — I  need  not  dwell  on  the  importance  of  these 
two  cases,  but  perhaps  a  few  general  remarks  may  not  be  out  of 
place.  Of  course,  such  cases  present  no  difficulties  in  the  way  of 
diagnosis;  for  an  examination  by  means  of  the  speculum  would  at 
once,  to  the  most  inexperienced  eye,  show  what  the  difficulty  was  ; 
and,  of  course,  the  only  thought  could  be  about  the  removal.  As 
you  have  seen  in  these  cases,  the  removal  is  no  swift  matter  ;  were 
it  so,  as  is  usually  the  case,  it  would  need  no  special  mention.  I 
always  think  it  a  very  good  plan,  when  the  plug  seems  hard,  to 
remove  the  surface  with  the  forceps;  then  begin  syringing  with 
warm  water,  or  as  hot  as  the  patient  can  stand,  beginning  gently 
and  increasing  the  force  of  the  stream  till  it  can  be  decidedly  felt. 
It  is  not  wise  to  continue  the  sitting  too  long,  especially  if  the  patient 
becomes  dizzy,  as  is  often  t.he  case,  or  complains  at  all  of  pain. 
It  is  better  to  stop;  advise  the  use  of  warm  water  several  times  in 
the  ear,  during  the  day,  and  glycerine  during  the  night,  and  then 
continuing  the  syringing  the  next  day,  when  probably  the  collec- 
tion will  come  away  readily.  It  is  always  advisable  for  one's  own 
reputation,  that  the  hearing  power  be  tested  before  the  attempt  at 
removal  begins,  and  before  any  prognosis  is  made;  for,  of  course, 
if  there  is  any  existing  middle  ear  trouble,  the  hearing  may  be 
improved,  but  not  made  perfect ;  or  possibly  the  effect  may  be  nil. 
I  will  speak  more  in  full  of  the  methods  of  treating  the  hearing 
power,  in  the  future.  Again.  I  would  have  you  bear  in  mind  that 
such  a  condition  of  the  parts,  as  was  presented  in  the  first  case 
reported,  viz:  the  abnormal  concavity  of  the  membrana  tympani, 
and  consequent  impairment  of  the  hearing,  and  its  relief  by  the  in- 
flation, I  feel  that  too  little  attention  has  been  paid  to  this  point,  for 
though  the  concavity  of  the  membrane  was  entirely  the  result  of  the 
pressure  from  the  plug  of  cerumen,  the  membrane  could  not  return 
to  its  proper  position  from  partial  anchylosis  of  one  or  more  of  the 
joints  of  the  little  bones.  So  the  cavity  of  the  drum  being  narrowed, 
or  entirely  obliterated,  there  must  remain  a  corresponding  dullnos 
of  hearing.  That  the  plug  of  cerumen  was  the  cause  of  the  abnor- 
mal concavity  of  the  membrane  in  my  first  case,  was  demon- 
strated by  the  fact  that  the  Eustachian  tube  was  perfectly  open  ; 
the  sounds  were  normal,  and  the  position  and  hearing  both  almost 
perfectly  returned  by  the  inflation.  Again,  that  a  plug  of  ceru- 
men can  cause  such  a  pressure,  is  shown  by  the  fact  that  a  perfora- 
tion of  the  membrane  has  been  so  caused,  and  also  an  ulceration  of 
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that  of  the  periosteum  and  necrosis  of  the  bony  walls  of  the  ex- 
ternal canal,  as  has  been  seen  in  the  second  case  I  have  presented. 
Such  results  as  have  here  been  presented,  will  not  seem  so  strange 
if  we  will  regard  such  collections  as  veritable  tumors  that  slowly 
but  surely  increase,  and  increase  in  importance  with  time,  and  to 
do  the  work  of  a  true  tumor  need  only  time  and  non-interfer- 
ence. Both  the  dizziness  and  noises,  in  my  first  case,  could  readily 
be  accounted  for  by  the  direct  pressure  upon  the  nerve,  commu- 
nicated through  the  little  chain  of  bones  to  the  fluid  in  the  laby- 
rynth. 
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Opening  of  the  Schools. — Our  exchanges  note  the  beginning 
of  another  winter's  campaign  of  medical  teaching  throughout  the 
country.  We  are  scarcely  permitted  to  hope  that  as  yet  there  is 
to  be  any  very  marked  improvement  in  the  kind  of  teaching. 
There  is  undoubtedly  an  advance ;  a  larger  proportion  of  medical 
teachers  are  enthused  with  zeal  for  teaching's  sake,  and  a  pride  in 
the  continuous  elevation  of  the  profession  :  so  we  are,  in  many  of 
the  schools  of  the  land,  having  more  complete  appointments  and 
accessory  means  of  illustration — more  reference  to  permanency  in 
plans  of  organization  and  plans  of  requirement — a  better  system 
of  utilizing  clinical  material.  Still,  we  find  a  great  many  schools 
anxious  for  classes,  and  willing  to  grant  an  indefinite  extent  of 
favoritism  to  secure  full  benches  and  large  graduating  classes.  So, 
too,  we  have  students  seeking  these  favors,  rather  than  earnest  in 
seeking  for  all  the  best  and  completest  advantages  for  their  pro- 
fessional training.  It  is  come  to  be  well  understood  that  in  cer- 
tain schools  "graduation  is  easy:"  and  a  very  large  number  of 
preceptors  positively  advise  their  students  to  elect  such  schools. 
The  argument  with  such  men  is,  that  fees  are  moderate;  require- 
ments moderate ;  sure  to  get  through  ;  and  one  diploma  for  the 
mass  is  quite  as  good  as  another! 

The  Miami  Medical  College  opened  its  present  course  on  Tues- 
day evening,  October  5,  with  an  introductory  by  Prof.  Sidney  A. 
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Norton.  His  topic  had  relation  to  his  chair,  and  was  almost 
entirely  a  pure  scientific  lecture.  After  the  usual  greeting  to  the 
new  candidates  for  medical  toil  and  reward,  he  proceeded  to  give 
a  lecture  on  Weights  and  Measures,  expanding  and  illustrating  its 
popular  and  scientific  importance  in  a  variety  of  manners.  In 
conclusion,  he  exhorted  the  class  to  strive  for  the  true  standard 
and  measure  of  perfect  men,  taking  for  their  model  the  most  per- 
fect standard  who  had  ever  lived  on  the  earth.  We  are  pleased 
to  know  that  the  lecture  will  soon  appear  in  pamphlet  form.  The 
class  at  the  opening  of  the  term  is  about  the  same  numerically  as 
last  session. 

The  Medical  College  of  Ohio  inaugurated  the  winter  session  with 
an  appropriate  lecture  from  Prof.  W.  Vf.  Seely,  on  Monday  even- 
ing, October  4. 

The  Cincinnati  College  opened  Wednesday,  October  6,  with  an 
introductory  by  Prof.  D.  A.  Young.  We  did  not  have  the  pleasure 
of  hearing  either  of  these  introductories,  but  they  are  spoken  of 
as  giving  eminent  satisfaction.  As  at  the  Miami,  we  also  learn 
the  other  schools  have  about  their  accustomed  classes. 


Navy  Medical  Discipline. — The  telegrams  and  notices  in  the 
secular  papers  have  sufficiently  advised  the  general  and  profes- 
sional public  of  the  case  of  Dr.  C.  L.  Green.  The  case  is  briefly 
this :  Dr.  Green  is,  or  was,  medical  officer  of  the  U.  S.  steamer 
Nipsic;  a  seaman  on  the  sick  list  was  still  deemed  by  Surgeon 
Green  as  unfit  for  duty ;  his  superior  officer  of  the  line  ordered  the 
man  on  duty,  or  rather  directed  Surgeon  Green  to  place  the  man 
on  duty;  Surgeon  Green  dissented;  thus  placing  his  supposed 
professional  judgment  in  antagonism  to  the  will  of  his  superior  of 
the  line.  For  this  he  is  courtmartialed  and  sentenced.  No  matter 
how  light  or  severe  the  punishment,  the  point  is,  this  sad  state  of 
jealousy  and  misposition  well  understood  to  exist  in  the  relations 
between  the  medical  and  line  officers  of  the  American  navy;  a 
relation  which  does  not  exist  in  the  army,  and  which  few  will  fail 
to  appreciate  as  absurd.  We  hope  medical  men  all  over  the 
country  will  co-operate  in  every  influence  which  can  be  brought 
to  bear  upon  Congress  to  enter  upon  a  radical  reform  in  this  state 
of  things;  a  state  of  things  leaving  a  way  open  for  every  sort  of 
inhuman  barbarity  the  officers  of  the  line  may  choose  in  their 
.-norance  or  willfulness  to  inflict. 
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Transactions  of  the  Medical  Society  of  Pennsylvania,  1869. 
—  The  annual  meeting  for  this  year  was  held  at  Erie,  June,  9,  10, 
11.  The  volume  of  transactions  is  voluminous,  and  contains  a 
large  number  of  reports  from  the  county  societies,  as  well  as 
several  papers  of  special  interest.  Among  the  special  papers,  we 
call  attention  especially  to  the  report  of  the  committee  on  Intem- 
perance as  a  Disease ;  it  is  signed  by  Dr.  Joseph  Parrish,  by 
whom  Ave  presume  the  paper  is  prepared.  His  position  for  some 
years  as  superintendent  of  the  institution  at  Media,  enables  him 
very  intelligently  to  write  upon  the  subject.  The  point  of  the 
report  turns  upon  the  idea  that  inebriates  are  in  a  state  of  disease 
first,  and  although  not  insane  in  the  proper  sense,  yet  are  subjects 
of  treatment,  and  largely  impotent  of  themselves  for  self  control 
and  restraint;  therefore  the  propriety  of  suitable  and  peculiar 
institutions.  The  retiring  address  of  Dr.  Curwen  is  able.  W.  M. 
"Wallace,  of  Erie  county,  is  elected  president  for  the  next  year. 


Transactions  of  the  Illinois  State  Medical  Society,  1869. 
— The  annual  meeting  of  the  Illinois  State  Society  was  held  at 
Chicago,  May  18,  19,  20,  ult.,  and  the  published  volume  of  trans- 
actions contains  several  reports  of  value  and  much  interesting 
matter  of  a  general  character.  AVe  have  only  space  to  recapitu- 
late :  Eeport  on  Obstetrics,  by  Dr.  Buck,  gives  a  variety  of  per- 
sonal experience  of  the  reporter,  which  is  interesting,  as  well  as 
similar  contributions  from  other  members  of  the  society;  Drugs 
and  Medicines,  N.  S.  Davis;  Insanity,  Dr.  E.  J.  Patterson;  Sta- 
phyloraphy,  Moses  Gunn  ;  Practical  Medicine,  E.  P.  Cook;  Cata- 
ract, J.  S.  Hildreth  ;  Lenient  Medication,  E.  Ingals ;  Aphasia,  H. 
M.  Hurd;  Statistical  Report  on  Diseases  and  Operations  of  the 
Eye,  E.  L.  Holmes;  Obituary  Notices.  Prof.  J.  V.  Z.  Blaney,  of 
Chicago,  is  elected  president  for  the  ensuing  year. 

Ranking  s  Abstract. — The  present  American  reprint  of  this 
publication  affords  subscribers  a  cheap  opportunity  of  securing 
this  medical  journal; — the  American  Journal  (quarterly),  its 
monthly  supplement,  and  the  Abstract,  for  $b"  a  year.  Address 
H.  C.  Lea,  Philadelphia. 

Iodide  of  Potash  as  an  Anti-Periodic. — In  cases  where  quinine 
has  failed,  the  iodide  of  potash  has  been  given  with  success.  It 
may  be  given  in  five  grain  doses  in  a  bitter  infusion. 
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Half  Yearly  Compendium  of  Medical  Science. — Part  IV  of 
this  valuable  addition  to  periodical  medicine  came  to  hand  too 
late  for  acknowledgment  in  the  last  Dumber  of  this  journal.  A 
large  number  of  our  readers  arc  already  familiar  with  the  Com- 
pendium, and  we  doubt  not  the  number  will  steadily  increase.  \YC 
are  very  glad,  however,  to  notice  the  great  labor  and  completem m 
put  upon  this  work,  and,  as  most  of  us  will  appreciate,  the  care 
that  is  taken  to  give  due  credit  to  American  contributions.  Price, 
$3  a  year;  single  numbers,  $2  each  ;  or  Lancet  and  Observer  and 
Compendium  for  $5.    Address  Dr.  S.  W.  Butler,  Philadelphia. 


Modern  Therapeutics. — On  or  about  the  1st  of  December  prox., 
Dr.  Butler,  of  Philadelphia,  will  publish  Dr.  Xaphey's  new  volume 
of  therapeutical  formula.  Many  of  these  have  been  given  in  the 
current  numbers  of  the  Reporter ;  some  very  valuable  and  new — 
some  neither  novel  or  important;  but  the  whole  will  make  a 
volume  of  three  hundred  pages,  and  doubtless  prove  of  interest  to 
the  profession.    It  will  be  sold  for  £2.25. 


Notices  and  Acknowledgments. 


For  Sale. — An  order  for  a  first-class  patent  leg.    A  bargain. 

"Wanted! — July,  1864,  of  American  Journal  Medical  Sciences. 
Also,  XXVIII  and  XXXVII  of  Braithwaite's  Retrospect,  inclusive. 
Address  this  office. 

Several  Desirable  Locations  for  physicians  are  for  sale.  In 
regard  to  some  of  these,  we  are  prepared  to  give  some  very 
advantageous  information  to  those  interested.  Some  of  these 
locations  appear  in  the  advertising  department  of  this  number; 
and,  in  a  general  way,  our  readers  will  find  it  to  their  advantage 
to  note  the  changes  in  our  advertising  department. 


Editors  Table. 


681 


Hazard  &  Caswell. — The  card  of  this  old  and  reliable  house 
has  been  misplaced  by  inadvertence.  Our  readers  will  find  it  the 
present  month  in  the  advertising  department,  and  will  do  well  to 
try  their  preparations. 


Our  Literary  Exchanges. — We  continue  in  receipt  regularly 
and  promptly  of  the  best  American  literary  periodicals.  We 
name  some  of  the  most  prominent: 

Harper's  Monthly  Magazine  closes  its  volume  and  year  with  the 
present  November  number,  hence  this  is  the  time  to  renew  sub- 
scriptions for  this  well-known  and  popular  monthly.  The  Maga- 
zine, the  Weekly,  and  the  Bazar,  are  each  furnished  for  $4  a  year. 
We  order  either  of  these,  in  connection  with  the  Lancet  and 
Observer,  for  $6.50  for  the  two. 

Fields,  Osgood  &  Co.,  of  Boston,  keep  us  under  continued  obli- 
gations by  placing  on  our  table  regularly  Atlantic,  Our  Young 
Folks,  and  Every  Saturday.  The  price  of  these  are  severally  $4, 
$2,  and  ten  cents  a  number.  It  is  scarcely  necessary  to  remark 
on  the  continued  and  well-sustained  excellence  of  these  serials. 

Godey's  Lady's  Book  ent'ers  on  its  fortieth  year  with  1870.  It 
is  the  ladies'  favorite.  Price  only  $3  a  year,  or  $5.50  for  Lancet 
and  Observer  and  Godey. 

Oliver  Optic's  Magazine  is  probably  the  most  capital  weekly 
paper  in  this  country  for  "boys  and  girls."  Price  $2.50  a  year, 
or  $5  for  Lancet  and  Observer  and  Oliver  Optic. 


Reviews  and  Notices. 


Circular  No.  2,  S.  G.  0.,  Jan.  1,  1869. 

This  circular  of  141  quarto  pages,  though  nominally  "a  report 
on  excision  of  the  head  of  the  femur  for  gunshot  injuries,"  is 
really  a  treatise  on  the  treatment  of  gunshot  wounds  of  the  hip- 
joint  and  its  neighborhood;  embracing  an  historical  review  of  the 
operation  of  excision ;  a  comparison  of  the  relative  merits  of  that 
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operation,  amputation  at  the  joint,  and  temporization  in  the  treat- 
ment of  such  injuries  ;  and  the  author's  conclusions  on  the  sub- 
ject. It  contains  abstracts  of  the  histories  of  nearly  three  hundred 
and  seventy  cases,  is,  doubtless,  quite  exhaustive  of  the  subject, 
and  a  most  valuable  addition  to  surgical  literature.  Tin's  able  and 
valuable  report  is  from  the  pen  of  Dr.  Geo.  A.  Otis,  of  the  army, 
already  well  known  by  his  report  in  Circular  No.  6,  of  1865,  and 
that  on  Amputations  of  the  Hip-joint,  or  Circular  Xo.  7,  of  1867. 
We  earnestly  hope  the  Surgeon-General  will  continue  to  make 
known  to  the  world  the  results  of  the  vast  experience  afforded  by 
the  late  war;  and  that  upon  other  subjects,  besides  the  important 
ones  of  amputation  and  excision  at  the  hip,  the  profession  may  be 
enlightened  from  the  great  stores  of  information  at  his  command. 

The  author  of  the  report  before  us  takes  the  opportunity,  in 
contrasting  excision  with  amputation  at  the  hip-joints,  to  revise 
the  statistics  of  the  latter  operation,  which  he  published  in  Cir- 
cular No.  7.  The  following  table,  it  is  presumed,  includes  all 
cases  of  the  operation  published,  or  recorded  in  the  Surgeon -Gen- 
eral's office,  up  to  the  date  of  this  report.  We  reproduce  it,  and 
those  following,  in  view  of  their  completeness,  and  the  important 
subjects  they  relate  to. 

The  figures  representing  the  cases  of  the  American  war  include 
both  those  that  occurred  in  the  Southern  as  well  as  in  the  United 
States  armies. 


COXO-FEMORAL  AMPUTATIONS  FOR    GUNSHOT    INJURIES    TO  JANUARY 

1.  1869. 


No. 

Prima- 

Inter- 

Second- 

Reampu 

Case*. 

ry. 

mediate 

ary. 

tation. 

In  various  campa 
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55 

49 

10 

1 
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24 

22 

7 

6 

o 

? 
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183 

79 

76 

20 

8 

RESULTS  IN 

183  AMPUTATIONS. 
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Cases. 
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ful. 

Deaths. 

79 

75 

i 

3 

98.68 

76 

70 

6 

92.10 

20 

13 

7 
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8 

4 

4 
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Totals  

183 

162 

18 

3 

90 
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EXCISIONS  AT  THE  HIP-JOINT  FOR  GUNSHOT  IN.JIRV. 


Totals 


-r.  .  f  Prior  to 

Primary  j  During  A 

(Prior 
-j  Durin 
(  Recen 


1861  

merican  war. 


Intermediate 


Prior  to  1861  

g  American  war. 
Recent  cases  


Totals 


f  Prior  to  1861  

Secondary  <  During  American  war. 

(  Recent  cases  


Totals  

Aggregate. 
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Died. 
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I  Nm  t  h  R 

7 

32 

6 
30 

1 

2 

39 

36 

3 

92.3 

3 
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3 
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7 

2 
1 

33 

30 

3 

90. -J 

2 
9 
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2 
8 
1 

1 
1 

84.61 

13 

11     !  2 

85 

~~ W~  |  8~ 

90.58 

By  reference  to  the  foregoing  tables  it  will  be  seen  that  the 
mortality  in  coxo-femoral  disarticulations  is  90  per  cent.  ;  while  in 
excisions  of  the  head,  or  head,  trochanters,  and  part  of  the  shaft 
in  some  cases,  it  is  even  higher,  being  90.58.  But  in  the  former 
case  the  estimate  is  made  with  the  three  cases,  reported  in  the 
table  under  the  head  of  doubtful,  excluded.  To  our  mind  there 
is  no  sufficient  reason  for  excluding  these  cases;  for  they  were 
reported  as  well,  at  intervals  of  two,  three,  and  six  months  re- 
spectively, after  the  operations.  On  the  other  hand,  however,  we 
would  exclude  from  the  count  the  cases  of  reamputation  :  for  the 
removal  of  a  stump  at  any  point  is  altogether  a  different  thing 
from  an  original  amputation  at  that  point.  Counting  out  then  the 
eight  reamputations,  but  including  the  three  "doubtful"  cases  as 
successes,  we  find  the  mortality  in  the  remaining  number  to 
amount  to  90.28  per  cent.  This  we  consider  a  more  correct  esti- 
mate than  that  given  by  Dr.  Otis,  or  rather  a  more  correct  way  of 
calculating  it,  though  it  differs  but  very  slightly  from  his  figures, 
being  a  fraction  higher.  It  is  still  a  trifle  less  than  the  percentage 
of  deaths  after  excision.  Another  fact  which  seems  to  be  dedu- 
cible  from  these  figures  is,  the  better  prospects  for  success  in 
secondary  operations  than  in  those  performed  in  the  earlier 
periods.  For  primary  amputations  at  the  joint  are  attended  with 
a  mortality  of  at  least  94.9  per  cent.,  against  05  in  the  secondary 
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operations;  while  the  death  rate  is  92. :>  in  primary,  and  84. G  in 
secondary  excisions.  These  estimates  tend  to  give  increased 
weight  to  the  recommendations  of  Legoucst,  that  in  cases  de- 
manding amputation  at  the  hip-joint,  the  operation  had  better  be 
postponed  until  the  secondary  period,  whenever  possible.  But 
deductions  from  such  data  are  very  apt  to  be  deceptive,  par- 
ticularly when  the  statistics  embrace  only  a  limited  number  of 
cases,  as  in  the  present  instance.  Certain  facts  and  probabilities 
then,  should  be  borne  in  mind  when  contrasting  the  results  attend- 
ing early  and  late  operations.  Thus,  it  may  be  reasonably  sup- 
posed the  most  desperate  cases  submitted  to  amputation,  and 
excision  too,  are  operated  on  during  the  primary  period — often  as 
a  dernier  restart,  or  forlorn  hope;  while  those  that  reach  the  sec- 
ondary period  before  being  subjected  to  operative  interference  are 
such  as  held  out  hopes  of  recovery  under  conservative  manage- 
ment, either  by  reason  of  superior  constitutional  powers  or  the 
comparative  moderation  in  degree  of  the  injury.  Again,  all  sec- 
ondary operations,  no  doubt,  were  performed  in  base  hospitals 
where  their  subjects  enjoyed  the  great  advantages  of  uninter- 
rupted rest  and  efficient  appliances  and  means  in  their  after  treat- 
ment ;  while  many,  perhaps  most  of  the  primary  cases  were 
operated  on  in  field  or  temporary  hospitals,  and  subjected  to  early 
and  h  arras  sing  transportation,  thereby  having  their  chances  for 
recovery  very  seriously  compromised. 

In  the  unsuccessful  excisions  during  the  war,  the  average  dura- 
tion of  life  after  the  operation,  was :  In  primary  excisions,  a  little 
over  seven  days  ;  in  intermediate,  twelve  and  a  half  days  ;  and  in 
secondary  cases,  sixteen  days.  And  taking  all  cases  of  excision, 
it  is  found  the  average  duration  of  life  from  the  date  of  the  recep- 
tion of  the  wound  was  twenty-three  days.  In  the  first  category,  of 
114  fatal  cases  under  expectant  treatment,  the  mean  duration  of  life 
from  the  date  of  wound  was  thirty-one  days.  Thus,  it  appears 
that  in  unsuccessful  cases  of  excision  the  duration  of  life  is  short- 
ened. Out  of  276  cases  treated  by  the  expectant  or  conservative 
plan,  abstracts  of  which  are  given,  227  died,  which  is  in  the  pro- 
portion of  82.2  per  cent.  This  is  a  terribly  high  death  rate,  par- 
ticularly when  it  is  remembered  that  this  aggregate  of  276  cases 
includes,  besides  true  injuries  of  the  hip-joint,  secondary  involve- 
ment of  it  in  fractures  of  the  neck  or  trochanter,  "  alleged  exam- 
ples of  injury,"  secondary  traumatic  arthritis,  etc. 
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In  the  category  of  122  cases  of  "gunshot  injuries  of  the  hip- 
joint,"  "in  which  the  diagnosis  is  unquestioned, "  there  appear 
118  deaths,  which  is  a  percentage  of  93.4. 

Dr.  Otis  is  an  enthusiastic  advocate  of  the  operation  of  excision  ; 
but  we  think  he  has  weakened  his  case  by  an  over-zealous  dis- 
paragement of  the  other  modes  of  treatment,  in  contrasting  them 
with  his  favorite  operation.  Before  analyzing  his  own  statistics 
he  disposes  very  summarily  of  the  statements  and  opinions  of 
Prof.  Pirogoff  of  St.  Petersburg,  Dr.  Demme  of  Berne,  and  Dr.  S. 
W.  Gross  of  Philadelphia;  all  of  whom  are  advocates  of  conserv- 
ative measures  in  the  treatment  of  hip-joint  wounds.  Demme 
claims  to  have  had  two  recoveries  from  such  injuries,  without 
operation,  in  the  Italian-Austrian  war  ;  but  as  Dr.  Gritti  of  Milan 
could  not  confirm  his  statements,  Dr.  Otis  feels  warranted  in  ex- 
pressing his  skepticism.  But  it  is  in  reviewing  his  own  records 
that  the  author  of  the  report  shows  most  clearly  how  little  faith 
he  has  in  the  infallibility  of  human  judgment !  For  in  his  ••  con- 
cluding observations,"  on  page  122,  he  says :  "  There  is  scarcely  a 
recorded  example  of  recovery  under  expectant  treatment  from  ;i 
gunshot  wound  involving  the  hip-joint,  where  legitimate  doubts 
of  the  accuracy  of  the  diagnosis  may  not  be  entertained."  And, 
a  few  lines  further  .on,  "With  the  possible  exception  of  Case  272, 
there  is,  perhaps,  not  an  instance  in  which  the  evidence  of  direct 
injury  to  the  joint  is  absolutely  conclusive."  The  case  excepted 
is  that  of  General  Strong,  who  received  a  shot  wound  of  the  hip, 
which  was  followed  in  a  few  days  by  luxation  of  the  head  of  the 
femur  on  the  dorsum  ilii,  in  consequence  of  the  rim  of  the  acetab- 
ulum having  been  broken  off.  Yet  having  seen  and  examined 
this  patient  several  times  himself,  Dr.  Otis,  after  commenting 
upon  the  case  on  page  114,  makes  the  declaration:  "I  continue 
to  share  the  convictions  of  Guthrie  and  the  elder  authors  as  to  the 
uniform  fatality  of  such  injuries  when  abandoned  to  the  resources 
of  nature."  We  quite  agree  with  the  author  of  this  report  in  his 
conclusions  regarding  excision  of  the  head  of  the  femur  in  gun- 
shot injuries;  for  we  consider  the  evidence  adduced  entirely  Buffi- 
cient  to  establish  the  superiority  of  that  over  other  modes  of 
treatment  in  such  cases.  And  we  have  no  doubt  he  is  right  in 
regarding  many  of  the  reported  cases  of  hip-joint  wounds  :(s  mis- 
takes in  diagnosis  ;  but  we  can  not  agree  with  him  in  rejecting  4M 
out  of  49  of  them,  because  the  evidence  is  not  absolutely  conelu- 
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sive  in  establishing  the  tact  of  injury  within  the  joint  itself 
For,  the  diagnosis  of  a  mere  fissure  extending  into  the  hip -joint 
from  a  fracture  more  directly  involving  the  nock  of  the  hone  will 
always  be  exceedingly  difficult,  if  not  absolutely  impossible,  when 
the  examination  is  limited  to  such  as  may  be  made  through  the 
ordinary  shot  wound.  And  these  arc  the  cases,  of  course,  which 
ace  most  generally  treated  by  conservative  measures,  and  not  such 
as  present  palpable  evidence  of  injury,  as  great  comminution, 
extensive  laceration  of  the  capsule,  etc.  Occupying  the  ground 
Dr.  Otis  docs,  his  skepticism  is  of  course  perfectly  unassailable; 
and  if  one-half  the  world  should  go  to  war  with  the  other  half, 
and  keep  at  it  to  the  end  of  the  doctor's  life,  he  might  then,  in  all 
probability,  maintain  the  same  opinions  he  does  now.  with  the 
same  reason. 

The  grounds  on  which  we  dissent  from  the  opinion  of  the  "uni- 
form fatality  of  such  injuries  when  abandoned  to  the  resources  of 
nature,''  are :  the  evidence  afforded  by  the  report  itself;  the  testi- 
mony of  other  respectable  authorities  ;  analogy,  and  certain  theo- 
retical reasons,  chiefly  based  on  the  almost  unlimited  conservative 
powei-s  of  nature. 

Of  the  40  recoveries  under  temporization  or  expectancy,  many 
were,  doubtless,  cases  in  which  erroneous  diagnosis  were  made. 
The  reporter  admits  one  of  them  to  have  been  a  case  of  primary 
injury  to  the  hip-joint,  though  reluctantly,  and  inconsistently,  in 
view  of  his  argument  of  "  uniform  fatality.''  In  several  others 
the  testimony  is  as  satisfactory  as  can  reasonably  be  expected  in 
wounds  of  this  deep-seated  joint.  But  strangely  enough,  the 
author  of  the  report  rejects  all  eight  of  the  recoveries  in  the  first 
category,  "in  which  the  diagnosis  is  unquestioned."  As  before 
intimated,  we  do  not  think  Dr.  Otis  has  satisfactorily  refuted  the 
opinions  of  the  surgeons  he  has  quoted,  who  take  the  other  side 
of  the  question.  The  probability  of  success  without  operation  in 
a  certain  proportion  of  these  cases  seems  to  be  very  much  strength- 
ened by  the  reports  of  recoveries  from  gunshot  wounds  of  the 
knee-joint,  wThich  ought  to  be  a  much  more  unfrequent  event,  in 
view  of  the  much  greater  extent  and  more  superficial  position  of 
this  joint  than  of  the  hip.  In  his  report  contained  in  Circular 
!N"o.  6,  Dr.  Otis  mentions  that  fifty  cases  of  recovery  from  gunshot 
wounds  of  the  knee-joint,  without  operation,  were  reported ;  and 
says,  with  "six  or  eight  exceptions"  the  joint  was  not  implicated 
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directly;  thereby  implying  Ins  belief  that  those  six  or  eight  cases 
were  truly  recovering  from  this  formidable  injury.  And  McLcod 
is  satisfied  of  the  recovery  of  one  such  case  in  the  Crimea,  whic  h 
he  gives  on  the  authority  of  Deputy  Inspector  Taylor.  Now, 
if  such  injuries  of  the  knee-joint  may  be  recovered  from,  we 
certainly  can  not  see  why  those  of  the  hip  should  be  so  M  uniformly 
fatal,"  as  Dr.  Otis  seems  to  consider  them."  In  this  connection 
it  must  be  borne  in  mind  that  immobility  of  the  knee  can  be  se- 
cured much  more  easily  than  in  the  case  of  the  hip,  which  is  an 
advantage  in  treatment  that  can  not  be  overestimated. 

Lastly,  we  have  great  faith  in  the  conservative  powers  of  na- 
ture, as  illustrated  in  many  of  the  cases  given  in  the  circular,  as 
well  as  in  others;  and  we  presume  to  base  an  argument  on  certain 
fatal  cases,  in  support  of  our  opinion  that  gunshot  injuries  of  the 
hip-joint  are  not  necessarily  mortal  wounds.  In  thirteen  fatal 
cases  of  the  first  "category,"  treated  by  temporization,  one  sur- 
vived his  wound  151  days,  two  lived  for  147  days,  and  the  aver- 
age interval  between  the  date  of  wound  and  that  of  death  was  100 
days.  These  were  cases  not  admitting  of  any  doubt  as  to  the  in  • 
volvement  of  the  joint,  for  tljat  fact  was  established  by  post  mortem 
•inspection,  which  revealed  fracture  of  the  head — in  two  cases  it 
being  stated  to  be  "badly"  or  "  completely  shattered."  In  view 
of  such  facts,  we  hold  the  opinion,  as  a  reasonable  probability, 
that  an  injury  survived  so  long  a  period  may  be  recovered  from. 

The  report  concludes  with  a  rather  minute  account  of  the  differ- 
ent modes  of  performing  the  operation;  embracing  the  opinions 
of  some  men  who  never  operated  and  others  whose  experience 
amounts  to  one  or  two  excisions.  As  a  rule,  it  may  be  supposed, 
the  position,  shape,  etc.,  of  the  excisions  would  be  governed  by  the 
locality  of  the  wound.  T.  II.  K. 

Electricity  in  its  Relations  to  Practical  Medicine.  By  Dr.  Moritz 
Meyer,  Eoyal  Counsellor  of  Health,  etc.  Translated  from  the 
third  German  edition,  with  notes  and  additions:  By  William 
A-  Hammond,  M.  D.,  Professor  in  the  Bellevue  Medical  College, 
New  York  :    D.  Appleton  &  Co.,  1869. 

There  is  a  manifest  disposition  to  give  increased  attention  and 
importance  to  the  value  of  electro-therapeutics;  therefore,  the 
present  work,  translated  from  the  German  by  Dr.  Hammond,  is 
very  acceptable — especially  as  it  presents  the  whole  subject  so 
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fully,  and  in  so  condensed  and  convenient  a  form  for  the  use  of 
the  practitioner.  A  portion  of  the  volume,  its  introductorv 
chapters,  is  devoted  to  the  history  of  electricity  and  galvanism, 
together  with  a  description  of  various  apparatus,  and  the  best 
modes  of  preserving  them  in  good  order,  and  maintaining  their 
integrity. 

Probabty  two-thirds  of  the  book  is  devoted  to  the  therapeutic 
uses  and  applications  of  electricity  in  the  treatment  of  disease.  1  n 
general  medicine,  of  course  the  most  important  consideration  is 
the  use  of  this  agent  in  nervous  affections,  paralysis,  and  like 
diseases,  we  think  our  readers  will  find  this  volume  in  all  these 
respects  the  most  valuable,  and  reliable  that  has  appeared  in  the 
consideration  of  these  topics.  The  chapter  treating  of  the  em- 
ployment of  electricity  in  obstetrics  and  diseases  of  women  is  also 
a  very  i  nsl  ructive  one. 

The  book  is  beautifully  printed  on  tinted  paper,  and  in  all 
respects  the  mechanical  execution  is  faultless  ;  so  that  we  are  sure 
the  profession  will  receive  this  book  of  Dr.  Meyer's  in  Dr.  Ham- 
mond's English  dress  with  a  great  deal  of  favor.    Price,  $4.00. 

A  Treatise  on  the  Diseases  and  Surgery  of  the  Mouth,  Jaws,  and  asso- 
ciate parts.  By  James  E.  Garretson,  Wli  D.,  D.  D.  S.,  etc.  etc. 
etc.  Illustrated  with  numerous  steel  plates,  and  wood  cuts. 
Philadelphia:    J.  B.  Lippincott  &  Co.  1869. 

The  work  before  us  is  both  a  contribution  to  surgical  medicine 
and  surgical  dentistry,  and  serves  to  illustrate  the  great  advance 
our  friends  of  the  sister  and  associate  profession  are  making.  But 
while  this  work  of  Dr.  (i-arretson's  is  more  particularly  issued  in 
the  interest  of  the  dental  profession,  it  will  prove  of  great  value 
to  all  that  large  class  of  our  surgical  brethren  who  are  interested  in 
the  affections  and  surgical  diseases  of  the  mouth. 

The  book  contains  about  seven  hundred  pages,  with  more  than 
forty  chapters  ;  we  should  therefore  tax  our  readers  to  give  the 
topics  and  any  full  analysis  of  the  matter,  we  will  therefore  con- 
tent ourselves  with  the  assurance  that  it  is  full  and  comprehen- 
sive, beautifully  printed,  and  elegantly  illustrated  ;  making  alto- 
gether a  remarkably  valuable  addition  to  our  literature,  and  our 
instructions  on  all  the  diseases  of  the  mouth  and  its  pertaining 
structures.    For  sale  by  Eobert  Clarke  &  Co.    Price  S7.50. 
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The  Pathology  and  Treatment  of  the  Stricture  of  the  Urethra,  and 
Urinary  Fistula.  By  Sir  Henry  Thompson.  F  K.CS..  Sur- 
geon Extraordinary,  etc.,  etc.,  with  illustrations.  Philadelphia 
Henry  C.  Lea,  1869. 

The  little  monograph  before  us  is  by  the  author  of  a  little  book 
noticed  some  time  ago  in  this  journal,  on  Diseases  of  the  Urinary 
Organs,  and  its  authorship  is  sufficient  to  introduce  it  to  the  favor 
of  the  profession.  It  is  perhaps  proper  to  say  that  this  is  the 
American  edition  of  the  third  London — but  that  originally  it  was 
accepted  as  the  Treatise  for  the  Jacksonian  prize  of  the  Council 
of  the  Royal  College  of  Surgeons,  England. 

Much  of  the  value  of  the  treatise,  in  our  judgment,  consists  in 
the  tabulated  list  of  cases — two  hundred  in  number,  upon  which 
much  of  the  matter  of  the  volume  is  based.  There  is  however  a 
concise  outline  of  careful  treatment  of  this  affection,  together  with 
the  elaborate  views  of  a  surgeon  who  has  given  a  great  deal  of 
thoughtful  attention  to  this  field  of  surgery.  For  .sale  by  Robert 
Clarke  &  Co.    Price  $3.50. 

A  Course  of  Practical  Chemistry.  Arranged  for  the  use  of  medical 
students.  By  William  Odling,  Mil).,  F.R.S.,  Fellow  in  the 
Royal  College  ot  Physicians,  etc.,  etc.  With  illustrations.  Phil- 
adelphia: H.  C.  Lea.  1869. 

While  this  may  prove  of  value — aiding  the  beginner  in  his  chem- 
ical studies — it  "can  certainly  prove  of  little  more  than  a  syllabus  of 
the  subject,  and  thereby  make  a  guide  for  the  manipulations  and 
studies  of  the  laboratory.  It  is  a  neat  little  volume  of  250  pages. 
For  sale  by  Robert  Clarke  &  Co.    Price,  $2.00. 

Sleep  and  its  Derangements.  By  William  A.  Hammon  d.  M.D.,  Pro- 
fessor in  the  Bellevue  Hospital  Medical  College,  etc.,  etc.  Phil- 
adelphia: J.  B.  Lippincott  &  Co.  1869. 

As  is  stated  in  the  preface  of  the  present  little  monograph,  the 
substance  of  this  little  volume  originally  appeared  in  the  X  w 
York  Medical  Journal,  in  the  number  for  May  and  June,  1865  ;  but 
subsequently  the  essay  was  enlarged  and  published  in  a  small  vol- 
ume, under  the  title  of  Wakefulness,  etc. 

When  the  original  monograph  appeared,  it  received  our  careful 
attention  and  commendation  ;  and  now  we  have  only  to  repeat  our 
good  words,  and  express  our  gratification  that  the  work  has  under- 
gone such  careful  revision,  making  it  a  very  valuable  monographic 
44 
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essay  on  this  whole  subject  of  sleep  and  its  derangements.  For 
sale  by  Robert  Clarke  ft  Co.    Price,  SI. 75. 

A  Guide  Book  of  Florida  and  the  South.  For  tourists,  invalids,  and 
emigrants,  etc..  etc.  By  Daniel  G.  Brinton,  A.M.,  MJ).  Phil- 
adelphia: Geo.  Maclean.  1869. 

This  little  hand-book  is  simply  intended  as  a  guide-book  for  per- 
sons— especially  invalids — intending  a  visit  to  Florida.  Having 
personally  inspected  and  sojourned  throughout  our  great  American 
peninsula,  Dr.  Brinton  is  well  prepared  to  make  suggestions  to 
the  tourist.  Hence  we  have  all  useful  information  in  regard  to 
railway  facilities  and  other  means  of  transportation,  respectable 
hotels,  etc.  He  also  gives  many  useful  hints  in  regard  to  clothing 
and  the  needed  preparation  for  climatic  changes  and  influences. 
We  are  not  informed,  but  of  course  copies  may  be  obtained  from 
either  the  author  or  publisher,  at  Philadelphia. 

The  Science  and  Art  of  Surgery.  Being  a  treatise  on  surgical  inju- 
ries, diseases,  and  operations.  By  John  Erit  Erichsen.  Senior 
Surgeon  to  University  College  Hospital,  etc.,  etc.  Fifth  enlarged 
and  carefully  revised  London  edition.  Illustrated  with  six  hun- 
dred and  thirty  engravings  on  wood,  with  additions  by  John 
Ashhurst,  Jr.,*A.M..  M.D.,  etc.,  etc.  Philadelphia:  H.  C.  Lea. 
1869.  ' 

The  "Science  and  Art  of  Surgery"  is  a  comprehensive  subject, 
and  the  beautiful  and  large  volume  before  us  is  a  very  comprehen- 
sive treatise  on  the  subject.  As  is  suggested  by  the  American  edi- 
tor, Dr.  Ashhurst,  we  have  no  doubt  it  will  prove  "a  thoroughly 
trustworthy  text-book  and  volume  of  reference  for  both  student 
and  practitioner." 

The  authority  of  Erichsen,  as  a  surgeon  of  the  present,  is  too 
well  established  to  comment  upon.  We  are  therefore  disposed  to 
submit  this  new  and  elegant  edition  to  our  readers  without  "note 
or  comment,"  For  the  purposes  of  the  general  practitioner,  as 
well  as  the  practical  surgeon,  we  do  not  think  any  recent  work 
will  compare  with  Erichsen,  and  we  confidently  commend  this 
new  and  revised  and  complete  edition  to  our  readers.  For  sale  by 
Robert  Clarke  k  Co.    Price,  sheep,  S8.50. 
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Abuse  of  Insane  Asylums.    In  which  sense  should  the  Phrase 

be  taken? 
From  the  Boston  Med.  and  Surg.  Journal. 

Our  attention  has  been  called  to  the  following  article  in  the 
Boston  Daily  Advertiser,  of  September  18.  A  similar  piece  ap- 
peared in  the  Boston  Post  of  the  same  date  : 

"  Mr.  H.  Frothingham,  a  New  York  merchant,  was  released  from 
the  Bloomingdale  Insane  Asylum  a  few  days  ago  on  a  writ  of 
habeas  corpus.  He  had  been  an  inmate  of  the  institution  for  more 
than  three  months,  during  the  whole  of  which  time  he  alleges  that 
he  was  of  perfectly  sound*  mind.  '  I  can  only  assert,'  he  says,  in 
a  letter  published  in  the  New  York  Times  of  yesterday,  '  that  I 
am  sane  now,  was  sane  at  the  time  I  was  taken  there,  and  was  of 
sound  mind  and  memory  during  the  whole  time  I  remained  there.' 
The  story  of  his  incarceration  is  briefly  this  :  On  the  morning  of 
the  8th  of  June  last  he  returned  to  his  house  after  a  night's  ab- 
sence, and  found  there  two  strange  men.  He  conversed  with 
them  a  short  time,  and  at  their  request  left  the  house  in  their 
company.  He  was  at  once  taken  by  them  to  a  station  house,  and 
shortly  afterward  he  was  removed  to  the  police  court  room  at 
the  City  Hall  in  Brooklyn.  Here  he  saw  his  brother  and  one 
gentleman  with  whom  he  had  a  slight  acquaintance — all  the  rest 
present  were  strangers.  No  testimony  was  taken  by  the  judge, 
and  an  examination  was  refused  ;  but  when  Mr.  Frothingham 
said  he  would  like  to  consult  Mr.  Evarts,  he  was  removed  from 
the  court  room  and  placed  in  a  carriage,  in  which  were  seated  his 
brother  and  the  two  strangers  of  the  morning,  who  stated  that 
they  were  going  to  Mr.  Evarts'  residence.  Mr.  Frothingham  was 
driven,  however,  directly  to  the  Bloomingdale  Asylum,  where  he 
Avas  forced  to  remain  for  the  period  above  named.  The  only  rea- 
son he  can  assign  for  this  treatment  is  found  in  a  conversation 
which  he  had  on  the  day  previous  to  his  imprisonment  with  a  son 


692 


Selected. 


of  a  cousin,  in  the  course  of  which  he  informed  his  relative  of  'a 
matter,  of  which  he  was  unaware,  in  regard  to  certain  relatives 
who  resided  in  Massachusetts.'  What  this  matter  was  he  declines 
to  say,  remarking  that  its  nature  will  be  disclosed  by  the  legal 
proceedings  which  he  is  about  to  institute.  The  extraordinary 
features  of  this  case  have  attracted  a  good  deal  of  attention.  It 
clearly  illustrates  the  facility  with  which  designing  persons  may  scare 
the  confinement  in  insane  asylums  of  those  they  desire  to  victimize* 
and  it  is  to  be  hoped  that  it  will  reveal  the  necessity  for  such  leg- 
islation as  will  prevent  the  possibility  of  such  occurrences  in  the 
community." 

A  nice  sensation  story,  with  a  sounding  "  snapper  "  at  the  end  of 
it !  It  would  seem  almost  a  pity  to  say  anything  to  mar  the  effect. 
But  duty  is  inexorable.  The  two  secular  journals  aforesaid, 
leading  papers  in  their  respective  parties,  the  one  proverbial  for 
its  "respectability,"  the  other,  the  embodiment — outside  of  its  po- 
litical harness — of  courtesy  and  good -fellowship,  might  have  been, 
we  suspect,  more  discriminating^  if  they  had  been  less  anxious,  per- 
haps, to  point  a  moral  and  adorn  a  tale  in  a  pungent  paragraph. 
They  might  possibly  have  considered  that  t  he  presumption  was  in 
favor  of  the  wisdom  of  the  professional  parties  who  certified  the  un- 
fortunate gentleman  to  the  Bloomingdale  Asylum,  and  of  those  who 
retained  him  there,  unless  that  presumption  was  overthrown  by 
competent  evidence.  It  was  not  set  aside,  we  take  it,  by  the  issue 
of  the  habeas  corpus  requiring  them  to  show-  cause,  and  so  forth,  and 
would  not  be  overruled  except  by  further  legal  proceedings,  which 
at  our  last  advices  had  not  been  instituted.  It  certainly  was  not 
weakened  by  the  fact  that  the  Insane  Asylums  are  generally  well 
filled,  and  that  their  superintendents  are  discussing  the  expedi- 
ency of  billeting  some  of  the  harmless  inmates  of  these  institu- 
tions in  private  houses.  Our  eminent  cotemporaries  might  also, 
if  they  had  duly  reflected  on  what  they  were  doing,  have  refrained 
from  passing  summary  judgment,  before  ascertaining  the  correct- 
ness of  the  facts  alleged,  and  the  antecedents  of  the  person  princi- 
pally concerned  in  the  transaction  animadverted  upon. 

Not  long  previously  to  his  confinement  in  the  Bloomingdale 
Asylum,  Mr.  Frothingham  was  in  Boston,  and  exhibited  such 
symptoms  that  he  was  sent  to  the  McLean  Asylum  in  Somerville, 
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at  the  instance  of  his  brother,  and  of  a  mutual  friend — a  very 
respectable,  merchant  of  this  city.  That  he  was  insane  at  that 
time,  we  are  able  to  testify  personally,  as  we  were  one  of  the  two 
physicians  who,  in  accordance  with  the  law,  certified  him  over  to 
the  Hospital.  Before  our  interview  with  him  on  that  occasion,  we 
had  no  knowledge  of  any  of  the  parties  to  the  occurrence,  except 
Dr.  W.  O.  Johnson,  who  came  for  us,  in  default  of  finding  J)r. 
Jacob  Bigelow,  for  whom  he  first  went.  Thus  we  were  free  from 
all  bias  in  the  matter.  And,  speaking  as  a  physician,  we  must  Bay 
that  we  should  think  it  impossible  that  any  tyro  in  medicine  could 
have  failed  to  draw  from  that  interview  the  professional  conclu- 
sion at  which  we  arrived,  and  on  which  we  acted,  viz  :  that  the 
patient  was  then  of  unsound  mind  and  requiring  medical  treat- 
ment. Not  a  doubt  of  his  insanity  was  entertained  by  Dr.  Tyler, 
who  received  him  into  the  McLean  Asylum,  and  who  retained  him 
there  until  he  was  withdrawn  at  the  desire  of  his  mother  and 
sister;  the  consent  of  the  brother,  upon  whose  request  he  was  ad- 
mitted, having  been  obtained.  Let  it  be  understood  that  the 
patient  was  not  discharged,  as  cured,  but  merely  surrendered  to 
the  authority  of  the  relatives  who  demanded  him  ;  and  no  com- 
plaint, that  we  are  aware  of,  has  been  made  of  the  action  of  any 
one  concerned  in  this  chapter  of  his  history. 

We  are  informed  that  the  ppvtient's  subsequent  career  was  eccen- 
tric, and  that  his  mother  had  him  placed  in  the  Bloomingdale 
Asylum ;  since  his  removal  from  which  he  and  the  newspapers 
seem  to  have  had  matters  pretty  much  their  own  way.  Instead 
of  his  being  a  wealthy  merchant,  as  one  of  the  papers  has  it,  his 
nearest  relative,  we  are  told,  had  mortgaged  her  house  to  set  him 
up  in  business.  Thus  his  heirs  would  seem  to  have  had  no  pecu- 
niary motive  for  confining  him. 

Of  course  we  can  not,  at  this  distance  of  time  and  space,  affirm 
the  present  insanity  of  the  gentleman  in  question  ;  nor  are  we 
authorized  on  the  ground  of  our  professional-  opinion  that  he  was 
deranged  when  we  saw  him  in  Boston,  to  assume  that  his  mind 
was  disordered  when  afterward  he  was  sent  to  Bloomingdale.  But, 
doubtless,  if  our  editorial  friends  had  known  the  circumstances  we 
have  recounted,  they  would  not  have  entertained  their  readers 
with  the  story  in  question,  as  furnishing  a  test  case  which  "  clearly 
illustrates  the  facility  with  which  designing  persons  may  secure 
the  confinement  in  insane  asylums  of  those  they  desire  to  victim- 
ize."   It  maybe  claimed  that  a  reporter  has  no  time  to  investigate 
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such  facts  in  every  case  he  puts  into  print.  Very  well!  Then  it 
is  equally  true  that  the  same  reporter  has  not  the  time  for  a  fair 
and  full  statement  of  such  matters  at  all,  and  should  therefore 
remember  that  there  are  junctures  when  "silence  is  golden."'  In 
such  cases  he  should  confine  himself  to  the  hare  item  of  the  con- 
finement and  removal  of  the  so-called  insane,  with  perhaps  a  mere 
allusion  to  the  allegation  that  the  detention  was  improper,  as  being 
an  assertion  "  important  if  true." 

We  have  occupied  thus  much  space  in  dealing  with  this  matter, 
because  it  seems  to  be  the  fashion  of  the  day  to  find  fault  with  in- 
sane asylums,  and  to  spread  broadcast  everything  which  may 
make  against  them,  notwithstanding  that  they  were  never  better 
managed  than  they  are  now.  The  tendency  of  all  this  is  to  pre- 
judice people  against  those  institutions  and  their  management ;  and 
thus  to  a  certain  extent  to  deprive  the  public  of  a  means  of  cure — 
of  the  means  of  cure — for  one  of  the  worst  maladies  afflicting  the 
human  race.  Nay,  more!  Just  as  sure  as  the  planting  of  the 
seed  leads  to  the  harvest,  just  so  sure  will  the  course  we  deprecate 
multiply  tragedies  like  that  which  occurred  at  Longwood  last  year ; 
or  like  that  recently  cited  by  the  New  York  Medical  Record. 

It  occurs  to  us  that  this  fashion  of  carping  at  the  public  bene- 
factors in  question,  may  have  sprung  from  the  accumulated  com- 
plaints of  lunatics,  whose  habit  of  decrying  their  keepers  is  a  part 
of  their  sad  disorder.  It  is  just  possible,  however,  that  it  may 
also  be  traced  to  a  less  worthy  course.  It  may  be  the  reverbera- 
tion of  the  "sensation"  produced  by  a  certain  English  work  of 
fiction,  the  plot  of  which  turns  upon  the  interest  sought  and  pro- 
duced among  sentimental  readers,  by  the  adventures  and  suffer- 
ings of  the  hero  in  a  private  mad-house.  The  fabrication  of  the 
author's  fertile  brain  makes  the  matron  procure  the  release  of  an 
inmate — an  imbecile — in  order  that  he  may  "go  to  house-keep- 
ing "  with  her  according  to  law.  A  highly  wrought  story  may  be 
absurd  in  its  contrivance,  but  pernicious  in  its  effects. 

At  all  events,  if  the  present  tendency  goes  on  unchecked,  and 
the  practice  becomes  widely  adopted  of  private  individuals  con- 
stituting themselves  the  keepers  of  the  insane,  the  butchery  of 
unoffending  wives,  husbands,  parents,  children,  or  neighbors,  by 
lunatics,  will  be  more  common  than  ever.  Singularly  enough,  this 
popular  error  is  coupled  with  a  converse  form  of  pseudo-philan- 
thropy— that  of  shielding  the  willful  murderer  from  punishment 
under  the  pretext  of  insanity. 
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Extirpation  of  the  Uterus  for  Complete  Prolapse. — Prof. 
Langenbeck,  of  Hanover,  has  recently  performed  this  operation 
upon  a  woman,  forty-eight  years  of  age,  who  has  suffered  from 
prolapse  since  the  birth  of  her  first  child,  eighteen  years  previous. 
She  had  borne  nine  children  since,  then.  The  result  was  a  good 
one.  The  patient  removed  the  ligatures  herself  from  the  eighth 
to  the  tenth  days.  The  operation  was  performed  on  the  15th  of 
May;  on  the  29th  she  left  her  bed;  and  on  the  31st  she  took  her 
first  walk  in  the  open  air. — Memorabilien. 


Pregnancy  with  a  Perfect  Hymen. — A  correspondent  of  the 
Lancet,  Dr.  H.  Eobinson,  makes  the  following  report  :  A  few 
months  since  I  was  called  to  attend  a  married  young  lady,  aged 
twenty,  in  her  first  confinement.  Upon  inquiry,  I  found  she  was 
only  in  her  seventh  month  of  pregnancy.  I  examined,  and  found 
the  hymen  unruptured,  and  with  difficulty  passed  my  finger 
through  it ;  the  os  uteri  was  dilated  about  the  size  of  a  crown 
piece.  I  waited  to  see  if  nature  would  be  able  to  rupture  it  with- 
out assistance  ;  but  owing  to  the  thickness  of  the  hymen,  it  could 
not,  although  the  pains  were  quick  and  strong,  and  the  head 
pressing  hard  against  it.  I  therefore  divided  it  with  a  pair  of  scis- 
sors. The  head  was  born  the  next  pain,  and  labor  completed  in  a 
few  minutes.  The  child  lived  two  days,  and  the  mother  made  a 
good  recovery. 


Persistent  Priapism  Successfully  Treated  with  Bromide  of 
Potassium. — Dr.  B.  S.  Hargis  relates  the  case  of  a  mulatto  (X.  0. 
Journal  of  Medicine),  aged  28  years,  married,  and  who  was  ad- 
dicted to  excessive  venereal  indulgence,  and  who  was  seized  imme- 
diately after  connection  with  an  intensely  painful  erection.  He 
had  applied  cold  water  assiduously;  then  had  recourse  to  hot  baths 
and  fomentations;  took  purgatives,  and  afterwards  opium.  His 
countenance  was  haggard,  and  expressive  of  great  anxiety.  He 
suffered  intense  pain  in  the  virile  member.  He  was  ordered  of 
bromide  of  potassium  grs.  xv.  every  two  hours.  In  six  hours  the 
pain  was  relieved  and  the  organ  flaccid,  and  entire  relief  was 
experienced.  In  about  two  months  he  experienced  another  attack 
of  the  priapism,  and  was  treated  as  before  with  the  same  result. 


Quinine,  Opium  and  Chloroform.— J.  Campbell  Shorb,  M.D., 
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Professor  of  Physiology  in  the  Toland  Medical  College,  San  Fran- 
cisco, California,  in  his  introductory  address  to  the  students  on 
"  Benevolence  in  Medicine,"  concludes  with  these  words:  ".The 
student  of  medicine,  who,  in  the  consideration  of  quinine,  opium, 
and  chloroform,  can  not  discover  abundant  reason  for  gratitude  to 
the  good  God  above  us,  nor  reason  for  devotion  to  medicine,  had 
better  leave  these  halls;  or  staying,  pray  that  the  obscurity  of  bis 
soul  may  depart,  and  that  his  heart  be  aroused  to  a  Sense  of  the 
majesty  and  beneficence  of  the  noblest  of  all  human  sciences." — 
California  Medical  Gazette. 


Cincho-Quinine. — Jas.  R.  Nichols  &  Co.,  Chemists,  Boston  (Bos- 
ton Journal  of  Chemistry),  acting  upon  the  idea  that  the  natural 
alkaloidal  principles  of  bark,  in  their  simple  unchanged  condition, 
separated  from  the  gross  woody  and  other  matters,  would  better 
subserve  all  therapeutical  ends  than  themselves,  or  any  one  of  the 
alkaloids  separately  employed,  have  prepared  Cincho-Quinine. 
It  contains  no  external  agents,  as  sugar,  licorice,  starch,  magnesia, 
etc.  It  is  wholly  composed  of  the  bark  alkidoids.  1st,  quinia;  2d, 
cinchonia ;  3d,  quinidia;  -ith,  cinchonidia ;  5th,  other  alkaloidal 
principles  present  in  bark,  which  have  not  been  distinctly  isolated. 
In  the  beautiful  white  amorphous  scales  of  Cincho-Quinine  the 
whole  of  the  active  febrifuge  and  tonic  principles  of  the  cinchona 
barks  are  secured  without  the  inert,  bulky  lignin,  gum,  etc.  It  is 
believed  to  have  these  advantages  over  sulphate  of  quinine: 

First.  It  exerts  the  full  therapeutic  influence  of  sulphate  of 
quinine  in  the  same  doses,  without  oppressing  the  stomach,  or 
creating  nausea. 

Second.  It  has  the  great  advantage  of  being  nearly  tasteless. 
The  bitter  is  very  slight. 

Third.  It  is  less  costly  than  sulphate  of  quinine. 

Fourth.  It  meets  indications  not  met  by  that  salt. 

Formula  and  Methods  of  using  Cincho-Quinine. — A  perfectly 
clear  solution  of  Cincho-Quinine  may  be  made  by  taking  10  grains, 
rubbing  it  fine  in  a  mortar,  and  gradually  adding  2  fluid  ounces  of 
water,  in  which  are  dissolved  30  drops  of  No.  8  acetic  acid,  or  6 
drops  of  sulphuric  acid.  The  solution  is  not  disagreeably  bitter, 
and  a  pleasant  elixir  may  be  made  from  the  solution  by  adding 
syrup  and  aromatic  flavors. 
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Cincho-Quinine  Pills. 
R.  Cincho-Quinine  (finely  powdered)    -    -  gr.  xx. 
Acid,  sulph.  aromat.  (Elix.  Vit.)     -    -    gtt.  xx. 
Fiat  pil.  xx. 

Mix,  and  rub  in  mortar  until  it  becomes  hard  enough  to  form  into 
pills.  The  mixture  is  at  first  quite  liquid,  but  it  soon  hardens,  and 
pills  can  be  readily  formed  from  the  mass.  This  is  the  preferable 
form  in  which  to  administer  the  remedy,  as  the  pills  are  small  and 
can  1be  readily  taken.  They  need  no  sugar  coating  to  render  them 
palatable. 

Cincho-Quinine  Elixir. 
R.  Cincho-Quinine  (finely  powdered)     -  gr.  xlviij. 
Aqua  rosa?  (fresh)     -    -    -    -    -    -    3  viij. 

Syrupus  simplex,  3  iv. 

Tinct.  cardamom,  5  ij. 

Mix  Dose  as  a  tonic,  a  dessert-spoonful  three  times  in  the  24  hours. 
The  elixir  should  always  be  shaken  before  it  is  administered. 

Cincho- Quinine  Powders. 
* 

R.  Cincho-Quinine,  3  j. 

Sacch.  alba  (powdered),  3  iv. 

Enb  together  in  mortar  and  divide  into  powders  of  any  size  de- 
sired. 

In  intermittents,  Cincho-Quinine  may  be  given  in  5,  10,  20,  or 
even  30  grain  doses,  the  same  as  sulphate  of  quinine.  As  an  in- 
troduction to  the  treatment  of  fever  and  ague  with  Cincho-Quinine, 
an  ipecac,  or  other  emetic,  is  often  of  the  greatest  service.  The 
remedy  must  act  upon  the  walls  of  the  stomach  and  the  connect- 
ing organs,  to  produce  constitutional  effects. 

The  physician  in  charge  of  the  United  States  Marine  Hospital, 
Chelsea,  Mass.  (Dr.  Graves),  prescribes  this  preparation  in  the 
wards  of  that  hospital,  and  speaks  highly  of  it  as  an  antiperiodic. — 
Medical  Record. 

Hypodermic  Injection  of  Caffeine  in  Poisoning  by  Morphia. — 
Dr.  Senneker  communicates  to  the  St.  Louis  Med.  Journal  a  case 
of  this  kind,  where  the  patient  was  in  a  dangerous  condition.  He 
injected  a  grain  of  pure  caffeine  hypodermically,  and  after  having 
injected  three  grains  in  ten  minutes  the  patient  quickly  recov- 
ered. 
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The  Union. Me dicale  announces  that  Hcbra  and  Sigmund,  who 
have  been  for  twenty  years  professors  extraordinary  without  re- 
muneration, have  just  been  named  professors  in  ordinary.  The 
Union  adds  that  this  is  a  just  but  tardy  recompense  of  their  zeal. 

The  Decolorization  of  Tincti  re  of  Iodine. — *  *  *  *  The 
ordinary  soap  liniment  does  not  actually  decolorize  the  iodine,  yet 
it  possesses  the  great  advantage  of  enabling  us  to  rub  it  freely 
into  the  skin  without  the  characteristic  color  of  iodine  being  im- 
parted to  it;  and  thus  we  can  use  iodine  as  an  external  applica- 
tion where  the  antipathies  or  caprice  of  patients  would  otherwise 
present  a  formidable  barrier  to  its  use,  were  it  employed  in  the 
ordinary  way.  As  a  liniment,  one  part  of  tincture  of  iodine,  one 
of  glycerine,  and  two  of  soap  liniment,  may  be  used  for  a  long 
time  without  producing  much  cutaneous  irritation,  or  any  charac- 
teristic decolorization.  Stains  caused  by  the  accidental  applica- 
tion of  tincture  of  iodine  may  be  at  once  removed  by  the  use  of 
soap  liniment. —  California  Medical  Gazette. 


The  Subcutaneous  Use  of  Chloroform. — In  reference  to  the 
very  interesting  report  on  the  new  ame.sthetic,  chloral,  which  we 
publish  this  week,  we  would  direct  attention  to  the  observation 
that  when  chloroform  in  a  sufficient  quantity  is  injected  subcu- 
taneously,  it  seems,  like  chloral,  to  produce  a  narcotism  which 
lasts  many  hours,  and  does  not  appear  to  be  succeeded  by  any 
stage  of  excitement  analogous  to  which  follows  the  narcotism  of 
chloroform  inhalation.  The  observation,  if  confirmed,  is  of  great 
interest,  as  it  illustrates  a  law  which  has  not,  of  late  years  at  least, 
received  a  due  amount  of  attention  :  that  the  physiological  action 
of  a  substance  may  be  modified  by  the  mode  in  which  it  is  intro- 
duced into  the  animal  body. — London  Medical  Times  and  Gazette. 

Camphor  as  a  Preventive  of  Oxidation. — Mr.  George  Well- 
born (Journal  of  Applied  Chemistry)  finds  that  a  small  lump  of 
camphor  placed  in  a  bottle  of  recently  crystalized  protosuljmate 
of  iron  preserves  it  from  oxidation,  the  salt  remaining  as  a  trans- 
parent solution  after  it  had  been  kept  three  months.  If  the  odor 
of  camphor  acquired  by  the  salt  is  objectionable,  it  may  be  ex- 
posed a  while  before  using,  or  it  may  be  removed  by  alcoholic 
washing,  and  dried. 
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Eeplantation,  Transplantation,  and  Implantation  of  Teeth. 
— Dr.  Mitscherlich,  Prof,  of  Surgery,  in  the  University  of  Berlin, 
has  written  a  monograph  upon  this  subject,  and  Dr.  Suersen,  of 
Berlin,  mentioned  something  on  the  same  subject  at  the  last  an- 
nual meeting  of  the  German  dentists. 

Mr.  O.  Salomon,  in  his  article  translated  from  the  German,  gives 
the  following  definition  of  the  words  replantation,  transplantation 
and  implantation  :  Replantation  is  to  replace  a  tooth,  after  extrac- 
tion, in  the  same  alveola.  Transplantation  is  placing  of  a  freshly 
extracted  tooth  from  the  mouth  of  one  person  into  that  of  another. 
Implantation  is  the  insertion  of  an  old  and  dead  tooth.  Replanta- 
tions and  transplantation  have  been  in  use  for  a  long  time.  The 
first  successful  implantation  was  performed  by  Prof.  Dr.  Mitscher- 
lich. He  lately  presented  the  subjoined  case  to  the  Society  of 
Medicine,  of  Berlin.  The  case  was  that  of  a  young  lady,  for  whom 
Dr.  M.,  on  the  2d  of  March,  1861,  implanted  for  one  upper  right 
cuspid,  a  second  lower  bicuspid.  Kow — eight  years  since  its  in- 
sertion— this  tooth  is  firmer  than  any  tooth  in  her  mouth.  The 
color  of  the  tooth  remains  .unchanged — a  circumstance  very  un- 
. common,  indeed.  The  soft  parts  around  the  tooth  are  perfectly 
healthy,  and  it  has  not  the  slightest  appearance  of  chronic  in- 
flammation or  suppuration. 

In  the  same  mouth  there  is  another  implanted  tooth  inserted  a 
little  later,  the  firmness  of  which  is  about  the  same  as  the  first, 
but  the  color  is  of  a  somewhat  dark  violet.  If  any  member  of  the 
profession  desires  to  try  the  experiment  of  implantation,  he  is 
advised  to  open  the  pulp  cavity,  remove  the  soft,  organic  matter, 
and  fill  the  same  with  gold.  This  will  prevent  the  discoloration 
of  the  tooth. 

There  exist  two  different  opinions  as  to  the  progress  of  replanted 
teeth  ;  the  one  is,  that  the  tooth  has  an  active  tendency  to  grow  into 
vitality,  the  other  is  that  it  plays  but  a  passive  part. 

The  first  is  not  impossible,  as  may  be  ascertained  by  examining 
a  preparation  of  this  nature  in  the  anatomical  museum  at  Bonn. 
As  to  implanted  teeth,  they  having  been  already  dead,  vital  action 
is  impossible. 

The  progress  of  the  latter  is,  according  to  Dr.  M.'s  experiments, 
as  follows  :  After  the  extraction  of  the  roots  the  periosteum  of  the 
alveola  swells  slightly,  and  forms  an  exudation  which  surrounds 
the  roots  of  the  implanted  tooth,  and  if  the  tooth  is  not  artificially 
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retained  it  will  eject  it;  at  the  same  time  with  the  process  of 
exudation,  and  undoubtedly  caused  by  it, the  eementum  and  dentine 
of  the  implanted  root  are  reabsorbed  in  some  places.  In  the  re- 
absorbed places  the  exudation  grows  and  ossifies  after  a  time,  and 
the  tooth  is  thus  let  into  place.  The  success  of  this  operation  de- 
pends upon  the  presence  of  the  vital  process  of  the  alveola. — 
American  Jour,  of  Dental  Science. 

Antiseptic  Treatment  op  Wounds. — Letter  from  Dr.  J.  0, 
Warren.  Mr.  Editor. — Having  recently  had  the  privilege  of  visit- 
ing the  wards  of  Prof.  Lister,  at  Glasgow,  it  may  prove  of  some 
interest  to  the  readers  of  the  Medical  Journal  to  learn  the  latest 
modifications  he  has  made  in  the  antiseptic  treatment  of  wounds. 

This  subject  still  continues  to  excite  considerable  interest  in 
most  English  cities,  and  has  been  taken  up  and  employed  success- 
fully in  some  of  the  continental  schools.  Although  this  system 
has  been  condemned  by  many  distinguished  surgeons,  it  has  not 
been  by  any  means  universally  so,  and  still  claims  several  enthu- 
siastic supporters  in  Great  Britain. 

It  may  be  as  well  to  touch  upon  his  germ  theory  of  putrefaction 
and  the  process  of  healing  by  scabbing,  although  the  subject  lias 
been  very  clearly  and  elaborately  exposed  by  him  in  a  series  of 
articles  which  have  appeared  during  the  last  eighteen  months  in 
the  Lancet  and  British  Medical  Journal.  The  germ  theory  may 
be  briefly  stated  thus  : — suppuration  in  wounds  is  caused  by  an 
irritation  produced  by  the  presence  of  germs  or  organisms  which 
find  their  way  into  a  wound,  and  there  multiply  and  cause  putre- 
faction. 

Putrefaction,  then,  is  the  exciting  cause  of  suppuration  in  a 
wound  :  can  this  be  prevented,  the  largest  wound  may  heal  without 
any  secretion  of  pus.  This  process  of  healing,  such  as  may  take 
place  in  a  large  lacerated  wound  of  the  leg  accompanying  com- 
pound fracture,  is  not  considered  by  him  to  be  healing  by  "first 
intention,"  nor  indeed  "  by  granulation."  It  is  rather  an  inter- 
mediate process.  Given  a  wound  sufficiently  large  and  accompa- 
nied with  sufficient  loss  of  substance  to  be  incapable  of  healing  by 
first  intention  ;  the  extravasated  blood  and  serum  cover  the  sur- 
face of  the  exposed  parts  and  form  a  clot  which  serves  the  purpose  of 
a  protecting  scab.  Provided  now  that  no  living  germ  is  introduced 
beneath  or  penetrates  this  covering,  the  cell  formation  takes  place 
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quietly  in  the  parts  below,  while  the  cloth  itself  becomes  organized 
in  the  same  manner  as  a  thrombus  in  an  artery.  The  clot\>r  scab 
establishes  in  this  way  a  vascular  connection  with  the  parts  be- 
neath. Meanwhile,  cicatrization  continues,  and  as  the  edges  of 
the  wound  approximate  each  other  the  scab  is  compressed  on  all 
sides,  and  finally  atrophies  and  comes  away.  If  it  is  cut  into,  how- 
ever, before  union  is  complete,  it  will  bleed.  "When  a  wound  heals 
in  this  manner,  no  pus  whatever  is  found  upon  the  dressings. 
They  may  be  stained  by  the  escape  of  a  small  amount  of  serum 
and  what  is  called  a  mucous  discharge.  This  fluid,  examined 
carefully  under  the  microscope,  is  found  to  contain  no  pus  corpus- 
cles whatever. 

The  antiseptic  treatment  of  wounds  has  undergone  a  variety  of 
modifications  since  Mr.  Lister  first  began  his  experiments,  some 
two}-ears  ago.  Most  of  these  have  been  described  at  length  in  the 
English  journals,  and  will  hardly  need  repetition  here,  especially 
as  his  present  method  differs  from  them  in  several  essential  par- 
ticulars. 

The  dressings  are  now  changed  daily,  and  the  tin  plate  and  the 
paste  have  been  discarded,  and  a  very  thin  piece  of  oil  silk  and  a 
lac  plaster*  are  used  in  their  place.  After  an  operation  the 
wound  is  washed  with  a  solution  of  carbolic  acid,  one  part  to 
twenty  of  water,  and  the  edges  are  brought  together  by  antiseptic 
sutures.  The  nozzle  of  a  syringe  is  then  introduced  into  one  end 
of  the  wound  which  is  freely  syringed  out  with  the  same  solution. 
A  strip  of  very  thin  oil  silk,  rendered  antiseptic  by  being  dipped 
into  the  acid  solution,  is  then  placed  upon  the  wound  of  a  size  just 
sufficient  to  cover  it.  The  object  of  this  is  to  protect  the  wound 
from  the  carbolic  acid  contained  in  the  dressing  next  to  come. 
This  consists  of  the  lac  plaster.  Before  application  the  plaster  is 
stripped  off  from  its  cambric,  by  moistening  the  cloth  in  water. 
This  is  done  in  order  that  the  plaster  may  more  easily  adapt  itself 
to  the  parts  about  the  wound.  The  gutta-percha  layer  must  also 
be  rubbed  off.    The  size  of  the  plaster  thus  applied  is  sufficient  to 

*  The  receipt  as  given  us  by  the  New  Apothecaries'  Company  at  Glasgow,  is 
the  following: 

Take  of  Shellac  3  parts, 

Carbolic  acid  I  part. 
Dissolve  with  gentle  heat,  and  spread  with  machine;  when  spread,  coat 
with  a  solution  of  gutta  percha.  lxlG  of  bisulphate  carbon. 
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overlap  the  wound  an  ineh  or  two  in  all  directions.  Above  thil  is 
applied  another  much  larger  piece  of  the  plaster,  with  its  cambric 
on,  and  the  whole  is  Becured  by  a  bandage. 

The  object  which  he  tries  to  accomplish  is  to  blockade  the  wound 
in  all  directions  by  dressings  exhaling  carbolic  acid'vapor,  while 
the  wound  itself  is  not  touched  by  the  arid  at  all.  The  small 
amount  of  the  acid  left  in  the  wound  soon  ceases  to  exert  any  irri- 
tating influence,  and  the  wound  is  exposed  only  to  the  vapor  of 
the  acid  which  penetrates  the  oil  silk  covering.  Mr.  Lister  has 
found  by  experiment  that  the  vapor  of  the  acid  winch  passes 
through  a  piece  of  oil  silk'  is  sufficient  to  disinfect  any  animal  mat- 
ter which  may  be  on  the  other  side.  Any  secretions  which  ex- 
ude from  the  wound  and  become  exposed  to  the  air  are  thus 
thoroughly  disinfected  before  they  have  :i  chance  to  regurgitate. 
The  same  fate'  awaits  any  germ  which  tries  to  find  its  way  in  with 
them. 

If  there  is  any  discharge  from  the  wound  the  dressings  should 
be  changed  daily.  The  upper  dressing  being  removed,  the  lower 
layer  of  plaster,  which  adheres  closely  to  the  skin,  is  carefully 
peeled  off  from  one  end  and  with  it  the  oil  silk.  As  the  wound  is 
exposed  it  is  syringed  with  the  1-40  solution,  and  this  is  continued 
until  the  new  dressing  is  applied. 

Plaster  dressings  can  not  be  applied  in  all  cases,  for  instance  on 
wounds  about  the  genital  organs.  In  such  cases  a  piece  of  lint 
soaked  in  a  solution  of  one  part  to  five  of  oil  is  used,  but  this  must 
be  changed  frequently. 

AVe  should  not  omit  to  add  that  the  parts  to  be  operated  upon 
should  be  well  washed  with  a  weak  solution  of  the  acid,  and  if 
there  are  any  folds  of  skin  or  parts  covered  with  hair  in  the 
neighborhood,  these  should  be  rubbed  hard  with  the  1-5  oily  solu- 
tion, to  destroy  any  organisms  that  may  be  lurking  about. 

A  word  here  about  the  antiseptic  ligature  and  suture.  A  de- 
tailed account  of  the  ligature  of  arteries  on  the  antiseptic  system 
has  been  given  by  Mr.  Lister  in  an  article  in  the  Lancet  of  April 
3,  1869,  and  he  still  continues  to  employ  ligatures  prepared  in  this 
way.  This,  in  brief,  consists  in  the  employment  of  fine  catgut 
ligatures  steeped  in  an  oily  solution  of  the  acid" of  the  strength  of 
one  part  to  five,  with  a  small  quantity  of  water  diffused  through 
it.  It  has  been  found,  by  experiment,  that  such  a  ligature  not 
only  does  not  exert  any  irritating  influence  on  the  parts  about,  but 
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eventually  becomes  organized  and  intimately  connected  with,  the 
outer  coat  of  the  artery  and  the  surrounding  tissue.  At  present 
torsion  is  used  almost  universally  in  England  for  all  the  smaller 
arteries,  and  the  writer  had  the  opportunity  of  witnessing  an 
amputation  of  the  breast  by  M.  Lister,  where  not  a  single  ligature 
was  used. 

Up  to  the  present  time  he  has  contented  himself  with  employ- 
ing silk  for  sutures,  with  one  exception,  however.  This  was  in  an 
operation  for  the  removal  of  a  small  tumor  on  the  forehead,  where 
catgut  sutures  were  used.  The  wound  was  dressed  antiseptically, 
and  the  patient  left  for  the  country,  and  was  not  seen  for  several 
days.  On  his  return,  the  dressings  were  removed,  and  the  wound 
was  found  to  have  healed  without  suppuration.  The  sutures  re- 
mained, to  all  appearance,  unchanged  ;  but  on  seizing  one  of  them 
with  the  forceps,  in  order  to  cut  them  with  the  scissors,  the  exter- 
nal portion  came  away  easily,  leaving  no  trace  behind  of  the  part 
which  had  been  buried  in  the  edges  of  the  wound.  The  same  was 
the  case  with  all  the  other  sutures.  He  is  of  the  opinion  that  in 
this  case  the  deep  portion  of  the  suture  had  either  become  organ- 
ized or  was  absorbed.  He  purposes  to  experiment  further  in  this 
direction,  to  see  if  this  result  is  constant. 

The  antiseptic  dressing  has  been  found  to  be  most  successful  in 
the  treatment  of  abscesses,  compound  fractures,  excisions  of  the 
breast,  and  in  those  wounds  to  which  the  dressing  can  be  easily 
and  accurately  applied.  He  has  not  had  uniform  success  in  the 
treatment  of  amputations,  though  he  has  found  them,  on  the 
whole,  to  do  much  better  than  when  dressed  according  to  old  rules. 
During  the  last  two  years  that  he  has  employed  this  system  he 
has  had  but  one  case  of  erysipelas,  and  two  of  pyemia.  This  in 
wards  which  contain,  on  an  average,  some  sixty  patients,  and  in 
an  infirmary  which  has  for  its  site  an  old  cholera  burying  ground, 
is  certainly  something  to  boast  of. 

The  writer  has  had  the  opportunity  of  conversing  with  Mr. 
Lister  on  this  system,  and  also  with  many  prominent  English  sur- 
geons, and  can  truly  say  that  nowhere  has  he  seen  the  details  so 
carefully  attended  to  as  in  Mr.  Lister's  wards.  Most  surgeons,  in 
England,  at  least,  have  contented  themselves  with  following  his 
directions  in  a  general  way,  frequently  omitting  some  important 
particular.  For  instance,  one  writer  states  that  he  took  great 
pains  to  wash  out  his  sponges  in  water  both  before  and  during  the 


704  Selected. 

operation!  The  very  thing  he  should  have  taken  earc  not  to  do, 
unless  the  water  had  been  previously  rendered  antiseptic. 

Whatever  the  merits  of  the  antiseptic  system  may  be,  it  is  very 
evident  that  a  proper  appreciation  of  them  can  never  be  arrived 
at  without  that  scrupulous  attention  to  detail  which'  has  so  fre- 
quently been  insisted  upon  by  its  originator. 


Statistics  of  Syphilis  in  Paris. — Dr.  Leon  Le  Fort  contributes 
to  the  Gazette  Ifebdomadaire  the  statistics  of  syphilis  which  he  had 
collected  as  surgeon  to  the  hospital  udu  Midi  "  in  18G6-G7.  In  the 
space  of  17  months  there  fell  to  his  charge  1,824  in-door  and  12,889 
out-door  cases,  many  of  which  were  relapses.  Of  4,987  cases  of 
Menorrhagia,  the  history  of  which  was  known,  there  were  957 
under  20  years  of  age,  and  1,915  between  20  and  25  inclusive.  The 
period  of  incubation  was  ascertained  in  2,070  cases.  In  50  of  these 
the  disorder  was  developed  in  24  hours;  149  cases  appeared  in 
two  days;  327  in  three  days.  The  greatest  number  was  in  eight 
days.  Only  in  35  cases  did  the  period  extend  to  15  days.  There 
were  645  cases  of  orchitis,  of  which  227  were  on  the  left  side,  2G9 
on  the  right,  44  on  both,  and  80  not  specified.  The  greater  fre- 
quency of  orchitis  on  the  right  side  has  been  attributed  to  the 
more  frequent  carrying  of  the  testicles  on  the  left  side,  which  ex- 
poses the  right  testis  to  the  friction  of  the  clothing.  The  greatest 
tendency  to  orchitis  existed  between  10  and  25  days  after  the 
commencement  of  urethritis.  As  to  the  relation  of  this  disease  to 
the  treatment,  264  of  the  479  cases  had  received  no  treatment  at 
all,  while  73  had  used  balsamics,  82  injections,  and  60  both  bal- 
samics  and  injections.  He  concludes  with  the  inference  that 
although  the  absence  of  treatment,  by  prolonging  the  time  in 
which  orchitis  may  occur,  rather  favors  its  occurrence,  yet  the 
mode  of  treatment  has  no  influence  in  this  respect. 


Philip  Maret,  of  New  Haven,  has  bequeathed  8146,000  to  the 
Connecticut  State  Hospital,  the  income  of  which  is  to  be  applied 
to  indigent  patients. 


The  Decimal  System  of  the  gramme  and  multiples  has  been 
adopted  in  the  Austrian  Pharmacopoeia. 


the  cincinnati 
Lancet   and  Observer. 


E.  B.  STEVENS,  M.  D.,  Editor. 
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Original  Communications. 


Art.  I. — The  Influence  of  the  Mind  of  the  Mother  upon  the  Fcetus  in 

Titer  0: 

By  W.  HOBBS,  M.  D.,  Carthage,  Ind. 

[Bead  before- the  Union  Medical  Society,  at  Knightstown,  Ind., 
at  their  September  session,  and  offered  to  the  Lancet  and  Observer 
for  publication  by  their  order.] 

The  belief  that  the  state  of  the  mind  of  the  pregnant  female  can 
and  does  affect  the  development  of  the  foetus  in  utero  is  older  than 
the  records  of  medicine.  The  stratagem  by  which  Jacob  so  largely 
increased  his  share  of  the  flocks  of  his  father-in-law  is  biblical  evi- 
dence of  its  acceptance  in  that  early  day. 

The  ancient  Greeks  firmly  believed  that  the  thoughts  of  the 
mother  gave  features  to  the  offspring,  and  were  careful  to  furnish 
-  their  dwellings  with  the  finest  works  of  beauty  and  art  for  the 
contemplation  of  their  wives  during  gestation,  and  anxiously 
guarded  thcrn  from  all  sources  of  displeasing  and  painful  emo- 
tions. Such  figures  as  Apollo,  Bacchus,  Castor  and  Pollux,  Anto- 
nius,  Narcissus,  etc.,  were  kept  before  them,  that  by  the  contem- 
plation of  their  perfect  proportions  the  minds  of  those  expecting 
to  be  mothers  might  admire  their  beauty  and  impress  their  form 
45 
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upon  their  offspring.  Tiic  ill-favored  and  deformed  Dionysius  was 
extremely  anxious  that  his  offspring  might  be  more  comely  than 
himself,  and  in  order  to  bring  about  this  result  he  brought  before 
his  wife  beautiful  pictures  and  pleasing  objects  for  her  study  and 
contemplation. 

The  "Loves  of  Theagenes  and  Characlea,"  one  of  the  first  novels 
ever  written,  was  based  upon  this  belief;  the  heroine  having  been 
born  white  from  Ethiopian  parents,  her  mother  having  often 
viewed  the  picture  of  Andromeda,  which  was  painted  with  a  white 
face. 

In  the  infant  years  of  the  science  of  medicine  the  same  notions 
prevailed,  and  they  were  accepted  and  taught  by  medical  men. 
Hippocrates  was  so  well  convinced  of  the  force  of  these  mento- 
maternal  influences  upon  the  offspring  that  in  the  case  of  a  noble 
lady  who  was  under  j)rosecution  for  having  given  birth  to  a 
mulatto  child  (she  and  her  husband  both  being  white),  he  tes- 
tified that  the  monster  was  caused  by  the  picture  of  an  Ethio- 
pian which  hung  in  her  chamber,  and  thus  saved  her  from  punish- 
ment. It  was  also  the  opinion  of  Galen  that  a  picture  could  pro- 
duce such  an  effect. 

But  we  need  not  go-to  ages  so  remote  to  find  people  who  believe 
that  impressions  made  upon  the  mind  of  the  mother  can  and  do 
influence  the  development  of  the  unborn  child,  nor  to  the  early 
fathers  in  medicine  in  search  of  men  learned  in  science  who  credit 
and  teach  such  doctrine.  The  progress  which  we  have  made 
in  knowledge  and  truth  has  stripped  enlightened  nations  of  much 
fable  and  superstition  relative  to  this  subject;  but  the  fact  remains 
well  fixed  in  the  public  and  professional  mind  that  the  mental  state 
of  the  mother  exerts  a  great  influence  over  the  foetus  in  the  womb, 
and  that  powerfully  engaging  thoughts  and  frightful  imaginations 
may  and  often  do  produce  corresponding  effects  upon  its  develop- 
ment and  growth.  In  making  this  statement  I  am  very  far  from 
saying  or  believing  that  all  which  the  ignorant  and  superstitious 
of  the  present  or  of  former  days  attribute  to  such  cause  is  true, 
and  that  the  many  wonderful  and  foolish  stories  oft  repeated  of 
monstrous  births  and  strange  "marks"  are  to  be  believed,  but  I 
mean  to  say  just  what  I  have  said  and  no  more. 

All  medical  writers,  ancient  and  modern,  recognize  an  excess  of 
irritability  and  impressibility  in  the  nervous  system  of  the  preg- 
nant woman,  and  are  careful  in  their  advice  for  the  management 
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of  such  to  counsel  removal  from  all  sources  of  offense  and  irrita- 
tion, and  to  associate  about  them  those  things  which  produce  qui- 
etude, equanimity,  and  content. 

"  Nothing  contributes  more  certainly  to  the  safety  and  future 
good  health  of  the  child  than  cheerfulness  of  mind,  or  at  least, 
equanimity  on  the  part  of  the  mother.  This  fact  was  well  known 
to  the  ancients,  and  they  acted  upon  it  accordingly,  by  giving 
great  attention  to  the  wants  of  pregnant  women,  removing  from 
them  all  disagreeable  and  disgusting  objects,  and  constantly  pre- 
senting them  with  subjects  calculated  to  excite  admiration,  or  cre- 
ate agreeable  impressions  on  the  mind."  (Dewees  on  Children,  p. 
39.) 

M.  Bouchut,  in  his  Treatise  on  Diseases  of  Children,  in  enume- 
rating the  accidents  of  pregnancy  which  may  affect  the  health  of 
the  fcetus,  says  "very  intense  mental  impressions  experienced  by 
the  mother  "  is  among  the  principal,  (p.  4.)  "  In  pregnancy  the 
reaction  of  mental  agitation  or  depression  is  capable  of  producing 
very  unfortunate  impressions,  both  upon  the  mother  and  fcetus." 
(Eberle  on  Child,  p.  11.)  4 

Smellie  relates  a  case  in  which  the  mental  agitation  produced 
by  the  convulsions  of  a  child  in  the  lap  of  a  pregnant  woman  was 
followed  by  a  very  extraordinary  train  of  circumstances.  (Cases, 
etc.,  vol.  2,  p.  .73.) 

';This  extreme  impressibility  of  the  nervous  system  in  preg- 
nant women  teaches  us  the  necessity  for  preventing  them  from 
witnessing  scenes  of  acute  suffering  or  distress,  such  as  those  of 
sickness,  especially  convulsive  affections,  or  the  agonies  of  a  death- 
bed. They  should  not  be  present  when  others  are  in  labor.  They 
ought  by  every  possible  means  to  be  saved  from  exposure  to  cir- 
cumstances likely  to  impress  them  strongly  with  terror,  which 
may  not  merely  produce  physical  injury  in  them  or  their  child, 
but  has  also  been  known  most  seriously  to  affect  the  mental  and 
intellectual  constitution  of  the  latter."  (Montgomery,  Obst.  Essays, 
p.  32.) 

But  while  all  argue  that  such  influences  may  affect  the  health  and 
happiness  of  the  mother,  and  may  cause  the  death  of  the  foetus,  and 
such  other  changes  in  its  growth  and  development  as  we  under- 
stand may  follow  from  the  alterations  in  its  nutrition,  which  these 
maternal  conditions  may  affect,  some  limit  the  degree  of  fcetal 
impressibility  to  this  extent,  and  deny  that  the  mental  state  of  the 
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mother  can  or  does  so  control  the  development  of  the  child  in  utero 
as  to  modify  its  growth  into  particular  forms  and  make  it  resemble 
the  image  in  her  mind.  That  such  does  exist,  and  that  it  is  some 
times  exercised  to  the  production  of  flesh  marks  and  monsters  is,  I 
believe,  generally  credited  among  intelligent  people  outside  of  the 
profession  of  medicine.  I  think  I  am  also  safe  in  saying  that  so 
far  as  I  am  acquainted  with  medical  men  a  great  majority  of  them 
entertain  the  same  opinion. 

Many  of  our  writers  and  teachers,  and  some  of  their  pupils, 
give  a  general  denial  to  the  whole  question  of  the  "influence  of  the 
imagination,"  as  it  is  generally  termed,  in  modifying  the  organiza- 
tion of  the  foetus,  and  in  terms  more  positive  and  learned  than 
wise  or  true,  pronounce  the  story  a  mere  fable,  and  the  cases  pre- 
sented "  old  women's  tales."  I  hope  to  be  excused  for  answering 
such  argument  by  saying  that  u  old  women's  tales  "  are  as  good  as 
any  body's  tales,  if  they  be  true;  and  whether  true  or  untrue, 
they  are  quite  as  good  as  induction  in  an  experimental  science,  or 
a  philosophy  opposed  to  facts. 

The  question  before  us  is  a  question  of  fact,  not  of  induction  or 
sequence  or  philosophy — of  vital  phenomena — of  physiology,  and 
like  all  such  questions,  can  only  be  studied  by  the  observation 
of  nature.  Such  phenomena  can  not  be  reasoned  out  by  them- 
selves nor  inferred  by  logical  sequence  from  any  original  princi- 
ples, or  any  other  set  of  phenomena,  and  thus  proved.  Nor  can 
they  be  denied  by  showing  them  improbable,  or  disputed  because 
they  can  not  be  explained  in  accordance  with  our  other  knowl- 
edge. 

The  argumentum  ad  hominem  of  those  who  deny  that  the  mind  of 
the  mother  can  produce  such  effects  upon  the  development  of  the 
child  is  that  the  anatomical  relation  of  the  two  beings  does  not 
exist  whereby  such  power  could  be  transmitted.  This  is  no  answer 
in  physiology ;  if  it  were  we  should  deny  that  a  child  was  ever 
born  into  the  world,  for  the  whole  process  of  reproduction,  from 
ovulation  to  birth,  is  a  wonder  of  which  we  know  but  little,  and 
which  no  man  can  explain.  All  which  we  have  acquired  consists 
of  a  few  facts  which  we  have  observed.  In  the  study  of  nature 
facts  must  be  admitted,  however  incredible,  when  supported  by 
proper  evidence. 

How  does  the  matter  stand  ?  The  following  cases  have  fallen 
under  my  own  observation : 
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Case  1.  Mrs.  C,  aged  25,  during  the  second  or  third  month  of 
her  first  gestation  was  surprised  at  the  door  by  a  beggar  who  was 
so  deformed  by  paraplegia  of  the  right  side  that  he  was  barely  able 
to  stagger  from  door  to  door.  She  was  greatly  terrified  at  his 
appearance,  and  during  the  remainder  of  her  pregnancy  was 
scarcely  able  to  get  the  image  out  of  her  mind.  Her  child  was 
born  at  full  term  and  is  now  a  grown  woman.  From  her  birth  she 
has  suffered  from  partial  hemiplegia  of  the  right  side.  Her  gait  is 
staggering  and  uncertain,  and  her  hand  on  that  side  too  unsteady 
to  lift  a  cup  of  tea  or  water. 

Case  2.  Mrs.  C,  during  the  early  months  of  gestation,  was 
passing  through  an  alley  in  which  a  black  and  white  spotted  horse 
was  grazing.  After  she  had  passed  the  animal  he  came  after  her 
with  head  extended,  ears  laid  back,  and  mouth  open  in  the  act  of 
seizing  her  with  his  teeth.  In  great  terror  she  ran  screaming  and 
scrambled  over  a  fence  out  of  his  way.  The  image  of  the  fright- 
ful brute  remained  fixed  in  her  mind  during  the  remainder  of  her 
gestation,  and  when  her  child  was  born  a  nevus  as  large  as  a  man's 
hand  was  found  on  its  righ't  side  and  hip,  covered  with  hair  resem- 
bling that  of  a  horse,  and  in  spots  of  white  and  black  or  brown. 
The  child  has  since  grown  into  a  woman,  the  nevus  has  kept 
pace  in  the  growth;  the  skin  and  hair  need  no  help  of  fancy  to 
make  the  resemblance  of  a  horse's,  and  the  spots  are  very  distinct. 

Case.  3.  Mrs.  B.,  in  the  third  month  of  her  third  pregnancy,  was 
visited  by  a  wounded  soldier  who  was  shot  through  the  hand.  She 
had  often  heard  of  him,  as  he  belonged  to  a  company  in  which  her 
husband  was  an  officer.  She  did  not  see  the  hand,  but  was  reminded 
of  the  description  she  had  had  of  it,  and  as  he  held  it  up  before  her 
her  mind  appeared  impressed' with  it  in  a  very  remarkable  man- 
ner. All  notice  of  the  fact,  however,  was  soon  forgotten,  until  the 
child  was  born,  when  one  of  its  hands  was  found  without  a  whole 
finger  on  it.  The  rudimentary  parts  were  twisted  together  and 
united  at  the  extremities,  and  near  the  middle  of  the  hand  was  an 
orifice  entirely  through.  The  little  fellow  grew  to  be  about  three 
years  old,  and  I  have  often  seen  him  amusing  himself  by  passing 
pins  and  other  small  objects  through  this  opening. 

Dr.  Montgomery,  in  his  Obst.  Essays,  pp.  35  and  36,  relates  the 
following  interesting  case  :  "  A  lady  pregnant  for  the  first  time,  to 
whom  I  recommended  freqtfent  exercise  in  the  open  air,  declined 
going  out  as  often  as  was  thought  necessary,  assigning  as  her  reason 
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that  she  was  afraid  of  seeing  a  man  whose  appearance  had  greatly 
shocked  and  disgusted  her.  He  used  to  crawl  along  the  flag-way 
on  his  hands  and  knees  with  his  feet  turned  up  behind,  which  lat- 
ter were  malformed  and  imperfect,  appearing  as  if  they  had  been 
cut  off  at  the  instep,  and  he  exhibited  them  thus  in  order  to  excite 
commiseration. 

"I  afterward  attended  the  lady  in  her  confinement,  and  her  child, 
which  was  born  a  month  before  it-  time,  and  lived  but  a  few  min- 
utes, although  in  every  other  respect  perfect,  had  the  feet  mal- 
formed and  defective  precisely  in  the  same  way  as  those  of  the 
cripple  who  had  alarmed  her  and  whom  I  had  often  seen." 

Dr.  M.  says  (lb.  p.  36)  still  more  recently  he  witnessed  the  fol- 
lowing fact:  "Mrs.  N.,  the  wife  of  a  clergyman,  came  to  town  for 
her  confinement,  and  a  lady  who  was  with  her  told  me  that  she 
had  been  very  uneasy  in  her  mind  from  an  apprehension  that 
her  child  would  be  born  with  a  deformed  hand.  Her  anxiety  had 
been  induced  by  the  following  occurrence:  the  mistress  of  a  school 
which  she  frequently  visited  had  been  delivered  of  a  child  with  a 
deformed  hand,  and  as  Mrs.  N.  was  known  to  be  at  all  times  very 
nervous  and  easil}'  alarmed,  and  was  then  a  short  time  pregnant, 
great  pains  were  taken  to  prevent  her  seeing  the  child,  except  with 
such  precaution  as  would  preclude  her  observing  the  hand.  It  hap- 
pened, however,  one  day  that  she  walked  unexpectedly  into  the 
room  where  it  lay  asleep  and  sat  down  by  the  cradle  to  look  at  the 
child,  which  at  the  moment  happened  unfortunately  to  have  the 
deformed  hand  fully  exposed  to  view.  She  felt  greatly  shocked, 
and  afterward  alluded  to  what  she  had  seen  and  expressed  the  con- 
viction that  her  child  would  be  born  with  a  similar  deformity.  Very 
soon  after  her  delivery,  she  expressed  an  anxious  wish  to  see  her 
infant,  which  was  brought  to  her  wrapped  in  flannel  in  the  usual 
way.  She  instantly  drew  out  the  child's  arm  and  exclaimed  with 
a  look  and  tone  of  horror,  'Oh,  the  dreadful  hand!'  and  there  it  cer- 
tainly was,  with  exactly  the  same  deformity  as  that  which  had  ex- 
cited her  disgust  and  terror  several  months  before.  The  deformity 
consisted  in  the  absence  of  one  finger  and  the  complete  union  of 
the  middle  and  third  fingers,  the  united  extremities  of  which  were 
covered  by  one  nail,  presenting  a  very  disagreeable  appearance 
indeed." 

P.  H.  Bird,  in  a  note  to  a  translation  of  M.  Boucliut  on  Children, 
cites  the  case  of  a  young  woman  in  the  sixth  month  of  pregnancy 
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who  caught  a  full  view  of  a  double  hare-lip  while  under  operation. 
She  fainted,  and  at  full  term  of  utero-gestation  was  delivered  of  a 
full-grown  female  child  who  had  double  hare-lip  and  cleft  palate 
like  the  one  she  saw  three  months  before.  No  such  deformity  had 
previously  been  known  either  in  her  family  or  that  of  her  hus- 
band. 

The  published  cases  in  attestation  of  the  fact  in  question  might 
be  cited  in  great  numbers,  and  the  notes  of  almost  every  physician 
of  many  years'  experience  will  add  new  examples. 

Dr.  Eberle  says,  "This  erroneous  and  injurious  notion  is  unre- 
servedly rejected  by  all  sensible,  observant,  and  reflecting  physi- 
cians." (Eberle  on  Child,  p.  13.)  Let  us  see  who  are  neither 
"sensible,"  "observant,"  nor  "reflecting." 

The  tendency  to  epilepsy  may  be  "born  with  one  from  the  imag- 
ination of  the  mother  when  she  was  pregnant,  being  shocked  at 
the  sight  of  a  person  in  an  epileptic  fit."    (Boerhave,  Aph.  1095.) 

"  There  seems  reason,  however,  to  believe  in  the  occasional  ori- 
gin of  deformities  in  the  foetus  from  vivid  external  impressions 
acting  through  the  imagination  of  the  mother."  (P.  H.  Bird, 
Bouchut,  Dis.  Child,  p.  5.) 

Mr.  Whitehead  relates  many  cases  in  confirmation  of  this  opin- 
ion which  he  fully  indorses.    (Hereditary  Diseases,  p.  16.) 

"The  question  whether  mental  emotions  do  influence  the  devel- 
opment of  the  embryo  must  be  answered  in  the  affirmative. 
Instances  undoubtedly  have  occurred  of  such  mental  impressions. 
Fright  more  particularly,  when  violent,  giving  rise  to  malforma- 
tions. Seeing  that  many  malformations  originate  in  arrest  of 
development,  and  how  frequently  the  former  bear  a  certain  resem- 
blance to  numerous  animals,  it  is  just  conceivable  that  the  devel- 
opment of  the  embryo  may  be  so  arrested  by  maternal  emotions 
as  accidentally  to  occasion  a  likeness  between  the  object  that  pro- 
duced the  impression  and  the  resulting  malformation."  (Roki- 
tansky.  Path.  Anat.  vol.  1,  p.  11.) 

See  also  M.  Esquirol's  treatise  on  Insanity:  where  we  are  taught 
that  we  are  often  to  look  to  the  maternal  womb  for  the  true  cause 
not  only  of  imbecility  but  also  of  the  different  kinds  of  mania. 

"I  can  not  help  thinking  it  quite  consistent  with  reason  and  the 
present  state  of  our  knowledge  to  believe  that  a  very  powerful 
impression  on  the  mother's  mind  or  nervous  system  may  inju- 
riously affect  "the  foetus  still  lodged  in  her  womb,  actually  a  part  of 
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herself,  and  deriving  its  supply  of  life  from  her  blood."  (Montgom- 
ery, Obst.  Essays,  p.  34.)  The  cases  which  I  have  already  quoted 
from  this  writer  show  what  are  these  injurious  effects 

The  names  of  men  eminent  in  science  who  entertain  the  above 
views  "might  be  added  in  large  numbers,  but  my  space  will 
not  permit.  It  is  but  just  to  say  that  the  opposite  opinions  are 
held  by  a  large  number  of  learned  observers,  so  that  there  remains 
no  sufficient  reason  for  either  party  to  bandy  epithets  as  Dr.  Eberle 
has  done. 

The  following  propositions  in  relation  to  the  matter  in  contro- 
versy, which  I  believe  to  be  true,  contain  about  all  that  is  known : 

First.  That  there  is  a  great  increase  in  the  excitability  and 
impressibility  of  the  nervous  system  of  females  during  pregnancy, 
and  that  the  health  and  safety  of  both  the  mother  and  child 
demand  that  she  should  as  far  as  possible  be  removed  from  all 
sources  of  mental  excitement  and  disquiet. 

Second.  That  the  normal  health  and  development  of  the  foetus 
may  be  interrupted  and  deformities  in  its  growth  produced  by 
powerful  impressions  made  upon  the  mind  of  the  mother  during 
the  early  months  of  gestation. 

Third.  That  imbecility,  mania,  and  other  diseases  and  infirmi- 
ties of  the  nervous  system,  some  times  owe  their  origin  in  the 
child  to  the  mental  state  of  the  mother  during  gestation. 

Fourth.  That  the  deformity  or  other  disability  of  the  child  some 
times  resemble  in  kind  and  degree  the  form  and  intensity  of  the 
image  in  the  mother's  mind. 

Fifth.  That  deformed  children  are  some  times  born  when  the 
state  of  the  mother  gave  no  reason  to  expect  it,  and  conversely, 
when  the  mental  condition  has  given  great  uneasiness  and  fear  for 
the  safety  of  the  child,  it  has  not  always  been  correspondingly 
marked  or  deformed. 

Sixth.  That  our  present  knowledge  is  insufficient  to  explain  the 
modus  operandi  of  these  physical  influences  upon  the  foetus. 
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Art.  II. —  Congenital  Malformations. 

By  G.  A.  DUZAN,  Zionsville,  Ind. 

An  article  appeared  in  the  June  number  of  the  Lancet  on  con- 
genital abnormities,  which  proved  to  be  the  causa  conjuncta  of  an 
attack  of  cacoethes  scribendi,  in  the  person  of  Dr.  E.  Mendenhall, 
the  symptoms  of  which  appear  in  the  October  number  of  the  same 
journal.  Dr.  Mendenhall  seems  to  have  expended  his  whole  force 
of  sound  philosophy  and  forcible  logic  (?)  on  the  author  instead  of 
the  article.  In  his  erudite,  literary,  and  scientific  effusion,  the  gen- 
tleman ventured  to  express  some  advisory  suggestions,  for  which 
gratitude  is  returned  by  the  individual  for  whom  the  favor  was 
intended  proportionate  to  a  proper  appreciation  of  the  advice  so 
gratuitously  and  courteously  offered.  Dr.  Mendenhall  seems  to  be 
infatuated  by  the  idea  that  the  image  of  a  cat  "with  its  bowels 
hanging  out  and  head  shot  away  or  covered  with  blood,"  being 
"  impressed  on  the  sensorium  commune  of  a  highly  sensitive  and 
susceptible  subject,"  about  the  sixth  week  of  pregnancy,  will  so 
alter  the  cell-genesis  of  the  foetus  in  utero  as  to  develop  therefrom 
"a  cat  or  horned  owl."  But  if  an  interpretation  of  the  strange 
phenomenon  is  solicited,  the  solicitor  at  once  becomes  an  "egotist- 
ical pedagogue,"  an  impertinent  jackanapes,  if  nothing  worse. 
Such  a  mode  of  argumentation  is  certainly  very  forcible  if  not  ele- 
gant and  convincing,  and  strongly  evinces  a  large  element  of 
pedantry  in  the  mind  of  the  person  who  resorts  to  it.  Accord- 
ing to  Dr.  Mendenhall's  philosophy  and  logic  (?)  the  "  monstrous 
birth"  reported  was  the  product  of  transmutation  of  a  human 
foetus  into  a  feline  foetus,  from  which  was  developed  in  utero  and 
expelled  therefrom — a  cat!  This  transmutation  was  effected,  as 
the  gentleman  avers,  by  the  image  of  a  cat  "with  its  bowels 
hanging  out  and  head  shot  away  or  covered  with  blood"  being 
impressed  on  the  "sensorium  commune"  of  the  mother  about  the 
sixth  week  of  pregnancy.  Now  to  effect  this  transmutation  of  one 
genus  into  another,  the  vital  dynamics  and  formative  force  which 
belong  peculiarly  to  the  human  foetus  and  determine  its  differentia 
must  be  abolished  or  suspended,  and  the  vital  dynamics  which 
determine  the  development  of  a  cat  must  be  substituted,  a  phenom- 
enon the  contemplation  of  which  is  as  hideous  and  repugnant  to 
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our  feelings  as  the  theory  of  Pythagoras  concerning  the  transmi- 
gration of  the  human  soul.  Fortunately  sueh  phenomena  occur 
only  in  the  imagination  of  Dr.  Aiendenhall,  and  the  womb  of 
woman  obedient  to  the  prim  ordial  and  immutable  edict  of  nature, 
"each  after  his  kind,"  has  and  ever  icill  bring  forth  fruit  the  genus 
of  which  is  immutably  the  same.  In  accordance  with  the  logic  (?) 
of  Dr.  Mendenhall  a  "highly  sensitive  and  susceptible"  female 
about  the  sixth  week  of  pregnancy  beholds  a  cat  with  its  "head 
shot  away  or  covered  wit^  blood,"  and  immediately  the  generic 
force  and  histo-genesis  peculiar  to  tho  human  foetus  is  abolished. 
The  peculiarities  of  form  and  feature  which  were  inherent  to  the 
ovaric  germ  and  those  peculiarities  of  form  and  feature  trans- 
mitted by  the  male  parent  and  impressed  at  the  instant  of  fecun- 
dation are  all  effaced,  and  the  genus  of  the  fruit  of  the  womb  is 
changed.  Labor  comes  on  in  due  time,  and  the  object  of  labor  is 
expelled.  To  the  astonishment  of  the  doctor  it  proves  to  be  a 
"  cat  or  horned  owl."  To  this  day  the  doctor  is  not  absolutely  cer- 
tain whether  the  object  expelled  was  a  cat  or  whether  it  was  a  horned 
owl.  Again,  a  "  highly  sensitive  and  susceptible  subject,"  about  the 
sixth  week  of  utero-gestation  may  desire  a  particular  kind  of  food> 
and  failing  to  obtain  it,  some  invisible  and  mysterious  artistic 
agent  is  at  once  employed  in  engraving  an  image  of  the  object  desired 
on  the  surface  of  the  foetal  body.  -If  the  notions  of  Dr.  Mendenhall 
be  not  as  the  "baseless  fabric  of  a  dream,"  there  must  be  residing 
some  where  within  the  maternal  organism  an  invisible,  myste- 
rious and  unknown  artistic  power  capable  of  giving  to  images 
impressed  on  the  "sensorium  commune"  a  material  form  and  exist- 
ence in  the  womb.  If  such  power  exists  its  anatomical  seat  and 
functional  capabilities  are  unknown,  and  its  existence  must  be 
clearly  demonstrated  before  the  superstitious  notion  so  fondly 
cherished  by  Dr.  Mendenhall  is  accepted  as  "physiological  verity." 
There  is  an  opportunity  for  the  gentleman  to  elevate  and  place 
himself  upon  an  immortal  pedestal  by  discovering  and  interpret- 
ing this  peculiar  power. 

According  to  Virchow  no  development  of  any  kind  can  arise 
spontaneously.  But  all  developments,  whether  they  be  normal  or 
pathological,  of  individual  parts  or  entire  organisms,  can  spring 
only  from  a  cell  or  cells,  and  there  is  such  a  law  of  continuous  devel- 
opment that  a  single  cell  can  not  give  rise  to  a  new  series  of  devel- 
opmental forms.    Now  the  question  arises,  can  an  image  impressed 
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on  the  "sensorium  commune  of  a  highly  sensitive  and  susceptible 
subject"  about  the  sixth  week  of  pregnancy  create  a  cell  or  cells 
within  the  foetus,  from  which  new  and  abnormal  developments 
spring?  Just  here  it  will  not  be  irrelevant  to  the  subject  to  give 
the  views  of  Yirchow  as  expressed  in  his  work  on  Cellular  Pathol- 
ogy, p.  5-4,  in  the  following  language:  "Even  in  pathology  we  can 
now  go  so  far  as  to  establish  as  a  general  principle  that  no  develop- 
ment of  any  kind  begins  de  novo.  *  *  *  Just  as  little  as  we  can 
now  admit  that  a  taenia  can  arise  out  of  saburral  mucus,  or  that 
out  of  the  residue  of  the  decomposition  of  animal  or  vegetable 
matter  an  infusorial  animalcule,  a  fungus,  or  an  alga,  can  be 
formed,  equally  little  are  we  disposed  to  concede,  either  in  phys- 
iological or  pathological  histology,  that  a  new  cell  can  build  itself 
up  out  of  any  non -cellular  substance.  Where  a  cell  arises  there  a 
cell  must  have  previously  existed  (pmnis  cellula  e  cellula),  just  as  an 
animal  can  spring  only  from  an  animal,  a  plant  only  from  a  plant.'' 
That  the  physical  condition  of  the  mother  may  cause  defective 
or  excessive  cell  proliferation,  and  thus  give  rise  to  abnormal  devel- 
opment is  easily  comprehended.  But  that  an  impression  made  on 
the  maternal  mind  can  change  the  generic  force  of  the  ovaric 
germ  is  not  demonstrable,  and  would,  if  true,  destroy  the  harmony 
of  the  eternal  laws  of  continuous  development  which  enables  each 
genus  and  species  to  maintain  its  kind  as  pure  and  free  from  admix- 
ture as  when  it  issued  from  the  hands  of  its  Creator. 


Art.  III. — A  neic  Instrument  for  Chronic  Urethritis. 
By  G.  K.  PATTOX,  M.  D.,  Cincinnati. 

Chronic  urethral  discharge  is  proverbially  annoying  and  unsat- 
isfactory to  treat.  No  more  convincing  evidence  need  be  adduced 
than  the  diversity  of  its  treatment.  Local  measures  are,  in  the 
great  majority  of  cases,  the  best,  combined,  if  requisite,  with  the 
ordinary  systemic  tonics.  If  the  disease  is  caused  or  maintained 
by  renal  or  vesical  irritation,  the  gouty,  rheumatic  or  scrofulous 
diathesis,  these  states  will  at  the  same  time  require  attention.  I 
do  not  regard  the  so  called  specifics  peculiarly  curative  of  this 
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condition  as  in  gonorrhoea  proper;  and,  indeed,  ilie  general  depres- 
sion which  now  usually  possesses  our  patient,  due  to  the  mental 
disquietude  of  long  suffering  and  the  digestive  disorder  attendant 
upon  the  already  long  continued  disgusting  remedies,  renders  their 
withdrawal  desirable.  That  copaiba  and  cubebs  are  hurtful  rather 
than  curative  in  some  urethral  states  may  not  be  questioned. 
The  principal  local  methods  are  the  bougie  and  injections.  The 
rationale  of  cure  being  about  the  same  with  both,  viz:  distension, 
stimulation  and  a  more  or  less  thorough  application  of  the  various 
agents  employed  therewith.  These  ends,  one  would  suppose, 
might  be  better  attained  by  injections  alone,  but  the  difficulty 
seems  always  to  have  been  a  want  of  due  thoroughness,  precision 
or  certainty  in  their  application.  By  this  instrument,  which  I 
have  devised,  this  desideratum  may,  I  think,  be  accomplished. 


Description. — The  cut  should  have  represented  the  fenestra?  as 
extending  3-16  of  an  inch  higher  up  on  the  inferior  aspect  of  the 
instrument.  The  length  is  inches,  size  that  of  a  Iso.  8  ca- 
theter ;  the  sub-pubic  curve,  an  arc  of  a  circle,  If  inches  long ; 
the  circle  3^  inches  in  diameter.  The  circumference  of  the  shield 
is  notched  at  a  point  parallel  with  the  extremity,  as  a  guide  in  its 
introduction.  At  intervals  of  half  an  inch,  as  shown  in  the  dou- 
ble size  cross-section,  delicate  silver  points  extend  from  the  silver 
rods  to  the  central  canula.  keeping  in  position  and  giving  firmness 
to  the  outer  portion,  and  maintaining  the  inside  tube  in  position. 
The  instrument  is  composed  of  two  canula?,  the  outer  one  fene- 
strated to  within  -|  an  inch  of  its  curved  extremity ;  this  is  hoi- 
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low  and  closed  except  in  the  direction  of  entrance  of  the  smaller 
tube.  The  inner  tube  is  drawn  exceedingly  thin,  permitting  as 
much  water  to  pass  through  it  as  a  No.  -i  catheter,  and  passes 
through  the  axis  of  the  larger  tube,  and  1-16  of  an  inch  within  its 
capped  extremity.  There  are  no  attachments  between  the  tubes 
at  the  point  where  the  smaller  enters  the  capped  extremity  of  the 
larger  one,  nor  within  it,  so  that  any  fluid  entering  the  conical 
space,  through  the  inner  tube,  becomes  recurrent  through  the  un- 
obstructed space  intervening  between  the  outer  and  inner  tube, 
and  thus  reaching  the  fenestras  and  urethra,  finally  emerges  at  the 
meatus. 

The  position  of  the  patient  during  its  introduction  and  use  may 
be  either  upon  his  feet,  the  body  being  well  bent  forward  upon  the 
thighs,  or  reclining  upon  his  side  on  the  edge  of  a  lounge  in  a 
flexed  position.  It  should,  as  a  rule,  be  introduced  so  as  to  engage 
the  membranous  portion  of  the  urethra ;  though  it  will  not  be  a 
diflicult  matter  for  the  intelligent  surgeon  to  locate  the  seat  or 
origin  of  the  discharge  and  proceed  at  once  to  the  right  point. 

Treatment  of  the  prostatic  part  of  the  urethra  in  gleet  proper 
will  seldom  be  required.  Discharge  here  is,  in  nearly  all 
instances,  from  chronic  inflammation  or  relaxation  of  the  pro- 
state, oftcner  the  result  of  other  causes  than  gonorrlmca ;  its 
ducts  secreting  a  small  quantity  of  muco-pus,  keeping  up  a 
constant  thin  discharge  into  the  urethra,  exceedingly  diflicult  to 
cure  often  times  by  any  plan  of  treatment,  nearly  all  the  recent 
authorities  recommending  here  general,  in  preference  to  local, 
measures,  though,  in  any  case  in  which  local  applications  may  be 
considered  advantageous,  this  simple  device — its  curve  being  a 
little  lengthened — will  aflbrd  the  readiest  way  of  applying  them. 

Some  of  its  merits  are :  the  facility  with  which  a  large  quantity 
of  water  may  be  passed  through  any  or  every  part  of  the  urethra, 
flushing  it  out  with  a  full  and  rapid  stream,  thereby  thoroughly 
distending  and  cleansing  it  from  the  deeper  seated  parts  in  the  direc- 
tion of  the  meatus,  thus  avoiding  the  risk  apprehended  by  some 
from  the  ordinary  syringe,  of  stricture,  swelled  testicle,  and  of 
carrying,  or  forcing  inoculable  matter  down  into  the  deeper  por- 
tions of  the  canal.  That  the  last  is  possible  in  ordinary  gonor- 
rhea by  the  common  method,  may  be  made  apparent  to  any  one 
by  inspecting  clear  water,  after  having  been  washed  through  the 
urethra  by  this  canula  even  immediately  after  the  patient  has 
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urinated.  I  advert  to  this,  as  Prof.  Bumstead,  while  ardently 
advocating  injections  in  acute  and  chronic  blennorrhagia,  states: 
"  It  is  asserted  that  the  injected  fluid  carries  before  it  the  rnuco- 
pus  within  the  urethra,  and  thus  extends  the  disease  to  the  deeper 
portions  of  the  canal.  Supposing  this  possible,  in  any  case  it  can 
not  take  place  if  the  patient  pass  his  water  before  injecting.'' 

It  may  be  objected  to  this  instrument  that  its  mere  introduction 
may  carry  the  secretion  of  gleet  to  healthy  parts,  but  the  secre- 
tion here  is  so  seldom — probably  never — noxious,  that  the  risk 
may  be  considered  inappreciable,  and  even  in  the  acute  disease, 
where  local,  applications  may  be  demanded,  the  benefit  would  far 
outweigh  the  slight  risk  of  further  contamination.  Again,  if  the 
disease  be  maintained  by  stricture  this  catheter  will  accomplish 
a  double  purpose.  It  can  be  used  with  any  of  the  soft-rubber 
valve  syringes  (Shepard's  or  Davidson's  patent  I  prefer),  as  they 
afford  the  delivery  of  a  large,  forcible  and  continuous  stream  of 
water,  the  end  of  the  rubber  tubing  being  slipped  directly  over 
the  inlet  of  the  instrument.  It  can  be  introduced  with  the  same 
ease  and  with  as  little  irritation  as  any  catheter.  Its  withdrawal 
may,  however,  be  attended  with  slight  pinching  of  the  mucous 
membrane  if  there  is  much  thickening  of  the  sub-mucous  con- 
nective tissue,  or  contraction  of  the  canal,  but  this  can  be  com- 
pletely overcome  by  keeping  the  syringe  in  vigorous  action  while 
withdrawing  it,  partly  by  the  lubricant  action  of  the  water,  and 
in  part  by  its  distension  of  the  urethral  walls.  While  using  the 
instrument  thoroughness  will  be  subserved  by  gently  turning,  or 
rather  rolling  it  between  the  fingers,  a  very  little  upon  its  axis, 
from  side  to  side.  Before  employing  a  medicated  solution  of  any 
kind  the  passage  should  be  well  washed  out  from  the  desired 
depth  by  passing  through  it  at  least  a  pint  of  warm  water,  either 
plain  or  containing  a  little  soap.  Soaping  the  water  is  often  ad- 
vantageous by  gently  stimulating  the  canal  and  dissolving  away, 
more  thoroughly,  the  secretions.  After  this,  about  half  a  pint  of 
the  chosen  solution  should  be  injected  with  the  whole  power  of 
the  syringe,  so  that  it  may  fully  and  completely  distend  the 
urethra  and  be  applied  to  it  at  the  same  time.  I  have  found  that 
the  thorough  cleansing  of  the  canal  by  the  tepid  water  renders  it 
unnecessary  to  use  solutions  of  more  than  one-half  the  strength 
usually  employed.  I  rarely  have  used  above  one  grain  of  any 
agent  to  the  ounce  of  water. 
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The  mere  inspection  of  this  simple  contrivance  will,  I  presume, 
suggest  its  utility  in  a  wide  range  of  urethral*  cases.  A  short, 
straight  instrument,  Xo.  12  catheter  scale  (not  figured  in  the  cut), 
fills  the  urethra  well,  and  is  serviceable  in  the  abortive  method  and 
in  diseased  conditions  of  the  spongy  urethra  anterior  to  the  bulb. 
The  curved  one,  however,  will  answer  in  all  cases.  I  have,  as  yet, 
only  used  this  instrument  in  chronic  urethritis  and  with  very  sat- 
isfactory results. 

These  instruments  may  be  obtained  of  Max  Wocher,  dealer  in 
surgical  instruments,  Cincinnati,  O. 


Art.  IY. —  Case  of  Davis  B.  Lanier. — Amnesia  of  written  lan- 
guage; vertigo;  unequal  pupils ;  intermittent  and  irregular  pulse  ; 
death ;  autopsy. 

By  ROBERTS  BARTHOLO^Y,  M.  D.,  Prof,  of  Materia  Medica  and  Thera- 
peutics in  the  Medical  College  of  Ohio,  etc. 

The  case  of  the  late  Davis  B.  Lawler  is,  in  some  respects,  so 
remarkable  that  an  account  of  it  can  not  fail  to  interest  the  medi- 
cal profession.  He  had.  for  many  years,  an  intermittent  and 
irregular  pulse.  During  the  last  two  years  of  his  life  he  presented 
an  example  of  that  peculiar  mental  defect — amnesia  of  written 
language. 

A  post  mortem  examination  enabled  me  to  verify  the  existence 
of  lesions  which  I  had  diagnosticated  during  life. 

Xot  to  weary  the  reader  with  prolix  details  I  refrain  from  nar- 
rating the  almost  daily  observations  made  during  the  fifteen 
months  of  my  attendance.  It  will  suffice  to  embrace  all  the  facts 
'  under  the  following  heads  : 

Objective  symptoms. 

Subjective  symptoms. 

Autopsy. 

Objective  Symptoms. — Mr.  Lawler  presents  the  usual  character- 
istics of  advanced  age.    He  is  now  in  his  eighty-second  year. 

Pupils  of  unequal  size,  the  left  being  dilated  and  motionless. 
The  reflex  and  accommodative  movements  of  right  eye  are  normal. 
With  the  aid  of  glasses  he  has  no  difficulty  with  near  objects; 
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remote  objects  he  distinguishes  as  readily  as  is  usual  at  this 
period  in  life.  An  arcus  senilis  exists  in  both  corner.  A  com- 
mencing opacity  is  detected  in  the  left  crystalline  lens. 

The  pulse  is  exceedingly  irregular.  It  is  intermittent,  hut  the 
interruptions  of  the  pulse-beat  arc  not  uniform;  a  full  pulsation 
is  followed  by  a  variable  number— from  two  to  five— of  very  small 
and  quick  pulsations,  each  of  which  varies  from  the  others  in 
duration  and  force,  and  then  a  pause  occurs.  The  peculiar 
quality  of  his  pulse  is  shown  in  the  subjoined  sphygmographic 
trace  taken  by  the  sphygmograph  of  Marey.  I  made  the  observa- 
tion when  he  was  in  the  erect  posture  and  at  a  time  when  he  was 
comparatively  free  from  cerebral  disturbance. 


It  will  be  perceived,  on  examination  of  this  tracing,  that  the 
ascent  of  the  wave  is  broken,  the  summits  irregular,  and  the  descent 
unmarked  by  the  normal  dicrotic  movement.  The  first  wave — on 
the  left  hand — is  followed  by  two  smaller  waves,  and  an  intermis- 
sion in  the  beat,  and  the  second  by  three  small  waves  each  differ- 
ing from  the  others  in  amplitude.  In  order  to  exhibit  the  wide 
departure  of  this  tracing  from  the  normal  I  append  a  trace  taken 
from  the  pulse  of  Dr.  B.  C.  Ludlow,  of  this  city. 


The  physical  signs  are  in  accord  with  the  sphygmographic 
trace.  A  loud  double  bellows  murmur  is  audible  at  the  base  of 
the  heart,  and  thence  propagated  in  both  directions.  I  therefore 
diagnosticate  obstruction  and  regurgitation  at  the  aortic  orifice 
with  also  mitral  insufficiency.  The  evidences  of  calcareous  degen- 
eration, as  furnished  by  the  state  of  the  radial  arteries  and  the 
arcus  senilis,  indicate  that  similar  changes  have  taken  place  in  the 
cardiac  valves  on  the  left  side.  As  the  irregularity  of  the  pulse 
has  been  observed,  according  to  Mrs.  Lawler,  for  more  than 
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twenty  years,  it  does  not  appear  what  relation  exists  between  the 
changes  in  the  valves  and  the  altered  rhythm  of  the  heart's  move- 
ments. It  is  probable,  however,  that  calcareous  degeneration  has 
preceded  the  irregularity  of  the  pulsations. 

The  vegetative  functions  are  well  performed  for  this  period  of 
life,  the  nutrition  of  the  body  being  maintained  at  a  uniform 
level.  He  had,  however,  during  my  attendance,  several  severe 
and  alarming  attacks  of  gastro-intcstinal  disorder.  After  recov- 
ery from  these  his  nutritive  forces  soon  repaired  the  waste. 

The  functions  of  animal  life  are  less  energetically  performed. 
His  walk  is  tremulous  and  ill-assured.  In  consequence  of  a  cere- 
bral disorder  to  be  presently  described,  he  had  often  much  diffi- 
culty in  maintaining  the  vertical  station,  and  he  had  several  severe 
falls  producing  serious  concussion  of  the  brain.  One  of  these 
accidents  occurred  in  September,  1867,  and  was  followed  by  alarm- 
ing symptoms.  He  had  complete  use  of  his  tongue,  and  articula- 
tion until  within  a  few  weeks  of  his  death  was  not  impaired.  His 
vocabulary  was  extensive  and  rich,  especially  in  unusua"!  words, 
but  names  of  persons,  places  and  dates  frequently  escaped  him. 

Sxibjective  Symptoms. — The  most  frequent  subject  of  complaint 
with  Mr.  Lawler  was  vertigo.  At  all  times  he  experienced  more 
or  less,  but  frequently  the  attacks  were  so  severe  as  to  incapacitate 
him  from  any  physical  or  intellectual  exertion.  When  he  rose 
from  the  bed,  or  attempted  to  exercise  his  mind  deeply  on  any 
topic,  the  vertigo  came  on  accompanied  by  nausea.  During  these 
attacks  his  eyes  were  suffused,  his  face  congested,  and  the  veins  of 
the  forehead  swelled. 

The  vertigo  seemed  to  me  to  be  due  to,  1st.  the  irregular  sup- 
f  ply  of  blood  to  the  brain  in  consequence  of  the  obstruction  and 
regurgitation  at  the  aortic  orifice ;  and,  2d,  to  a  structural  altera- 
tion of  some  part  of  the  right  hemisphere  of  the  brain,  as 
evidenced  by  the  dilatation  and  immobility  of  the  left  pupil. 

For  about  40  years  Mr.  Lawler  had  suffered  from  a  neuralgic 
affection,  involving  the  cutaneous  nerves,  chiefly  of  the  inferior 
extremities,  but  sometimes  also  of  the  trunk.  He  described  the 
sensation  as  a  sudden,  sharp  pain  shooting  along  the  limb  like  an 
electric  shock.  In  only  one  instance  had  decided  alterations  of 
nutrition  followed  the  pain  in  a  spot,  but  the  skin  of  the  legs  was 
rather  smooth  and  shining,  indicative  of  partial  nutritive  changes. 
The  pains  were  frequent  but  not  constant,  coming  on  usually  about 
46 
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11  a.  M.and  increasing  in  intensity  toward  evening,  and  subsiding 
during  the  night.  Although  he  had  consulted  physicians  in 
various  countries  he  had  not  found  relief.  A  wet  bandage,  which 
he  was  in  the  habit  of  applying,  assuaged  the  pains  somewhat. 
As  Mr.  Lawler  inherited  a  strong  predisposition  to  gout  it  is 
probable  that  this  neuralgia  was  gouty  in  character  and  origin. 

The  most  interesting  feature  of  the  case  was  the  amnesia  of 
written  language.  Mr.  Lawler  had  lost  the  power  to  recognize  the 
characters  by  which  we  express  ideas.  This  mental  defect,  as  I 
was  informed  by  Mrs.  Lawler,  had  existed  from  September,  1867, 
when  Mr.  Lawler,  in  falling,  had  suffered  a  severe  concussion  of 
the  brain. 

Since  some  of  my  readers  may  not  be  familiar  with  this  peculiar 
condition  of  the  mental  faculties,  it  may  be  proper  to  enter  some- 
what more  into  details.  Under  the  term  aphasia — a  word  pro- 
posed by  Trousseau — is  included  loss  of  the  faculty  of  articulate, 
written  and  sign  language.  A  man  suffering  under  this  disease, 
although  in  a  mental  condition  to  think — to  have  ideas — and  to 
appreciate  the  conditions  surrounding  him,  is  unable  to  communi- 
cate his  ideas  to  others.  In  other  words,  his  memory  for  the  signs 
by  which  we  communicate  ideas,  is  obliterated.  Xow,  this  condi- 
tion, when  it  includes  all  the  modes  of  expression,  is  denominated 
aphasia.  But  it  may  exist  in  a  partial  degree.  Thus  a  man  may 
have  lost  his  memory  for  words,  and  yet  be  able  to  communicate 
his  ideas  by  signs;  or,  he  may  retain  his  memory  for  words 
and  lose  his  memory  for  the  written  and  printed  characters,  in 
which  words  are  expressed.  This  latter  constitutes  amnesia  of 
icritten  language;  the  term  amnesia  meaning,  of  course,  loss  of 
memory. 

This  mental  defect — aphasia  or  amnesia — has  been  most  com- 
monly associated  with  disease  on  the  left  side  of  the  brain.  Gall, 
as  is  well  known,  had  located  the  faculty  of  language  in  the  ante- 
rior lobes  of  the  brain.  Drs.  Dax,  father  and  son,  governed  by 
pathological  experience,  had,  curiously  enough,  fixed  the  position 
of  this  faculty  in  the  left  anterior  lobe:  and  Dr.  Paul  Broca,  also 
influenced  by  pathological  observations,  restricted  its  limits  to  the 
third  left  frontal  convolution  and  the  island  of  Eeil.  Aphasia  is 
most  commonly  associated  with  right  hemiplegia.  In  the  expe- 
rience of  Dr.  Hughlings  Jackson,  of  London,  this  relation  always 
exists.     That  the  brain,  a  symmetrical  organ,  should  have  so 
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important  a  faculty  as  the  memory  for  the  words  and  characters 
by  which  we  express  ideas,  situated  upon  one  side  only,  is  a 
curious  circumstance,  but  not  without  analogies  in  other  faculties. 
Mr.  Moxon,  in  the  British  and  Foreign  Medico- Chirurgical  Review 
for  April,  1866,  explains  this  departure  from  the  law  of  bilateral 
symmetry  in  the  organs  of  relation  thus:  "One  side  of  the  brain 
operates  immediately:  the  other  consensual^  in  all  symmetrical 
movements." 

Mr.  Lawler  presented  an  example  of  that  limited  degree  of  apha- 
sia— loss  of  the  faculty  of  written  or  printed  language.  That  it 
depended  upon  disease  in  some  portion  of  the  left  hemisphere  was 
indicated  by  the  dilatation  and  immobility  of  the  left  pupil.  The 
autopsy  revealed  the  seat  and  character  of  the  lesion.  Mr.  Lawler 
could  see  the  written  or  printed  characters,  but  they  conveyed  no 
information  to  his  mind.  So  great  was  his  distress  at  being  unable 
to  read  that  I  suggested  to  Mrs.  Lawler  that  an  effort  be  made  to 
teach  him  the  characters  anew,  and  for  a  time  he  laboriously 
studied  a  child's  primer  with  this  object.  What  is  still  more  sin- 
gular, he  could  perform  the  automatic  act  of  writing  correctly 
enough.  He  was  in  the  habit  of  writing  directions  upon  his  slate 
in  regard  of  business  transactions,  but  he  was  unable  subsequently 
to  read  the  writing.  He  could,  indeed,  immediately  after  writing, 
and  while  the  subject  matter  was  fresh  in  his  mind,  tell  what  he 
had  written,  but  he  could  not  read  the  characters.  This  peculiarity 
may  be  illustrated  by  an  occurrence  which  happened  under  my  own 
observation.  One  day  as  I  sat  by  his  bed  a  check  was  brought  to 
him  to  be  indorsed.  He  put  on  his  spectacles  and  wrote  his  name 
on  the  check  in  his  usual  manner.  Handing  it  to  me  he  said, 
"Doctor,  is  that  my  signature?  I  see  that  I  have  written  some- 
thing, but  I  can  not  read  it."  I  am  able  to  give  below  a/<7C  situ  He 
of  this  signature: 


It  was  a  great  grief  to  Mr.  Lawler  to  be  thus  bereft  of  so  import- 
ant a  faculty.  He  constantly  bemoaned  his  unfortunate  mental  con- 
dition, and  looked  forward  with  gloomy  forebodings  to  the  com- 
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plete  loss  of  his  intellectual  powers.  He  possessed  by  nature 
superior  mental  gifts,  and  they  were  enriched  by  travel,  by  read- 
ing and  by  reflection.  The  comparison  of  his  present  enfeebled 
mental  state  with  his  former  intellectual  activity  greatly  embit- 
tered his  last  days. 

Autopsy. — I  omit  all  details  not  necessary  to  explain  the  symp- 
toms observed  during  life.  Beside  the  general  condition  due  to 
age,  the  changes  of  structure  found  were  in  the  circulatory  system 
and  in  the  brain.  Most  extensive  calcareous  degeneration  existed 
throughout  the  arterial  system.  The  aorta  was  hard,  brittle,  and 
chalky  in  color,  and  large  calcareous  plates  could  be  detached 
from  its  serous  lining.  The  semilunar  valves  of  the  aorta  were 
extensively  calcified,  and  the  aortic  orifice  so  narrowed  that  the 
little  finger  could  be  just  pushed  through.  The  chordae  tendinece  of 
the  mitral  valve  had  also  undergone  calcareous  degeneration,  and 
portions  of  the  valves  likewise.  The  walls  of  the  left  ventricle 
were  somewhat  hypertrophied. 

The  basilar  artery,  the  arteries  of  the  circle  of  Willis,  the  mid- 
dle and  anterior  cerebrals,  were  thick,  hard,  white  and  chalky. 
The  basilar  artery  was  of  the  size  of  a  goose  quill.  All  of  these 
arteries  had  varicose  dilatations,  a  condition  of  things  which 
extended  to  the  smaller  arteries  of  the  brain,  so  far  as  I  examined 
them. 

There  was  a  small  amount  of  serum  in  the  arachnoid  spaces. 
The  convolutions  of  the  brain  were  remarkable  for  their  depth  and 
complexity.  No  alteration  could  be  found  in  the  third  convolution 
of  the  left  side,  in  the  island  of  Reil  or  neighboring  parts,  except 
the  same  alterations  in  the  arteries  which  existed  throughout  the 
brain.  Section  of  the  hemispheres  disclosed  no  lesions  of  the  cen- 
tral white  matter,  or  of  the  cortical  periphery.  The  right  lateral 
ventricle  contained  a  small  amount  of  clear  serum.  The  left 
was  distended  with  fluid,  its  posterior  cornu  being  much  enlarged, 
occupying  most  of  the  posterior  lobe,  which  was  hollowed  out  to 
contain  the  fluid.  A  very  thin  stratum  of  cerebral  matter,  conse- 
quently, was  interposed  between  the  tentorium  and  this  cavity. 
The  serous  lining  of  the  enlarged  left  ventricle  was  opaque  and 
thickened.  Attached  to  the  left  choroid  plexus,  and  firmly  wedged 
against  it  in  its  descent  through  the  middle  cornu  of  the  ventricle, 
was  a  globular  calcareous  mass,  a  half-inch  in  its  transverse  diam- 
eter.   This  calcareous  mass,  by  compression  of  the  vessels  of  the 
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choroid  plexus,  interrupted  the  return  of  blood  from  this  part  of 
the  brain,  thus  causing  the  effusion  above  described.  As  a  part  of 
the  choroid  plexus  was  dragged  down,  the  anterior  portion  being 
kept  tense,  it  is  rendered  evident  that  at  some  previous  time  the 
calcareous  mass  had  occupied  a  different  position.  The  history  of 
the  case  indicates  that  the  mass  was  dislodged  and  falling  down 
into  the  middle  cornu  compressed  the  choroid  plexus  at  the  time 
when  Mr.  Lawler  suffered  the  severe  fall  and  concussion  of  the 
brain,  which  was  followed  by  amnesia  of  written  language.  I  do 
not  claim  for  this  opinion  anything  more  than  that  it  is  a  plausi- 
ble conjecture. 

The  reader  will  doubtless  observe  that  this  case  is  an  exception 
to  the  mass  of  observations  which  have  been  reported  locating  the 
lesion  of  aphasia  in  the  third  left  frontal  convolution  and  the  island 
of  Eeil.  It  is  certainly  true  that  other  exceptional  cases  have 
been  reported ;  but  the  rule  is,  nevertheless,  that  amnesia  of 
spoken  or  written  language  is  associated  with  lesion  of  the  left 
hemisphere  of  the  brain.  Few  cases  have  been  reported  in  which 
aphasia  depended  on  lesion  of  the  right  side  of  the  brain.  Mr. 
Lawler's  case  then  conforms  to  the  general  rule;  but  it  demon- 
strates, so  far  as  one  case  can,  that  the  posterior  lobe  of  the  brain 
takes  part  in  the  important  intellectual  operations  of  speech  and 
of  written  language. 
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Lectures  of  Prof.  Oppolzer,  Vienna.  Stenocardia. 
Translated  by  JAS.  T.  WHITTAKER,  M.  D.,  Cincinnati. 
Synonyms. — Neuralgia  cardiaca,  angina  pectoris,  hyperalgesia 
plexus  cardiaci,  brustbraune,  herzklemme. 

By  this  disease  is  understood  an  extremely  violent  pain  extend- 
ing from  the  cardiac  region,  where  it  originates,  out  under  the 
sternum,  radiating  very  often  into  the  left  upper  extremity,  and 
also  in  other  directions,  and  attended  with  a  feeling  of  greatest 
anxiety,  "  approaching  death." 
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Heberden  was  the  first  to  describe  this  disease  accurately  and  to 
display  its  nervous  character.  What  nerves  of  the  cardiac  plexus 
are  affected,  however,  still  excites  a  diversity  of  opinion  among 
authors;  in  all  probability  all  the  nerves  entering  in  its  composi- 
tion participate.  In  favor  of  this  view  speaks  the  fact  that  in 
stenocardia  disturbances  of  nerve  force  occur  both  in  the  motor 
and  sensitive  spheres,  as  evidenced  in  the  former  by  the  abnormal 
activity  of  the  heart,  and  in  the  latter  by  the  violent  pain.  Rom- 
berg denotes  stenocardia  as  a  hyperesthesia  of  the  cardiac  plexus. 
Bouillard  as  a  neuralgia  of  the  phrenic  nerve.  Heberden  as  a 
cramp  of  the  heart,  etc. 

Etiology  and  Pathological  Anatomy. — If  we  are  so  far  in  the  light 
with  the  entity  of  stenocardia  that  we  may  regard  it  as  a  nervous 
disorder,  for  which  its  sudden  and  paroxysmal  appearance  and  dis- 
appearance speaks,  we  are  still  in  obscurity  as  to  its  first  cause. 
So  much  is  certain,  that  it  attacks  generally  a  riper  age,  and  un- 
equally oftener  the  male  than  the  female  sex,  and  that  in  by  far  the 
great  majority  of  cases  a  valvular  disease  of  the  heart,  namely, 
of  the  aortic  valves,  is  concomitant.  There  may  be  consequently 
a  certain  connection  between  stenocardia  and  valvular  disease. 
Not  seldom  the  autopsy  has  revealed  an  ossification  of  the  cardiac 
arteries,  and  upon  this  Home,  Parry,  Lussana,  and  Friedreich, 
have  laid  great  stress,  or  an  atheromatous  affection  of  the  heart, 
generally  the  aorta,  ?in  aneurism  of  the  latter,  or  a  cicatricial 
formation  in  the  heart,  an  adhesion  with  the  pericardium,  fatty  or 
lardaceous  degeneration  of  the  cardiac  tissue ;  in  short,  circum- 
stances which  implied  a  tension  or  other  irritation  of  the  cardiac 
plexus,  or  the  ganglions  imbedded  in  the  heart's  substance,  and  in 
all  these  manners  has  the  origin  of  the  ste,nocardic  attacks  found 
an  explanation. 

On  the  other  hand  conditions  have  been  found  on  section  where 
anatomy  was  unable  to  detect  the  slightest  abnormity ;  and  yet 
during  life  a  stenocardia  was  present  in  high  degree.  Gout  is  also 
considered  an  etioliological  circumstance  by  many,  which  seems 
indeed  in  indidividual  cases  justifiable.  Finally,  there  remains 
still  to  mention  the  so-called  reflex  stenocardia,  wherein  there  is 
no  disease  of  the  heart  or  its  adnexa,  but  some  affection  of  an  organ 
far  removed  therefrom.  So  the  occurrence  of  this  disease  is  occa- 
sionally remarked  with  affections  of  the  uterus,  the  kidneys,  liver, 
or  stomach,  etc.,  the  stenocardic  attacks  clearly  emanating  from 
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disease  of  one  of  the  organs  mentioned  and  terminating  with  their 
cure.  A  few  such  cases  have  occurred  here  in  connection  with 
catarrh  of  the  stomach,  and  a  proper  treatment  for  this  malady- 
has  been  equally  efficacious  in  removing  the  accompanying  steno- 
cardia. 

Symptoms. — Stenocardia  occurs,  as  already  mentioned,  in  par- 
oxysms, with  intervals  of  variable  duration  perfectly  free  from 
pain.  The  attacks  occur  either  during  the  hours  of  occupation,  or 
so  to  speak,  spontaneously  in  the  night  during  sleep,  or  after 
meals. 

The  paroxysm  may  be  recognized  by  the  following  character- 
istics :  sudden  and  extremely  violent  pains  are  felt  in  the  subster- 
nal region,  generally  exactly  corresponding  to  the  cardiac  region, 
and  as  already  partly  intimated,  radiating,  in  the  rule,  into  the 
left,  but  often  also  into  the  right  arm  and  in  the  maxillary  region, 
in  rare  cases  finally  extending  down  into  both  lower  extremities. 
The  pains  in  their  quality  are  either  burning  or  lancinating,  and 
are  generally  attended  with  a  high  degree  of  oppression,  a  feeling 
as  if  the  thorax  was  lade'n  with  a  heavy  burden.  Great  compres- 
sion exists,  the  patient  is  compelled  to  observe  the  greatest  possi- 
ble rest,  the  face  is  pale,  seldomer  cyanotic,  sunken,  covered  with 
cold  perspiration  and  bears  an  expression  of  greatest  anxiety. 
The  heart's  .activity  during  the  attack  in  the  majority  of  cases  is 
extremely  tumultuous  and  violent,  so  that  the  thorax  is  forcibly 
shaken,  the  impulse  at  the  apex  is  for  more  extensive,  and  on  aus- 
cultation nothing  can  be  observed  of  the  sounds  or  accidental  mur- 
murs present,  only  simply  the  clinking  stroke  of  the  organ  on  the 
parieties  of  the  chest.  The  pulse  at  the  same  time  observes  no 
relation  to  this  vehement  activity,  remaining  small,  even  scarcely 
palpable,  which  circumstance  may  find  its  explanation  in  the  fact 
that  in  consequence  of  the  violent  action  of  the  walls  of  the  heart 
the  proper  filling  of  its  cavity  and  the  propulsion  of  the  pulse 
wave  is  hindered.  The  pulse  is  besides  very  often  also  irregular 
and  intermittent.  Finally  it  occurs  quite  often  that  in  spite  of  an 
increased  frequency  of  the  cardiac  contractions  the  impulse 
remains  remarkably  feeble  and  limited  to  a  small  area ;  this  is  the 
case  when  the  heart  is  in  the  condition  of  fatty  degeneration,  or  an 
extensive  adhesion  with  the  pericardium  is  present. 

The  condition  of  respiration  during  a  stenocardic  attack  is  well 
worth  mention.    This  in  most  cases  is  short,  violent  and  whistling. 
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although  a  quiet  deep  inspiration  can  be  executed  without  much 
effort;  this  dyspnoea  must  therefore,  as  Heherden  has  justly- 
observed,  be  only  regarded  as  a  result  of  the  feeling  of  great 
anxiety. 

Only  exceptionally  are  the  patients  able  to  observe  a  dorsal  decu- 
bitus; in  the  rule  they  are  compelled  to  sit  or  stand,  very  often 
grasping  any  firm  objects  in  their  vicinity.  They  hasten  also  not 
seldom  to  the  window  when  the  attack  occurs  in  a  room  and  seek 
in  this  manner  satisfaction  for  the  feeling  of  hunger  for  air. 
Toward  the  close  of  the  attack  evacuations  occur,  or  even  vomit- 
iting,  escape  of  intestinal  gases,  discharge  of  feces  and  evacuation 
of  urine  of  a  water-like  clarity.  The  duration  of  an  attack  varies 
from  one  minute  to  half  an  hour.  After  the  attack  a  feeling  of 
debility  and  depression  remains  for  a  time,  a  disturbance  of  the 
disposition,  and  in  many  cases  also  a  dull  pain  in  the  chest  or 
shoulder,  attended  in  the  arm  with  a  feeling  of  debility  or  slight 
anaesthesia. 

Diagnosis. — The  diagnosis  of  stenocardia  presents  generally  but 
little  difficulty.  The  chief  symptoms  which  characterize  the  dis- 
ease are  the  substernal  pains,  their  radiation  toward  the  shoulder, 
the  neck,  and  the  arms  to  the  elbows,  or  often  even  to  the  fingers ; 
further,  the  extreme  feeling  of  anxiety  and  the  sense  of  respira- 
tory oppression.  Stenocardia  might  be  confounded  with  the  asth- 
matic attacks  following  pulmonary  disease;  a  more  accurate  exam- 
ination, however,  would  soon  dissipate  such  an  error.  Even  so,  a 
proper  knowledge  would  forbid  a  mistaken  diagnosis  in  the  cases  of 
the  hysterical  asthma  of  females,  or  the  asthma  of  hypochondriasis. 
From  simple  nervous  palpitations,  hyperkinesis  cordis,  stenocar- 
dia may  be  differentiated  by  the  absence  in  the  former  of  the  sub- 
sternal pains  and  their  radiations,  as  well  as  of  the  feeling  of 
"approaching  death,"  with  its  attendant  thoracic  oppression. 

Prognosis. — The  prognosis  of  this  disease  is  a  varied  one.  Should 
a  demonstrable  alteration  in  the  heart  or  the  vascular  system 
(atheromatous  disease)  lie  at  its  basis,  the  prognosis  is  unfavorable ; 
and  in  those  cases  especially  where  the  attacks  occur  after  short 
intervals,  and  display  an  increase  in  their  intensity.  The  danger 
then  consists  in  the  facts  that  a  sudden  death  may  occur  during  the 
paroxysm,  or  the  patient  may  become  marasmic  and  die  of  debility. 
When  no  organic  disease  exists,  however,  when  the  paroxysms 
are  not  particularly  intense,  and  the  intervals  are  longer,  then  is 
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the  prognosis  not  unfavorable,  as  the  malady  in  such  cases  may 
exist  for  many  years  and  not  bring  the  patient  into  ranch  danger. 
Unfortunately  our  experience  compels  us  to  reckon  the  cases  of 
stenocardia  without  demonstrable  lesions  among  the  exceptions. 
Favorable  is  the  prognosis  finally  when  the  disease  is  of  reflex  ori- 
gin, if  the  affection  of  the  organ  inducing  it  be  amenable  to  treat- 
ment. 

Therapy: — The  therapy  is  divided  into  that  of  the  attack  and 
that  of  the  interval. 

Baring  attack. — Above  all  things  is  the  greatest  possible  rest  to 
be  observed,  which  however  is  generally  the  case,  as  every  motion 
increases  the  difficulty.  If  the  heart's  action  be  very  much 
increased,  administer  a  dose  of  opium  ^  gr.  or  its  preparations, 
morph.  acet.  ^  J  J  gr.,  to  which  also  gr.  j-ij  quin.  sulph.  may  with 
advantage  be  added.  Digitalis  is  not  among  the  favorite  remedies, 
since  small  doses  are  powerless  in  relief  and  larger  doses,  with  the 
exhaustion  of  the  cardiac  nerves  already  to  be  feared  in  conse- 
quence of  the  enormously  increased  activity,  might  easily  induce 
a  paralysis  of  the  organ.  "Besides  we  may  attempt  a  counter-irri- 
tation with  exciting  clysters,  mustard  plasters,  etc.,  tepid  man  i  In  via 
and  pediluvia,  to  which  a  handful  of  farina  seminum  sinapis  may 
advantageously  be  added,  and  ice  applications  may  be  laid  over  the 
precordia  to  quiet  the  excited  action.  When  the  sense  of  oppres- 
sion is  very  severe  chloroform  inhalations  may  finally  be  attempted, 
but  always  with  the  greatest  caution,  and  never  to  the  extent  of  loss 
of  consciousness. 

Should  symptoms  occur  during  a  stenocardic  attack  which  inti- 
mate great  feebleness  of  the  cardiac  action,  or  should  the  paroxysm 
excite  fainting  or  other  evidences  of  debility,  an  excitant  treatment 
must  be  introduced.  Wine,  acetic  or  sulphuric  ether,  alone  or  with 
camphor  (R.  aeth.  acet.  £i ;  camphor  gr.  iij  ;  s.  gtt  viij  in  dessert 
spoon  of  water),  liquor  ammon.  anisat.,  liquor  cornn  eervi  sn< •- 
cinat.,  warm  envelopments  to  the  cold  hands  and  feet,  frictions 
of  the  forehead  and  temple  with  eau  de  cologne,  etc.  In  those 
cases  where  appearances  of  death  exist,  reanimative  efforts  are  to 
be  undertaken  and  persevered  in  with  patience,  since  conditions 
of  apparent  death,  according  to  experience,  do  not  belong  to  tho 
rarities. 

During  interval.— -When  the  paroxysms  have  displayed  anything 
of  a  periodicity,  quinine  stands  at  the  head  of  all  remedies  for  com- 
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mencing  the  attack,  and  in  those  cases,  too,  wherein  the  paroxysms 
display  no  typical  return,  quinine  is  still  to  be  employed,  and 
resort  is  only  to  be  had  to  other  remedies  when  this  has  failed; 
other  remedies  recommended  are  the  different  preparations  of 
zinc,  cuprum  ammon,  nitras  argenti,  or  the  tr.  arsenic  Fowleri; 
argentum,  however,  only  to  be  employed  when  all  other  remedies 
have  failed,  as  a  dernier  ressort,  on  account  of  its  occasional  evil 
effects.  A  case  occurred  here  wherein  a  patient  affected  with  pso- 
riasis was  subjected  to  arsenical  treatment  for  several  months, 
the  consequence  of  which  was  that  a  paralysis  of  all  four  extremi- 
ties occurred  and  remained  defiant  of  all  remedies  until  death. 
Symptoms  of  chlorosis  or  anemia  indicate  a  roborant  treatment, 
and  here  the  iron  remedies  play  an  important  role.  In  general 
the  therapy  of  this  disease  calls  always  for  a  regard  of  its  exciting 
cause,  which  is  especially  to  be  sought  out  in  the  so-called  reflex 
forms. 

Besides  the  proper  medication,  certain  rules  of  caution  are  to  be 
recommended.  Patient  must  refrain  from  all  excesses  and  from 
exciting  drinks;  he  shall  abstain  from  hot  food,  the  ingesta  to 
be  nutritious  and  easily  digestible  ;  mental  excitement  strongly 
forbidden.  He  shall  remain  in-doors  in  bad,  particularly  windy, 
weather;  when  the  circumstances  admit  it  he  is  to  be  sent  to  a 
climate  without  extremes.  The  grape  cure  exercises  not  rarely  an 
alleviating  influence,  particularly  when  the  malady  is  not  too  severe ; 
the  regular  cold  water  cures,  on  the  other  hand,  are  not  to  be  recom- 
mended, while  simple  cold  washings  or  even  cold  baths  are  permis- 
sible and  beneficial;  swimming,  however,  is  most  decidedly  to  be 
forbidden. 


The  Therapeutics  of  Emphysema  in  Children.    By  Dr.  A.  Stetteffen 

in  Stetten. 

[Continued  from  the  October  Lancet  and  Observer.] 

Translated  from  the  German  by  Dr.  THOS.  C.  HENKY,  Cincinnati,  0. 

The  direct  management  of  emphysema  is  only  applicable  to 
cases  in  which,  by  cessation  of  the  primary  diseases,  or  by  the 
existing  condition  of  what  remains  of  the  affection  alluded  to,  is 
yet  persistent  and  menacing.   One  can  only  keep  in  view  by  strenu- 
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ous  exertion -the  condition  of  the  respiration,  more  particularly 
the  state  of  the  expiration  through  the  obstructed  capillaries, 
endeavoring  to  facilitate  the  normal  action — the  elasticity  of  their 
walls  in  order  to  restore  to  a  natural  action,  so  that  the  circulation 
of  the  blood  through  the  minute  pulmonary  vessels  may  be  fully 
restored.  Graily  Hewitt  employs  repeated  employment  of  sin- 
apis  and  rubefacient  embrocations  to  the  surface  of  the  chest. 

A  systematic  gymnastic  exercise  of  the  chest  muscles  is  advisa- 
ble, with  the  view  of  inducing  a  fuller  expiration.  These  exercises 
will  serve  the  purpose  in  the  case  ofjchildren  not  too  young.  The 
special  results  attendant  upon  this  kind  of  treatment  have  not  yet 
been  fully  recorded. 

The  employment  of  compressed  air  is  of  great  use.  A  case  in 
hand  of  Yive  not  is  published. 

Up  to  the  present  time  no  other  cases  have  come  to  ha*nd  in 
which  the  foregoing  means  have  been  in  use.  Though  it  is  rea- 
sonable, to  conclude  much  good  might  be  accomplished  thus.  So 
far  nothing  of  consequence  has  been  done  with  the  employment  of 
electricity.  Special  Faradization  to  act  upon  the  phrenic  nerves, 
stimulating  the  diaphragm  to  contraction.  A  lately  reported  evi- 
dently successful  result  of  the  adoption  of  this  measure  would 
seem  to  promise  well.  Besides,  other  measures  should  be  employed 
internally.  The  exhibition  of  strychnia  or  nux  vomica  could  not 
fail  of  proving  useful.  One  would  reasonably  conclude  this  agent 
would  be  of  use.  All  other  measures  exhibited  and  adopted  for 
the  removal  of  emphysema  have  been  not  directly  applicable,  but 
connected  with  concurrent  bronchitis.  To  this  class  of  agents 
appertain  vesicants  in  the  case  of  older  children,  cold  to  the  head, 
expectorants,  emetics.  Little  indeed  can  be  effected  in  our  list  of 
remedial  agents  for  emphysema.  First  of  all  it  stands  us  in  hand 
to  treat  the  primary  disease  causing  it.  The  main  trouble  with 
emphysema  is  the  causation  of  insufficiency  of  respiration  and  per- 
sistent hyperemia,  as  most  prominent.  The  first  condition  is  due  to 
the  position  of  the  affection  in  the  upper  portion  of  the  chest.  For 
this  breathing  of  tempered  air,  warm  and  moist,  is  an  important 
measure  to  adopt.  Local  hyperemia  arises  from  reflex  action, 
causing  irregular  movements  and  extreme  restlessness.  For  this 
use  sinapisms,  cold  poultices  to  the  chest,  or  alternate  warm  and 
cold,  renewing  rapidly  in  the  case  of  feeble  children.  With  older 
and  more  vigorous  children,  shower  baths.    Vesicants  are  here 
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unsuitable,  causing  too  much  pain  and  thereby  debilitating,  and 
are  properly  abstained  from.  Usually,  by  the  adoption  of  tho 
above  measures,  a  more  ready  action  of  respiration  being  induced. 
Conjointly  we  may  employ  externally  liquid  ammonia;  internally 
musk,  aniseed,  camphor,  benzoin,  strong  wine,  these  latter  to 
relieve  the  cyanosis;  in  cases  of  necessity,  emetics,  having  a 
special  action  upon  the  skin.  The  hyperemia  in  young  children 
is  often  excessive,  producing  often  augmented  emphysema  and 
effusion  of  the  ventricle  of  the  brain.  This  occurs  through 
impediment  to  the  course  of  the  blood  through  the  lungs,  dis- 
turbing the  circulation  of  the  heart  and  causing  it  to  act  impetu- 
ously in  its  effort  to  control  circulation,  the  blood  being  thrown 
back  to  the  heart  with  violence.  Here  employ  hot  baths,  with 
frequent  cold  aspersions  every  second  hour;  and  in  cases  of  exi- 
gency every  hour,  internally,  anti-spasmodics  and  strong  wine.  It 
is  by  means  of  defective  decarbonation  of  the  blood,  that  induces 
an  extreme  condition  of  emphysema,  some  times  persistent,  and 
greatly  interfering  with  the  vital  powers.  It  can  not  be  too 
strongly  urged  in  these  extreme  cases  to  exhibit  sufficiently  nutri- 
tious diet.  The  powers  of  life  are  so  prone  to  fail,  laboring  under 
these  extreme  embarrassments,  loss  of  strength  must  supervene 
rapidly,  the  functions  of  the  lungs  fail,  there  being  an  excessive 
amount  of  hyperemia,  the  heart  paralyzed.  Vigorous  dry  friction, 
blood-letting  in  some  rare  cases  in  the  more  vigorous  children, 
this  in  extreme  cases  only,  and  where  there  is  apparent  a  great 
amount  of  oppression  and  suffering  in  the  precordial  region,  which 
in  full  habits  some  times  exist.  There  are  some  times  other  com- 
plications, remarkable  wasting  of  the  body,  marked  laxity  of  the 
bowels,  dropsical  effusions.  One  is  advised  to  take  note  of  the 
gradual  wasting  of  the  system.  There  may  be  indications  for 
diuretic  treatment,  or  for  diaphoretic,  but  the  strength  of  the 
patient  must  be  kept  up  if  possible. 

A  very  important  sequence  is  secondary  catarrh,  with  mucous 
secretions  from  the  bronchia,  where  hyperemia  is  existent, 
obstructed  circulation,  but  a  small  amount  of  blood  in  the  pulmo- 
nary vessel.  For  diminishing  this  catarrh  various  expectorants 
are  to  be  exhibited;  mineral  water  of  nauseating  tendencies,  inha- 
lations of  solutions  of  cooking  salt,  solutions  containing  an  equal 
proportion  of  damp  air.  Urgent  cases  may  take  stronger  emetics, 
still  with  some  an  augmentation  of  emphysema  would  be  produced 
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by  violent  emetics.  As  the  catarrh  is  developed  fever  supervenes. 
So  goes  the  course  of  bronchitis.  Disease  with  more  protracted 
existence  of  emphysema,  or  stationary  emphysema,  has  its  time 
daring  which  no  trace  of  bronchitis  catarrh  is  discoverable.  But 
the  previous  tendency  is  yet  a  subject  of  another  importance  of 
the  disease  to  guard  against,  is  taking  cold.  One  must  be  guarded 
with  respect  to  the  respiration  of  air — breathing  cold,  dam])  air — 
let  the  patient  be  protected  with  winter  woolen  underclothing. 

Interlobular  and  subpleural  emphysema  detract  from  the  diag- 
nosis as  well  as  the  treatment. 

The  therapeutics  of  mediastinal  emphysema  is  of  no  importance 
with  lung  emphysema  conjointly  occurring.  Pneumatothorax 
with  subpleural  emphysema  defies  every  mode  of  treatment, 
because  in  an  unexpected  moment  death  occurs  from  sudden 
dyspnoea. 

Speedy  thoracocentesis  supervenes,  the  events  perhaps  retarded 
by  circumstances  in  relation  to  it.  Some  times  the  issue  is  pro- 
pitious. In  most  cases  the  disease  is  too  far  gone.  When  one 
wavers  and  shows  restlessness  and  twitching,  irregular  turning 
here  and  there,  like  partial  paralysis,  the  disease  is  likely  to  termi- 
nate unfavorably.  In  some  rare  cases  where  the  air  has  extended 
to  the  cellular  tissue  of  the  base  of  the  lungs,  and  not  to  the  medi- 
astinum, but  between  the  walls  of  the  chest  and  costal  pleura 
adjoining  and  hereby  evidently  effecting  junction  in  appearance 
like  pneumathorax,  Bouchut  advises  also  a  puncture  to  be 
made  to  let  out  the  air,  and  the  tube  of  a  trochar  introduced 
for  letting  out  the  pus,  dry  cupping  and  an  opening  made  with  a 
knife. 

There  is  scarcely  a  disease  incident  to  older  children  which  one 
has  already  seen  may  be  complicated  with  emphysema,  (hat  it  is 
impossible  with  therapeutics  to  remove  the  varied  complications. 
In  all  cases  must  the  basis  be  removed  ;  this  by  persistence  in  all 
cases.  The  augmented  emphysema  makes  the  indication  and  is 
injurious,  as  it  impairs  the  strength  most  evidently,  and  therefore 
every  complication  which  seizes  upon  the  weakened  body  must  bo 
removed  as  speedily  as  possible. 


734 


Proceedings  Of  Societies. 


Medical  Societies, 


CINCINNATI  ACADHMV  OF  MEDICINE. 

W.  W.  DAWSON,  M.  I).,  PUUIW,  J.  ('.  MACKENZIE,  M.  D.,  Secretary. 


Materia  Medica  and  Therapeutics. 

Dr.  E.  B.  Stevens,  from  the  committee,  made  the  following 
report : 

Quite  a  number  of  new  medical  agents  have  been  recently  pre- 
sented to  professional  attention  and  are  undergoing  their  ordeal. 
These,  however,  more  properly  pertain  to  the  Committee  on  New 
Remedies,  and  for  the  most  part  have  already  been  presented  to 
the  Academy  by  that  committee,  or  through  valuable  papers  by 
individual  feilows  of  the  academy.  It  has  therefore  appeared  to 
your  Committee  on  Materia  Medica  that  some  review  of  the  ad- 
vantages of  peculiar  modes  of  administration  of  remedies,  rather 
than  any  consideration  of  the  properties  of  remedies  themselves, 
would  be  of  interest. 

The  recent  researches  of  Pharmacy  have  peculiarly  contributed 
to  the  character  of  our  medical  agents  so  that  while  our  estimate 
of  the  value  of  the  agents  themselves  is  not  changed  in  their 
therapeutic  properties  or  uses,  yet,  a  large  list  of  crude  and  repul- 
sive medicines  have  become  elegant  and  agreeable  for  administra- 
tion. While  we  congratulate  ourselves  upon  this  improvement  in 
our  therapeutic  resources,  your  committee  does  not  purpose,  at 
present,  to  repeat  details  already  well  known  to  practical  phy- 
sicians in  these  respects. 

More  recently  the  attention  of  the  profession  has  been  directed 
to  the  introduction  of  medicines  into  the  system  by  subcutaneous 
injection,  and  by  the  inhalation  of  vapors  and  atomized  fluids.  We 
propose,  on  this  occasion,  to  call  your  attention  to  these  heads 
more  particularly,  not  with  any  wish  to  appear  original  in  our 
suggestions,  but  with  the  hope  to  condense  from  a  large  amount  of 
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journal  and  monographic  matter,  what  is  the  real  status  of  these 
modes,  and  what  may  thus  far  be  regarded  as  their  peculiar  value 
and  application.    First,  then, 

Inhalations. — In  a  general  way,  but  not  as  a  reliable  plan  of 
medication,  the  influence  of  vapors  have  been  resorted  to  almost 
"  from  time  immemorial,"  and  although  there  is  a  sort  of  ill-defined 
idea  that  inhalations  are  peculiarly  adapted  to  the  local  treatment 
of  pulmonary  affections,  there  is  no  doubt  but  this  avenue  affords 
a  very  important  means  of  efficient  constitutional  treatment. 
Many  agents  placed  in  a  condition  of  vapor  are  peculiarly  fitted 
for  absorption,  and  therefore  for  securing  with  promptness  their 
most  ready  and  characteristic  effects.  Prominent  among  these 
constitutional  effects  are  those  resulting  from  the  inhalation  of 
mercurial  vapors — vapors  of  lead — and  perhaps  some  other  well 
known  articles,  from  which  we  have  results  both  of  a  pathological 
and  therapeutical  sort. 

For  the  most  part,  however,  at  present,  little  is  attempted  with 
this  sort  of  medication  beyond  the  supposed  better  management 
of  affections  of  the  throat  and  lungs.  Of  the  agents  thus  em- 
ployed, heat  alone  is  important,  and  especially  in  the  treatment  of 
acute  affections  good  results  follow  the  inhalation  of  the  vapor  of 
hot  water,  which  indeed  affords  heat  and  moisture  at  the  same  time. 
In  addition  to.. this  element  we  frequently  find  it  desirable  to  in- 
corporate various  stimulating  and  anodyne  agents.  Thus,  an 
acute  hoarseness  or  partial  aphonia  will  oftentimes  readily  yield 
to  the  inhalation  of  hot  camphorated  steam,  which  is  readily  ob- 
tained by  adding  a  dose  of  the  official  spts.  camphor  to  a  close  ves- 
sel with  hot  water,  and  provision  for  breathing  the  escaping 
steam. 

For  conditions  of  the  throat  and  lungs  of  a  more  chronic  char- 
acter other  medicated  vapors  have  been  found  of  value.  Some 
cases  of  aphonia  yield  with  readiness  to  inhalations  of  chlorine, 
iodine,  etc.,  while  various  irritable  states  are  at  least  rendered 
comfortable  by  vapors  of  hyosciamus,  conium,  stramonium,  etc. 

The  influence  of  certain  vapors — as  nitrate  of  potash — over 
spasmodic  asthma,  is  well  known,  as  well  as  the  control  of  a 
variety  of  spasmodic  affections,  preferably  by  various  inhalations, 
all  of  which  is  noticed  now  rather  to  call  attention  to  this  special 
avenue  than  for  the  supposed  novelty. 

The  only  interesting  modification  in  the  idea  of  treating  dis- 
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eases  by  inhalation  consists  in  the  recent  introduction  of  atomized 
or  nebulized  fluids  as  a  substitute  for  vaporized  substances.  There 
are  no  fresh  suggestions  in  this  plan  of  therapeutics  as  to  the  ends 
to  be  accomplished,  or  the  indications  to  be  met,  but  the  range  of 
medicines  is  considerably  increased,  because  we  more  readily 
atomize  substances  than  vaporize  them;  indeed,  all  substances 
capable  of  solution  may  be  placed  in  a  state  proper  for  inhalation 
by  the  various  ingenious1  and  well  known  contrivances  of  which 
the  atomizing  tubes  of  Siegel  constitute  the  essential  feature. 
The  spray  thrown  off  by  these  apparatus  is  perhaps  not  quite  so 
completely  taken  up  into  the  lung  structure  in  the  act  of  respi- 
ration as  by  the  inhalation  of  vapors,  but  it  is  sufficiently  so  for  a 
variety  of  important  purposes.  We  think,  however,  there  is  a 
mistaken  disposition  to  employ  atomized  spray  and  vaporized 
medicines  for  the  topical  treatment  of  local  diseases  which  may 
be  quite  as  well,  if  not  better,  treated  by  other  means.  For 
example,  local  affections  of  the  throat  and  upper  portion  of  the 
air  passages,  may  be  reached  so  readily  and  thoroughly  by  the 
direct  modes,  and  specially  by  the  aid  of  the  laryngoscope,  as  to 
afford  all  needed  facility  of  access  to  such  diseased  structures. 

Chloroform  and  other  anesthetics  are,  of  course,  usually  admin- 
istered by  various  modes  of  inhalation,  and  some  of  the  most 
approved  of  these  have  had  reference  to  controlling  the  amount  of 
the  anaesthetic  presented  at  any  given  period.  My  friend,  Prof. 
Taylor,  describes  a  mode  employed  abroad  which,  so  far  as  I  am 
aware,  has  not  been  in  use  in  this  country,  and  I  have  not  seen 
any  account  of  it  in  the  journals.  A  mouth-piece  is  adapted  to 
the  patient's  face,  into  which  the  chloroform  is  thrown  in  the  form 
of  spray,  by  the  ordinary  spray  producer,  and  a  continuous  jet  of 
this  anaesthetic  spray  is  thus  presented  for  inhalation.  This 
would  seem  to  be  a  very  elegant  mode  of  administration. 

Hypodermic  Medication. — Various  medicines  have,  for  a  long 
time,  been  introduced  to  the  system  by  subcutaneous  means. 
Thus,  croton  oil,  veratria  and  morphia  were  severally  introduced 
by  processes  of  inoculation.  Langenbeck  wrote  a  paper  in  1856  to 
show  the  importance  of  the  immediate  subcutaneous  tissue  as  the 
mechanism  for  absorption,  and  that  for  purposes  of  a  general 
character  the  medicine  should  be  carried  entirely  beneath  the  cutis 
and  not  inoculated  merely  into  the  substance  of  that  tissue. 

At  present  we  employ  for  this  kind  of  medication  the  ingiounes 
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and  well  known  syringe  of  Dr.  Wood,  its  structure  and  mode  of 
use  being  too  well  known  and  too  generally  employed  by  physi- 
cians to  make  the  description  proper  in  this  report. 

Advantages. — That  which  is  claimed  as  well  established  for  hypo- 
dermic medication,  and  pretty  well  demonstrated  by  the  bulk 
of  evidence  in  the  journals,  is  the  rapidity  of  effect,  increased  in- 
tensity, greater  certainty,  and  greater  uniformity,  to  which  we  may 
add,  under  peculiar  circumstances,  greater  facility  in  the  adminis- 
tration of  a  drug. 

Most  of  these  claims  we  are  prepared  to  report  favorably  upon 
from  personal  experience  and  the  accumulation  of  published  facts. 
In  regard  to  the  uniformity  of  action,  however,  a  few  cases  have 
come  to  our  knowledge  that  should  serve  to  put  us  on  our  guard. 
A  very  intelligent  physician  of  Zanesville  reports  a  case  wlinv. 
after  the  continuous  employment  of  tolerated  doses  of  morphia  by 
the  hypodermic  syringe  for  some  time,  he  gave  a  fractional  dose 
with  rapidly  resulting  narcotism  of  an  extreme  character,  requir- 
ing great  effort  to  control. 

It  is  also  well  to  bear  in  mind  that  some  medicines  produce  very 
different  effects  taken  into  the  stomach  and  introduced  by  the 
hypodermic  syringe ;  thus,  croton  oil,  it  is  said,  does  not  produce 
catharsis.  This  probably  simply  illustrates  the  fact  that  there  is 
something  in.- the  local  action  of  certain  drugs  which  interferes 
with  their  absorption,  so  that  we  thus  fail  to  secure  the  constitu- 
tional effect  of  the  remedy. 

Again,  it  is  of  great  importance  for  the  very  reasons  embraced 
in  the  advantages  of  this  mode  of  medication  to  guard  the  doses. 
The  effect  is  rapid,  intense,  and  these  results  occur  with  much 
smaller  doses  than  are  deemed  safe  by  the  stomach,  so  that  both  a 
smaller  dose  and  a  more  guarded  administration  is  to  be  observed. 

The  medicines  which  have  been  administered  in  this  way  are 
chiefly  the  narcotics,  but  quinia,  and  many  other  articles  capable  of 
being  placed  in  small  bulk  of  solution  have  been  employed. 

The  conditions  for  which  hypodermic  medication  is  resorted  to 
are  various,  but  originally  pain  of  a  severe  or  peculiarly  obstinate 
character  suggested  its  employment.  But  from  relief  of  various 
forms  of  neuralgia  first,  we  have  come  to  use  it  in  a  large  (mags  oi 
affections.  Thus,  from  its  intensity  and  rapidity  of  effect,  it  was 
hoped  that  agents  for  the  relief  of  tetanus  would  thus  prove  more 
47 
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efficient,  and  a  few  cases,  with  favorable  result,  were  treated  with 
the  subcutaneous  injection  of  the  calabar  bean. 

In  a  case  of  obstinate  hic-cough,  associated  with  paraplegia,  I 
employed  atropia  by  hypodermic  syringe,  commencing  with  the 
1-60  of  a  grain  and  increasing  the  dose  up  to  1-40  grain,  with  suc- 
cess. 

The  Practitioner  reports  (in  different  numbers  of  the  current 
year)  several  peculiar  cases  of  interest  treated  by  hypodermic 
injection.  One,  a  permanent  contraction  of  a  limb  following 
articular  rheumatism,  relieved  by  atropia  in  1-1G  grain  doses. 
One,  a  case  of  hernia  not  yielding  to  persistent  taxes  was  speedily 
reduced  after  the  injection  of  J  grain  doses  morphia.  Morbid 
growths,  not  readily  accessible  to  the  knife  or  other  usual  means 
of  extirpation,  have  been  provoked  to  absorption  by  the  injection 
into  them  of  appropriate  substances.  Prof.  Lucke,  of  Berne,  has,  in 
this  way,  successfully  treated  goitre  by  injections  of  small  doses  of 
strong  tinct.  iodine.  To  these  we  might  cull  from  the  journals 
duplicate  cases  for  quantity. 

To  conclude,  hypodermic  medication  becomes  of  value  in  chronic 
cases,  especially  where  ordinarily  medication  has  failed;  where  the 
stomach  for  any  reason  rejects  usual  remedies;  where,  for  any 
reason  there  is  unwillingness  or  inability  to  take  medicine  by  the 
stomach,  as  in  coma,  insanity,  etc.  But  from  its  intensity  of 
action,  its  occasional  danger  and  the  disturbance  of  the  stomach 
which  is,  in  many  cases,  produced,  we  should,  in  my  judgment, 
not  resort  to  hypodermic  medication  indiscriminately,  or  gener- 
ally, when  satisfactory  effects  may  be  obtained  by  the  usual 
modes  ;  and  as  for  these  and  other  manifest  reasons  the  adminis- 
tration of  medicines  by  the  hypodermic  method  should  be  under 
the  immediate  eye  of  the  attending  physician,  it  would  appear 
gravely  improper  to  make  the  medication  necessary  for  any  par- 
ticular patient  dependent  on  his  presence,  other  than  in  the  excep- 
tional cases. 

DISCUSSION. 

Dr.  Murphy  said  that  he  was  very  sorry  that  in  the  report  no 
allusion  had  been  made  to  the  dangers  attending  hypodermic 
medication.  Yesterday  afternoon  he  saw  a  woman  whose  arm  was 
tender,  and  skin  and  subcutaneous  connective  tissue  indurated  and 
hypertrophied  from  frequent  use  of  the  syringe.    He  could  not 
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understand  how  any  physician  could  continue  the  injections  until 
such  an  effect  was  produced.  Another  danger  to  which  no  refer- 
ence had  been  made  in  the  report  is  the  risk  of  puncturing  a  vein 
and  causing  thrumbosis. 

He  did  not  consider  that  a  physician  was  always,  by  duty  bound, 
to  subdue  pain,  for  a  patient  might  complain  of  violent  pain 
which  might  be  suppositious,  as  in  hysteria. 

A  case  was  referred  to  in  which,  for  lumbago,  an  injection  of 
morphine  was  given  subcutaneously  with  the  effect  of  producing 
vomiting,  which  lasted  for  three  days.  Instead  of  treating  the 
pain,  the  cause  of  the  pain  should  be  ascertained  and,  if  possible, 
removed.  In  neuralgia  the  hypodermic  method  was  by  far  tin: 
best,  but  in  other  cases  medicines  should  be  given  by  mouth  or  by 
rectum,  being  more  safe  and  equally  effective. 

Dr.  Patton  had  had  both  pleasant  and  unpleasant  experiences 
with  hypodermic  injections.  He  thought  that  the  solutions  should 
be  as  concentrated  as  possible  in  order  that  the  injections  might  be 
very  small  in  bulk.  Thev  should  also  be  filtered  so  that  no  small 
solid  particles  be  injected.  The  point  of  the  instrument  should  be 
made  to  pass  completely  through  the  skin  and  into  the  connective 
tissue. 

He  related  a  case  proving  the  benefit  of  the  inhalation  of  atom- 
ized fluids.  A  man  aged  71,  an  opium  eater,  with  hemorrhagic 
diathesis,  had  been  subject  to  epistaxis  from  boyhood.  In  18(J0 
he  was  seized  with  severe  epistaxis,  which  was  checked  by  injec- 
tions of  styptics  into  anterior  nares.  Shortly  afterward  there 
was  a  recurrence  of  the  hemorrhage  for  which  the  posterior  nares 
were  plugged.  Four  years  ago  had  hemoptysis  which  subsided 
under  doses  of  iron,  lead  and  opium.  With  this  hemorrhage  there 
was  no  irritation  or  pain,  and  it  was  probably  from  the  trachea. 
Last  February  the  hemoptysis  returned  and  was  accompanied 
with  cough,  dyspnoea,  etc.,  a  solution  of  persulphate  of  iron  (gtt. 
x  liq.  ferri.  persulph.  ad.  gi  aqua)  by  inhalation  with  the  atomize* 
was  administered  and  the  bleeding  ceased  in  ten  minutes.  A  tow- 
days  ago  there  was  a  return  of  the  bleeding  which  was  at  once 
checked  by  the  same  treatment. 

That  minute  particles  reach  the  terminal  air  tubes  was  proved 
by  the  fact  that  they  were  found  in  the  lungs  of  colliers  and 
miners.    In  a  phthisical  patient  in  French's  clinique,  who  died 
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after  using  an  atomized  solution  of  persulphate  of  iron,  the  parti- 
cles of  iron  were  found  in  the  minute  air  tubes. 

Br.  Stevens  said,  in  reply  to  Dr.  Murphy's  objections,  that  he 
could  not  understand  how,  with  any  care  on  the  part  of*  the  phy- 
sician, a  vessel  could  be  entered.  In  regard  to  the  limitation  of 
the  use  of  the  hypodermic  syringe  he  quite  agreed  with  Dr.  Mur- 
phy, and  had  so  expressed  himself  in  the  paper.  It  had  been  his 
special  purpose  to  regard  the  hypodermic  syringe  as  an  extraordi- 
nary means  of  medication.  He  certainly  had  no  wish  to  be  under- 
stood as  the  advocate  of  any  indiscriminate  use  of  this  measure. 

Br.  Thornton  did  not  agree  with  D*.  Murphy  in  his  statement 
that  pain  should  not  always  be  relieved.  He  thought  that  pain, 
when  it  is  real,  should  always  be  subdued  if  the  remedy  was  not 
worse  than  the  disease.  The  objection  that  there  was  danger  in 
the  use  of  the  hypodermic  syringe  would  also  apply  to  other 
methods  of  medication.  It  was  now  a  recognized  mode  of  treat- 
ment and  was  very  beneficial  in  proper  hands.  Corrosive  subli- 
mate was  now  used  subcutaneously  in  Europe  in  the  treatment  of 
syphilis;  the  dose  was  from  1-32  to  1-12  of  a  grain. 

Br.  Muscroft  was  of  opinion  that  hypodermic  medication  was 
only  admissible  when  the  stomach  could  not  be  made  the  avenue. 

Two  months  ago  lie  was  called  to  see  a  person  laboring  under 
symptoms  of  poisoning  by  stramonium,  red  skin,  constriction  of 
fauces,  dilatation  of  pupils,  etc.  He  gave  an  emetic  without  any 
benefit.  Coma  seemed  impending  and  the  breathing  was  stertor- 
ous. He  then  gave  a  subcutaneous  injection  of  half  a  syringeful 
of  a  solution  of  morphine  gr.  iij.  Ji.  The  pupils  soon  became 
reduced  in  size  and  the  stertor  less  marked.  Five  hours  afterward 
he  awoke  much  better  and  ultimately  recovered. 

Br.  Comegys  stated  that  he  had  employed  the  hypodermic 
method  with  great  benefit  in  cases  of  pain  and  adynamia.  In  the 
latter  cases  he  had  injected  gr.  i.  quinine  every  hour,  the  advantages' 
being  greater  certainty  and  quickness  of  action.  He  said  that 
often  in  low  states  absorption  from  the  stomach  was  slow,  while 
that  from  subcutaneous  tissue  was  rapid.  He  had  treated  chol- 
era morbus  with  subcutaneous  injections  of  morphine.  In  ten 
minutes  the  cramps  and  other  symptoms  ceased  and  the  patients 
recovered  without  further  treatment.  He  thought  that  it  would 
be  very  beneficial  in  the  first  stage  of  Asiatic  cholera.  In  the  pas- 
sage of  renal  and  biliary  calculi  relief  followed  the  use  of  the 
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syringe  in-  five  or  ten  minutes.  In  till  neuralgias  it  was  by  far  the 
best  means  of  giving  medicines.  He  had  had  occasionally  small 
abscesses  form  in  the  seat  of  puncture,  but  never  more  serious 
results,  although  he  has  known  of  such  in  the  hands  of  others. 
Did  not  think  it  advisable  to  give  injections  three  or  lour  times 
daily. 

Dr.  W.  B.  Davis  thought  that  if  the  patient  could  swallow,  the 
remedy  had  better  be  given  by  the  mouth  in  cases  of  adynamia. 
The  only  advantage  to  be  derived  from  hypodermic  medication 
was  quickness  of  action.  Dr.  Comegys  had  mentioned  but  one 
case  in  which  anything  but  anodynes  had  been  used,  and  compar- 
atively very  few  cases  had  been  reported  elsewhere  in  which  other 
remedies  had  been  employed  by  this  method.  He  regarded  the 
danger  in  using  it  as  by  no  means  inconsiderable.  Many  cases 
had  been  reported  in  the  academy  where  injury  had  followed. 
Where  there  is  so  much  risk  he  thought  that  there  should  be  hesi- 
tation before  resorting  to  it. 

Dr.  Young  said  that  he  had  an  acquaintance  in  Munroe,  La., 
who  had  been  treated  for  intermittent  fever  with  hypodermic  in- 
jections of  quinine  in  1858-59  with  perfect  success.  It  had  been 
previously  used  by  the  same  practitioner  in  the  treatment  of  fever 
and  ague  in  the  negroes.  He  did  not  know  how  much  had  been 
used. 

Dr.  Thornton  stated  that  he  had  had  experience  of  this  mode  of 
administering  remedies  since  1858-59,  and  had  not  met  with  bad 
results  in  a  single  case.  Thought  it  as  safe,  if  judiciously  em- 
ployed, as  by  the  mouth.  In  those  cases  where  an  abscess  has 
been  formed  he  believed  it  to  be  due  to  the  puncture  of  a  tendon, 
or  lymphatic,  or  vein.  It  should  not  be  indiscriminately  em- 
ployed; neither  should  any  other  method.  He  had  used  only 
anodynes  in  this  way.  The  fact  of  its  having  beeu  used  by  un- 
principled men  was  no  argument  against  its  proper  use. 

Dr.  Muscroft  thought  that  serious  results  occasionally  occurred 
from  want  of  care  in  cleaning  the  syringe,  and  that  for  the  imme- 
diate relief  of  pain  it  was  the  best  means,  much  better  than  giving 
large  doses  of  morphine  by  the  mouth.  He  had  known  of  but  few 
serious  results. 

Dr.  Comegys  referred  to  the  fact  that  honueopathists  were  now 
using  the  syringe.  He  also  called  attention  to  the  growth  of 
cryptogamous  plants  in  all  organic  solutions,  and  thought  that 
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they  might  destroy  the  properties  of  stryehnia,  morphia  and 
atropine. 

Dr.  Thornton  was  skeptical  as  to  the  destructive  effects  of  cryp- 
togams upon  the  akaloids  mentioned. 

Dr.  Seely  stated  that  he  had  used  a  solution  of  atropine  three 
years  after  its  preparation  with  the  same  effect  in  curing  dilata- 
tion of  the  pupil  as  if  it  had  been  recent. 

Epidemic  Dysentery. 

Dr.  Mussey  contributed  through  the  secretary  a  paper  by  Dr. 
S.  S.  Scoville,  of  Lebanon,  Warren  county,  dated  September  1G, 
18G9,  detailing  the  history  of  dysentery  as  it  prevailed  in  that 
village,  during  the  past  autumn,  with  the  relative  value  of  regu- 
lar and  irregular  practice : 

The  first  cases  occurred  about  the  10th  of  June,  but  the  disease 
could  not  be  regarded  as  really  epidemic  until  a  month  later,  when 
there  were  quite  a  number  of  persons  attacked  simultaneously. 
The  cases  increased  until  about  the  1st  of  August  when  there  was 
a  decline,  and  by  the  7th  of  September  the  disease  had  nearly  dis- 
appeared. However,  at  this  time,  there  is  an  occasional  case 
reported. 

Lebanon  contains  a  population  of  about  3,500.  The  disease  was 
confined  almost  exclusively  to  one  part  of  the  town,  embracing 
about  one-third  of  the  inhabitants.  During  the  period  included, 
between  the  10th  of  June  and  the  7th  of  September,  there  were 
visited  by  physicians  127  cases.  Quite  a  number  of  mild  cases 
were  prescribed  for  at  the  physician's  office,  which  will  not  be 
considered  in  connection  with  anything  we  may  have  to  say. 
There  were  during  this  period  26  deaths,  all  children  but  four. 
Of  the  whole  number  attacked  54  were  adults. 

As  to  the  character  or  type  of  the  disease  there  was  no  pecu- 
liarity observed.  There  was  not,  however,  as  large  a  per  cent,  of 
malignant  cases  as  is  usually  seen  in  epidemics  of  dysentery. 
Malarial  influence  was  noticeable  in  a  few  cases  as  the  season  ad- 
vanced. And  just  here  we  wish  to  remark  that  there  is,  at  this 
time,  quite  a  number  of  cases' of  intermittent  fever  in  the  coun- 
try— a  few  have  been  noticed  in  town.  Occasionally  other  fevers 
are  met  with,  especially  that  one  of  "queer  mixture,"  happily  de- 
nominated typho-malarial. 

The  cause,  or  causes  of  dysentery  in  Lebanon,  this  season,  we 
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think  are  recognizable.  But  in  the  absence  of  several  material 
facts,  which  we  are  looking-  after,  we  will  not,  at  this  time,  say 
anything  in  regard  to  the  etiology. 

Eespecting  treatment,  which  relates  so  far  as  we  have  anything 
to  say,  to  that  of  the  regular  profession,  it  is  perhaps  only  neces- 
sary to  remark,  that  with  few  exceptions,  the  usual  remedies  were 
relied  upon.  We,  however,  mention  one  item  which  entered  into 
the  treatment  of  many  cases,  especially  young  children,  where  the 
hemorrhage  alone  becomes  a  matter  of  great  importance.  For  a 
child,  say  three  years  of  age,  from  v  to  viij  grains  tannic  acid  ; 
is  dissolved  in  gss  mucilage  of  slipper}^  elm;  to  be  used  as  an 
enema  every  4  to  6  hours.  This  has,  in  almost  every  instance, 
reduced  the  amount  of  blood  in  the  evacuations,  and  caused  them 
to  occur  less  frequently.  But  whatever  might  be  said  of  the  treat- 
ment, the  results,  as  Ave  hope  to  show,  were  highly  gratifying. 

The  discussion  of  the  merits  of  this  or  that  "system"  of  medi- 
cine  before  a  community  uneducated  in  those  foundation  laws  that 
govern  animal  organization  in  health  and  disease,  and  from  which 
there  can  be  deduced  bu?t  one  true  remedial  system,  amounts  com- 
paratively to  nothing.  But  when  people  are  made  to  discern  re- 
sults following  the  practice  of  medicine  there  is  something  settled. 
It  seldom  happens,  however,  that  disease,  an  epidemic  for  instance, 
prevails  under  circumstances  such  as  exclude  all  caviling  upon  the 
part  of  the  empiric  and  his  blinded  adherents.  Happily  this  is 
not  always  the  case,  and  we  have  in  the  epidemic  of  Lebanon  as 
favorable  circumstances  under  which  to  observe  practical  results 
in  the  treatment  of  disease,  especially  dysentery,  as  could  be  de- 
sired. A  quiet  town,  the  area  embraced  by  the  epidemic  small, 
with  scarcely  any  other  disease  prevailing.  Such  were  the  cir- 
cumstances under  which  "regulars"  and  "irregulars"  were  called 
upon  to  treat  disease;  and  the  mind  of  him  who  failed  to  make  a 
discrimination  in  favor  of  scientific  medicine  must  be  obtuse,  in- 
deed. Of  the  26  fatal  cases  but  three  died  in  the  hands  of  regular 
physicians,  which  is  five  per  cent,  of  the  cases  treated.  One  case 
died  under  the  care  of  no  physician.  Then  we  have  22  fatal  cases 
which  occurred  in  the  hands  of  irregulars,  or  about  33  per  cent, 
of  their  cases.  It  will  be  perceived  from  the  data  here  given  that 
the  irregulars  treated  a  small  majority  of  the  whole  number  of 
cases. 

We  have  also  had  quite  a  number  of  cases  of  dysentery  in  the 
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country  near  Lebanon,  bnt  very  much  scattered.  The  number  of 
cases  at  the  present  writing  approximates  30,  a  large  majority  of 
which  have  been  treated  by  regular  physicians.  There  have  been 
8  deaths — 1  in  the  hands  of  regulars  and  7  in  the  hands pf  irregu- 
lars. Now,  taking  the  town  and  country  together,  there  have 
been  about  157  cases,  34  of  which  proved  fatal.  Of  these  fatal 
cases  4  belong  to  the  regular  profession  and  30  to  another  medical 
confraternity;  and  we  are  safe  in  saying  that  the  regular  phy- 
sicians have  treated  the  larger  number  of  cases. 

As  to  the  relative  success  (?)  of  the  different  "schools"  repre- 
sented by  the  irregulars  we  have  but  a  word  or  two  to  say.  All 
parties  seem  to  wear  their  laurels  with  becoming  gravity.  It  be- 
comes a  difficult  question  to  determine  which  individual  brow  is 
encircled  with  the  brightest  wreath.  We  hear  but  little  rejoicing. 
Xone  whatever  from  the  representatives  of  "  little  pills."  With 
them  it  seems  to  be  a  grave  question;  for  their  works,  though 
shrouded  in  sepulchral  mystery,  are  not 

"  Unknelled,  uncodified  and  unknown." 

In  conclusion  we  remark,  that  should  it  be  claimed  that  a  fair 
exposition  as  to  results  in  the  treatment  of  dysentery  has  not  been 
made,  we  will  appeal  to  the  intelligent  and  observing  citizens  of 
Lebanon,  and  to  facts  which  were  collected  and  recorded  as  they 
transpired,  and  which  can  not  be  disputed. 

Case  of  Recto-cystic  Communication. 

Dr.  Carson  reported  the  following  case  of  communication  be- 
tween the  large  intestine  and  the  bladder : 

The  patient,  a  man  60  years  of  age,  had  been  troubled  for  the 
last  ten  years  with  slight  irritation  of  the  bladder,  otherwise  had 
been  quite  healthy  until  about  four  months  ago  when  chronic 
cystitis  set  in.  Alter  being  treated  for  this  during  two  or  three 
months  a  tumor  appeared  under  the  right  scapula.  When  first 
observed  it  was  about  the  size  of  a  small  orange  and  rounded  in 
shape.  It  subsequently  increased  in  size  and  became  irregular  in 
form,  and  at  one  time  a  slight  sensation  of  fluctuation  was  com- 
municated upon  palpation,  but  this  latter  symptom  soon  disap- 
peared. About  a  month  after  the  appearance  of  the  tumor  the 
man  became  paraplegic,  wrhich  was  not  at  first  complete  but  soon 
became  so.    At  the  same  time  the  bladder  symptoms  increased  in 
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severity,  the  pus  in  the  urine  was  augmented  in  quantity,  and 
finally  stercoraceous  matter  also  appeared.  He  died  a  week  atter 
the  first  occurrence  of  the  paraplegia. 

Upon  making  a  post  mortem  examination  the  bladder  and  de- 
scending colon  were  found  adherent  and  between  them — there  was 
a  communication.  A  portion  of  the  colon  was  exhibited.  It  was 
much  smaller  than  usual.  The  coats  of  the  bladder  were  very 
much  thickened  and  contained  pus  infiltrated  between  them. 

In  the  thorax,  adherent  to  the  sixth  and  seventh  dorsal  verte- 
brae was  a  tumor  of  very  fine  consistence  and  crackling  under 
pressure.  It  was  composed  of  bone  with  abundant  intermixture 
of  cell  growth.  Dr.  Carson  said  that  he  should  be  inclined  to 
call  it  a  malignant  osteoid  tumor.  It  had  evidently  encroached 
upon  the  spinal  cord  so  as  to  interfere  with  its  functions  and  the 
paraplegia  was  the  result.  The  exacerbation  of  bladder  symp- 
toms shortly  before  death  was  probably  dependent  upon  the  with- 
drawal of  nervous  supply  due  to  pressure  upon  the  cord. 

Ahencephalous  Fcetus. 
Br.  Tate  reported  the  following  case  : 

The  case  occurred  in  the  practice  of  Dr.  Buckner,  and  he  was 
called  in  consultation.  Found,  upon  examination,  the  side  pre- 
senting, the  breast  being  anterior.  He  succeeded  in  inserting  his 
finger  into  the  mouth,  and  by  the  aid  of  traction,  delivered  the 
monster.    The  woman  was  at  the  full  period  of  utero-gestation. 

She  stated  that  when  six  months  pregnant  she  was  frightened 
by  some  horses  running  away  and  coming  toward  her.  She  ran 
in  order  to  avoid  them  and  was  pursued  by  a  large  dog,  which 
added. tocher  fright.  ^Nevertheless,  she  said  that  the  movements  of 
the  child  were  quite  distinctly  felt  until  within  three  weeks  of 
its  birth. 

The  specimen  was  exhibited.  The  face,  eyes,  mouth  and  nose 
were  well  developed,  and  occupied  a  position  normally  belonging 
to  the  vertex.  The  upper  and  back  part  of  the  cranium  were  ab- 
sent, as  was  also  the  neck;  the  head  (or  rather  what  represented 
the  head)  resting  directly  upon  the  sternum,  and  the  vertebra? 
upon  a  level  with  the  sternum. 

Dr.  Tate  then  made  some  remarks  upon  the  causes  usually  as- 
signed for  this  malformation.  1st,  That  it  was  the  result  of  arrest 
of  development.    2d,  That  it  was  the  result  of  disease,  intlamma- 
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tion  of  the  membranes,  causing  serious  effusion,  pressure  upon  the 
brain,  absorption  of  its  substance  and  arrest  of  any  further  devel- 
opment. Dr.  Tate  was  of  opinion  that  the  latter  was  the  more 
plausible  theory. 

The  specimen  was  referred  to  the  section  on  anatomy  for  exum- 
ination  and  report. 


Dr.  W.  W.  Dawson  reported  the  following  case  of  fibrous  tumor 
within  the  cavity  of  the  litem-  : 

The  patient  was  31  years  of  age,  had  had  seven  children;  her 
labors  were  uncomplicated.  Near  two  months  ago  she  aborted 
and  for  six  weeks  subsequently  had  occasionally  a  slight  show 
of  bright-colored  blood,  at  the  end  of  this  period,  while  asleep, 
violent  uterine  hemorrhage  occurred.  Dr.  D.  D.  Bramble,  the 
family  physician,  was  called  in  and  found  the  patient  greatly 
exhausted,  and  on  making  an  examination  discovered  the  os  dila- 
ted, and  continuing  his  exploration  found  a  tumor  about  the  size 
of  an  English  walnut  an  inch  and  a  half  within  the  cavity,  and 
attached  to  the  anterior  wall  of  the  uterus. 


The  tumor  was  sessile.  Dr.  Dawson  removed  the  tumor  by 
the  ordinary  ecraseur,  the  chain  being  carried  into  the  cavity 
of  the  womb  by  a  pair  of  long  and  slender  forceps.    The  womb 


Fibroid  Uterine  Tumor — Removal. 


Proceedings  of  Societies. 


747 


was  drawn  down  and  held  firmly  by  a  pair  of  double-toothed 
vulsellum  forceps.  The  posterior  lip  being  seized  by  the  forceps, 
Dr.  Bramble  was  able  at  the  same  timeto  dilate  the  vagina  by 
the  duck-billed  speculum  and  hold  the  uterus  in  position.  Dr. 
Dawson  referred  to  the  fact  that  these  sub-mucous  fibroids  arc 
found  generally  on  the  anterior  or  posterior  walls,  or  attached  to 
the  fundus.  They  seldom  spring  from  the  lateral  aspects  ot"  the 
cavity.  When  speaking  of  the  difficulty  of  engaging  these  intra- 
uterine growths  he  exhibited  the  Porte-chain  ecraseur  of  our  dis- 
tinguished countryman.  Marion  Sims,  and  expressed  the  opinion 
that  it  would  be  regarded  as  a  very  great  addition  to  the  imple- 
ments of  uterine  surgery. 

For  the  first  twenty-four  hours  after  the  operation  there  was  a 
slight  show  of  blood,  but  after  this  not  a  trace  was  to  bo  seen. 
The  anaemic  condition  was  soon  followed  by  robust  health. 

Biliary  Calculus. 

Dr.  TT.  H.  Mussey  exhibited  a  large  biliary  calculus,  weighing 
ji,  with  the  following  account  of  the  case  from  Dr.  Mendenhall,  of 
New  Castle,  Indiana : 

Mrs,  B..  aged  88  years,  was  taken  with  great  soreness  in  the 
right  hypochondriac  region,  which  continued,  with  great  pain,  to 
be  very  troublesome  for  6  weeks.  The  parts  begun  to  swell  and 
in  about  18  months  from  the  beginning  an  abscess  formed  and 
discharged  freely  for  about  6  months;  it  then  closed.  Very  soon 
afterward  there  appeared  pain  in  the  left  hypochondriac  region, 
and  continued  very  troublesome  for  some  6  months.  When  a  point 
was  lanced  pus  discharged  freely  for  about  3  years,  when,  on  re- 
moving the  poultice  one  morning  this  specimen  was  found  lodged 
in  the  wound  and  was  picked  out. 

Mrs.  B.  has  generally  had  good  health  with  the  exception  of  an 
occasional  scrofulous  eruption  of  the  skin  appearing  for  a  short 
time  and  passing  off  without  much  medication. 
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Boston,  Mass.,  Nov.  10, 18(J0. 

Messrs.  Editors: 

The  "  Hub  "  still  rotates  on  its  axis,  without  any  very  great 
commotion  in  the  medical  events  of  the  day. 

The  Harvard  Medical  School  is  now  in  full  operation,  the  intro- 
ductory lecture  to  the  annual  course  having  been  given  last  Wed- 
nesday by  E.  M.  Hodges,  M.  D.,  Adjunct  Professor  of  Surgery. 
The  prospects  for  a  full  class  are  quite  flattering.  The  class  last 
year  was  about  three  hundred ;  and  will  probably  be  about  the 
same  this  year.  Profs.  H.  J.  Bigelow  and  E.  H.  Clark,  have  just 
returned  from  an  European  tour;  which  will  give  a  fresh  impetus 
to  the  teaching  of  this  venerable  school.  Prof.  Shattuck  is  still 
abroad . 

Although  the  corps  of  instructors  in  this  school  is  numerically 
large,  and  comprises  men  of  ability  and  experience  in  teaching, 
all  residents  of  Boston,  yet  there  is  a  half-suppressed  feeling  exist- 
ing in  the  minds  of  some,  that  another  medical  school  will  be 
organized  at  no  distant  day  in  connection  with  the  new  city  hos- 
pital. 

Efforts  were  made  two  years  ago,  to  obtain  a  charter  for  a  med- 
ical school  in  connection  with  Tuffts'  college;  but  the  opposition  of 
the  Harvard  faculty  was  too  potent  with  the  assembled  wisdom 
at  the  state  house,  and  the  project  failed. 

The  growth  of  Boston  is  rapidly  increasing  by  the  annexation 
of  surrounding  municipalities,  and  as  there  is  always  a  restless 
ambition  among  the  younger  portion  of  the  profession,  for  distinc- 
tion and  honor  in  every  large  city,  it  seems  quite  probable  that 
the  time  is  not  far  in  the  future,  when  efforts  will  be  made  for  the 
organization  of  another  school.  How  self-sustaining  it  would  be 
under  the  shadow  of  Harvard  and  its  hallowed  associations,  is  a 
question  of  the  future. 

The  legislature  of  the  state  passed  an  act  last  winter  to  establish 
a  state  board  of  health.    This  board  is  now  fully  organized,  and 
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is  comprised,  in  part,  of  physicians.  A  weekly  report  is  pub- 
lished in  the  Boston  Morning  Journal,  showing  the  mortality  of 
each  week,  so  that  if  any  epidemic  or  preventable  disease  is  prevail- 
ing in  one  part  of  the  state  it. will  soon  be  known  in  other 
portions.  Below  is  the  report  for  the  week  ending  October  30,  of 
cities  and  towns,  comprising  one-half  of  the  population  of  the 
state. 


•REVALEXT  DISEASES. 


Cities  and  Towns. 


Boston  

Charlestown . 
"Worcester .... 

Lowell  

New  Bedford. 

Fitchburg  

Chelsea  

Salem  

Cambridge.... 

Lawrence  

Springfield.... 

Pittsfield  

Newburyport 

Total  


Number  of 

leaths 
in  each  place 


96 
14 
13 
10 
9 
9 
7 
8 
13 
5 
11 
4 


Consump- 
tion. 


hysentcry 
Typhoid  and 

r,*v,'r-  Diarrhea. 


204 


41 


19 


10 


No  marked  epidemic  influence  is  known  to  exist' in  any  part  of  Massachu- 
setts.   Two  deaths  from  small  pox  occurred  in  Springfield,  and  two  in  Boston. 

GEOKGE  DERBY,  M.  D., 

Secretary  State  Board  of  Health. 

If  the  labors  of  this  board  are  properly  directed,  and  made  bene- 
ficial rather  than  ornamental,  the  sanitary  condition  of  the  com- 
monwealth must  be  improved. 

From  the  annual  report  of  the  Boston  Dispensary,  for  the  year 
ending  September  30,  1869,1  find  that  the  number  of  now  patients 
at  the  central  office  has  been  15,051;  of  which  10,423  have  boon 
medical  cases,  and  4,628  surgical,  classified  as  follow- 

Medical:  men,  2,388;  women,  4,715  ;  children,  3,320.  Surgical: 
men,  1,541  ;  women,  1,374;  children,  1.713. 

The  numbers  of  new  patients  in  the  districts:  men,  1,448; 
women,  3,141 ;  children,  3,930;  total,  8,519:  making  25,570  at  tin- 
central  office  and  districts.  78  were  under  treatmepl  at  tin-  I  Ml 
annual  report.    In  the  districts  7,908  were  discharged,  eared  or 
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relieved;  280  were  sent  to  hospitals  or  removed  from  districts; 
304  died  ;  99  were  under  treatment.  Patients,  new  and  old,  at 
central  office,  medical,  22,994  ;  surgical,  7,249  ;  total,  30,248.  Cases 
of  midwifery,  104;  number  of  recipes  during  the  year,  53,411; 
number  since  July,  1856,  548,941 ;  number  of  patients  since  July, 
185G,  257,400.    Average  daily  attendance  during  the  year,  98. 

Dr.  II.  B.  Storer  reported  to  the  Suffolk  Medical  Society,  at  its 
last  meeting,  a  case  of  double  ovariotomy,  successfully  treated  by 
the  use  of  two  pins — the  size  of  common  shawl  pins — to  secure  the 
pedicles,  on  the  principle  of  acupressure.  The  pedicles  were 
secured  by  the  pins  upon  each  side  of  the  abdominal  section,  before 
the  wound  was  closed.  These  were  removed  on  the  second  day 
and  not  a  symptom  of  inflammation  followed,  the  patient  recover- 
ing without  the  slightest  accident.  The  mass  removed  weighed 
about  70  pounds. 

By  the  charter  of  the  Massachusetts  Medical  Society  graduates 
of  the  Harvard  and  Berkshire  medical  schools  can  be  admitted  to 
the  privileges  of  the  society  on  presentation  of  their  diplomas  to 
the  censors.  At  the  last  annual  meeting  of  the  society  several 
graduates  from  other  regular  schools  were  rigidly  examined,  and 
one  of  them  was  rejected,  a  practitioner  of  Boston.  This  whole 
subject  has  caused  considerable  interest  in  certain  quarters,  and 
was  brought  before  the  councillors,  and  is  now  in  the  hands  of  a 
committee  to  report  at  a  future  meeting.  Lively  times  may  be 
anticipated.  B. 
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Another  Year  is  finished  up,  so  far  as  editorial  work  is  con- 
cerned, and  whether  for  good  or  bad  is  beyond  recovery  and  passed 
into  the  hands  of  our  readers.  We  have  worked  faithfully  to 
make  a  good  journal,  and  as  we  can  not  but  trust  with  a  fair 
measure  of  success — certainly  we  may  say  so,  if  the  cheerful  words 
of  our  friends  and  subscribers  is  to  be  taken  for  anything. 
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And  now  we  buckle  up  the  harness  for  the  labors  of  another 
twelve-month.  At  this  late  da}'  in  our  journal  history  it  seems 
scarcely  fitting  to  make  promises  of  the  future.  We  certainly 
shall  take  no  step  backward,  and,  with  the  continued  help  of  our 
friends,  all  over  the  country,  we  will  try  to  afford  for  1870  the  best 
Lancet  and  Observer  that  has  as  yet  been  issued. 

It  will  be  observed  that  in  the  printing  and  paper,  the  general 
typographical  appearance  of  this  journal  is  near  perfect ;  what  is 
wanting  will  doubtless  be  supplied  by  our  most  excellent  printers, 
at  Robert  Clarke  &  Co.'s.  As  to  the  table  of  contents,  it  will  have 
been  noted,  that  for  a  long  time  it  is  almost  entirely  original  in  its 
character,  therefore  peculiarly  representative  of  this  great  interior 
valley.  Special  essays,  choice  translated  matter,  Cincinnati  hos- 
pital clinics,  the  discussions  of  the  Academy  of  Medicine  and 
other  Medical  Societies,  together  with  the  medical  news  and  edito- 
rial opinions  of  current  events,  and  new  books,  make  up  our 
matter. 

For  such  a  journal  we  think  we  may  expect,  and  have  a  right 
to  expect,  a  continued  and  generous  support.  The  Lancet  and 
Obsera'er  has,  for  many  years,  been  upon  a  firm  and  satisfactory 
basis;  it  now  only  remains  to  make  its  usefulness  most  complete 
that  its  friends  everywhere  make  a  thorough  rally  to  place  it  in  a 
condition  of.the  highest  prosperity  and  financial  success. 

The  Medical  Education  of  Women  continues  to  be  one  of  the 
vexed  questions,  and  its  secular  discussion  has  recently  met  with 
a  fresh  impetus  in  the  alleged  rude  deportment  of  male  students 
on  the  entry  ot  female  students  to  the  amphitheater  of  the  old 
Pennsylvania  hospital,  at  Philadelphia.  So  far  as  we  can  get  at 
the  facts,  however,  there  has  been  "  much  cry  and  little  wool." 
The  students  from  the  Women's  college  have  so  far  laid  aside  those 
old-fashioned  notions  of  woman's  refinement  and  delicacy  that  wo 
have  been  heretofore  accustomed  to,  that  they  propose  to  them- 
selves the  dissecting  knife  and  the  intimate  study  of  those  diseases 
which  imply  an  exposure  of  the  person,  male  and  female.  It  ap- 
pears, on  this  occasion,  a  male  patient  was  exposed  to  the  gaze  of 
these  maidens,  and  there  was  a  certain  amount  of  excitement  and 
demonstration  of  sentiment  ;  but  still  but  little  different  from  what 
takes  place  in  medical  colleges  and  hospitals  when  no  ladies  are 
present.    But  why  object  to  ladies  being  present  at  these  expo- 
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sures  I  the  whole  tiling  resolves  itself  into  the  primary  question  of 
the  propriety  of  women  studying  medicine  at  all.  If  they  are,  to 
study  medicine,  let  it  be  correctly,  thoroughly,  with  the  most 
entire  and  complete  facilities,  the  fullest  hospital  observations  in- 
cluded. If  this  breaks  in  upon  our  old  notions  of  delicate,  shrink- 
ing, modest  woman,  so  be  it;  but  then  we  shall  all  the  sooner  come 
to  a  definite  solution  of  this  question  in  all  its  proprieties. 

Having  some  bearing  upon  this  question  of  women  doctors  we 
reprint  the  remarks  of  Dr.  Storer,  recently  made  before  the  Bos- 
ton Gynaecological  Society : 

In  the  records  of  the  first  meeting  of  the  Gynaecological  Society 
of  Boston,  there  stands  the  following  paragraph,  embodying  one 
of  the  chief  principles  in  accordance  with  which  the  Society  was 
founded  : 

'•That  as  in  attending  upon  childbed,  all  impurity  of  thought 
and  even  the  mental  appreciations  of  a  difference  in  sex  is  lost  by 
the  physicians,  and  an  imputation  of  these  would  be  resented  as  an 
insult  by  the  profession,  so  the  care  of  uterine  disease  tends  to  in- 
spire greater  respect  in  a  patient  for  her  attendant,  and  in  him  for 
her.  It  is  untrue  to  say  that  high-minded  and  delicate  women  in- 
stinctively desire  to  be  attended  by  one  of  their  own  sex  for  these, 
diseases,  any  more  than  in  confinement,  just  as  it  is  unquestiona- 
bly the  fact  that  because  of  the  mental  physical  disturbance  tem- 
porarily induced  even  by  healthy  menstruation,  women,  the  best 
of  nurses,  are  unfitted  to  practice  medicine  or  surgery,  in  any  of 
their  departments,  with  as  much  benefit  to  their  patients,  or  as 
successfully,  as  men." 

The  preceding  statement  represents  what  is  undoubtedly  the 
belief  of  those  physicians  whose  duty  call  them  to  daily  attend- 
ance upon  sick  women,  and  who  are  most  competent  to  judge. 
The  Society  will  compare  with  it  the  following  allegations  made 
by  a  lady  Occupying  a  prominent  position  in  the  community,  and 
looked  upon  as  to  a  certain  extent  a  leader  of  public  opinion — 
Mrs.  Caroline  H.  Dall : 

Let  us  look  the  question  in  the  face  for  a  few  moments.  The 
best  physicians  are  the  most  sympathetic  men.  In  women  sym- 
pathy is  active — we  all  know  what  tricks  it  plays  them  in  hysteria. 
Thore  are  a  great  number  of  common  diseases  which  men  and 
women  can  treat  with  equal  success-  but  when  we  come  to  disea>< js 
special  to  a  sex,  or  unusual  in  themselves,  the  case  is  different. 

In  the  face  of  death,  prejudices  disappear,  and  sex  is  forgotten  ; 
but  in  the  healthy  flow  of  daily  life  intrusion  is  readily  felt  to  be 
impertinent. 

My  own  opinion  is,  that  the  annihilation  of  female  diseases  can 
only  be  brought  about  by  women  themselves.    After  a  great  deal 
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of  experience.  I  am  convinced  that  no  woman  who  b'ftfl  UA  an  im- 
pure life  can  be  herself,  that  is,  be  in  a  normal  condition,  in  the 
presence  of  a  man;  no  matter  how  sacred  his  motive  in  seeking 
her,  she  can  not  be  completely  undisturbed.  Women  who  are 
familiar  with  her  usual  aspect  see'  the  immediate  change  when  be 
approaches.  This  remark  is  not  irrelevant.  What  is  true  peycho- 
logically  is  also  true  physically,  and  for  the  same  reason.  What- 
ever the  occult  sexual  laws  may  be  that  determine  the  matter,  it  is 
certain  that  the  diseases  popularly  known  as  women's  diseases 
create  a  morbid  activity  of  the  senses  in  the  purest  women.  This 
is  an  openly  admitted  fact  in  hysteria,  and  it  is  equally  true  of  all 
uterine  diseases.  A  woman's  presence  in  a  sick  chamber  is  the 
only  presence  possible  without  some  complication  of  symptom-, 
some  aggravation  of  the  disorder.  This  complication  and  aggra- 
vation lie  outside  the  patient's  will ;  they  may  be  an  extreme  morti- 
fication to  her.  but  they  will  have  to  be  considered  nevertheh— . 

"The  first  reason,  then,  for  educating  women  as  physicians  is  the 
desirableness  of  offering  them  relief  pure  and  simple — relief  free 
from  unwonted  excitement,  or  perplexing  disturbance.  Another  is 
to  be  found  in  the  fact,  that  a  vast  amount  of  female  diseases  is  meivly 
simulated.  It  is  not  the  less  disease  because  it  is  neither  functional 
or  organic,  and  it  is  onlythe  outgrowth  of  pampered  imagination, 
or  false  living;  but  men,  themselves  a  disturbing  influence,  rarely 
discover  that  it  is  simulated.  They  pit}'  the  patient.  They  can 
not  tell,  as  women  can,  that  a  mental  stimulus,  a  moral  purpose,  or 
a  moved  nature,  will  do  more  than  a  medicine.  But  a  still  stronger 
reason  may  be  found  in  the  impossibility  of  any  man's  penetrating 
the  mysteries  of  an  organism  which  he  does  not  share.  Possessed 
of  an  immense  plexus  of  nerves  of  which  he  knows  nothing, 
women  are  sensitive  to  a  thousand  pains,  and  responsive  to  a 
thousand  remedies  of  which  he  can  not  dream."* 

Now,  it  will  be  observed  that  3Irs.  Dall  distinctly  makes  these 
charges: 

1.  That  a  physician's  presence  in  the  sick-chamber  is  impossible 
without  creating  a  morbid  activity  of  the  sexual  sense,  that  is  to 
say,  an  unchaste  thought,  if  not  an  unchaste  longing,  even  in  the 
purest  women. 

2.  That  a  vast  amount  of  female  disease  is  merely  simulated. 

3.  That  physicians,  themselves  a  disturbing  influence,  do  not  re- 
cognize this  fact,  are  unable  to  detect  malingering  where  it  really 
exists,  and  are  so  incompetent  to  practice. 

4.  As  they  are,  also,  for  the  reason  that  "  it  is  impossible  for  any 
man  to  penetrate  the  mysteries  of  an  organism  that  he  does  not 
share." 

It  is  unnecessary  to  do  more  than  present  these  statements  in  all 
their  grossness.    AVe  can  only  believe  that  their  authoress  was  un- 

*  Xew  England  Medical  Gazette  (Homoepathic),  March,  18G9,  p.  88. 
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aware  what  she  penned.  It  would  bo  wicked  to  believe  that  she 
spoke  from  any  personal  experience;  bnt  there  can  be  no  doubt 
that  she  has  total ly  misrepresented  the  general  experience  of  her 
sex.  Physicians,  to  whom  the  treatment  of  the  diseases  of  women 
would  be  simply  disgusting,  were  it  not  for  the  belief  that  women 
really  suffer  physically  far  more  in  proportion  to  men  than  is  gen- 
erally supposed,  can  well  afford  to  pass  over  this  criticism  upon 
themselves,  however  unintended  it  may  have  been,  in  silence;  but 
an  imputation  upon  the  character  of  their  patients  has  been  made, 
which,  unless  challenged,  would  tend  to  prevent  the  disclosure  of 
much  real  suffering,  and  bestowal  of  much  real  aid,  and  besides  to 
lower  the  moral  standard  of  professional  and  social  intercourse 
with  women. 

If  Mrs.  Dall  has  not  committed  a  fearful  error  of  judgment,  not 
only  are  physicians  universally  a  curse  to  the  community,  but  the 
daily  meeting  of  clergyman  with  parishioner,  of  teacher  with 
scholar,  of  friend  with  friend,  unattended  as  these  are  by  the  dis- 
gust which  is  so  constantly  present  in  the  case  of  the  medical 
attendant,  are  productive  of  so  direct  and  intense  a  degree  of 
sexual  excitement,  "  even  in  the  purest  women,"  that  the  very 
name  of  continence  is  a  delusion,  and  of  chastity  a  lie. 

Were  her  statements  true,  no  honorable  man  could  longer  con- 
tinue to  practice  his  profession.  If  they  are  true,  the  sooner  every 
one,  both  men  and  women,  is  made  to  confess  the  fact,  the  better 
for  us  all  :  and  if  female  physicians  base  their  claims  to  recogni- 
tion and  support  on  such  vile  slanders  as  these,  never  before  in  this 
community  so  distinctly  stated,  the  sooner  the  better  this  also. 

"  Possessed,  however,  of  an  immense  plexus  of  nerves  of  which 
man  knows  nothing,  and  sensitive  to  a  thousand  pains  of  which  he 
can  not  dream,"  the  discover}-  referred  to  will  probably  remain  in 
their  own  possession,  and  that  of  their  over-enthusiastic  advo- 
cates.—  Gynaecological  Journal. 


A  New  Medical  College. — We  have  received  a  circular  from 
Kansas  City,  Mo.,  announcing  that  Drs.  S.  S.  Todd,  Obstetrics;  J. 
Chew,  Theory  and  Practice;  F.  Cooley,  Surgery ;  A.  B.  Taylor, 
Anatomy;  E.  W.  Schauffler,  Physiology;  W.  C.  Evans,  Materia 
Medica ;  C.  Hixson,  Ophthalmology,  are  organized  into  a  faculty, 
and  will  give  a  preliminary  course  of  medical  instruction  commenc- 
ing the  first  Monday  in  December  instant,  with  the  purpose  of  a 
full,  complete  course  during  the  winter  of  1870-1. 

We  are  acquainted  with  several  of  these  gentlemen  and  know 
them  to  be  correct  and  energetic.  What  clinical  facilities  Kan- 
sas City  can  afford  we  are  not  advised  ;  we  certainly  doubt  the 
propriety  of  multiplying  schools,  except  where  the  indication  is 
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clear.  We  need  rather  a  new  character  in  our  schools — more  com 
plete  plans  of  study,  illustration,  and  requirement,  which  we  will 
not  have  in  America  so  lon^  as  we  fritter  away  our  strength  in 
attempts  to  sustain  a  large  number  of  second-rate  institutions  with 
inadequate  classes  and  pecuniary  resources.  All  this,  however,  we 
say  on  general  principles,  and  with  naught  but  the  kindest  hopes 
for  the  success  of  the  Kansas  City  enterprise. 


Henry  Probasco,  Esq.,  is  well  known  to  men,  women,  and 
children  of  Cincinnati;  indeed,  his  name  is  a  household  word. 
By  foresight,  energy,  and  tact,  he  has  accumulated  a  princely 
fortune,  and  here  at  home  it  is  a  matter  of  supererogation  to  dwell 
upon  such  matters.  But  a  little  semi-professional  matter  has  just 
occurred  that  makes  it  proper  to  drag  his  name  into  the  para- 
graphs of  a  medical  journal,  showing  in  basso  relievo  that  which 
every  body  here  knows  very  well,  that  Mr.  Probasco,  having  accu- 
mulated a  handsome  fortune,  has  the  heart  and  taste  and  correct 
judgment  to  make  his  abundant  means  contribute  not  only  to  the 
aesthetic  character  of  his  home  and  his  queen  city,  but  to  the  cul- 
ture and  happiness  of  all  his  neighbors  and  townsmen  at  large. 

Eecently  some  thirty  or  forty  well-known  physicians  of  Cincin- 
nati, by  invitation,  assembled  in  the  palatial  home  of  our  towns- 
man to  enjoy  a  study  of  his  works  of  art,  which- are  well  known 
to  vie  with  any  like  private  collections  anywhere  in  this  country 
or  Europe.  After  an  afternoon's  pleasant  company  with  statues 
and  pictures  and  rare  works  of  art — an  hour  in  his  magnificent 
library,  and  several  hours  in  delightful  intercourse  with  the  host 
— the  company  was  invited  into  the  handsome  dining  room,  and 
did  ample  justice  to  an  elegant  and  recherche  collation.  Senti- 
ments and  impromptu  speeches  were  made  by  Profs.  AVright, 
Blackman,  Mussey,  Xorton,  Buckner,  Drs.  James,  W.  B.  Davis, 
Dawson,  etc.,  after  which  the  host  made  the  pleasant,  hearty  talk 
of  the  occasion,  in  which  he  assured  his  happy  guests  that  he  had 
no  motive  whatever  except  a  pleasant  manifestation  of  his  good 
will  to  the  medical  profession,  and  indirectly  an  assurance  of  his 
abundant  sympathy  with  all  his  friends  and  fellow-townsmen  in 
whatever  pertains  to  good  will,  general  culture,  and  progreei 
The  doctors  will  long  remember  their  pleasant  afternoon  with 
Henry  Probasco,  of  Clifton. 
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"Monstrous"  Literature. — We  have  on  hand  about  enough 
original  contributions  on  the  subject  of  "monsters"  to  fill  the 
pages  of  two  issues  of  the  Lancet  and  Observer.  We  select  for 
insertion  two  papers  on  this  subject,  on  the  two  sides,  in  this 
number,  and  we  must  ask  to  be  excused  from  publishing  any  more 
at  present.  The  question  has  been  discussed  in  all  its  bearings 
from  time  immemorial,  and  we  suppose  the  opinions  will  continue 
to  be  about  as  diverse  in  the  future  as  the  past.  Some  of  our  cor- 
respondents have  desired  to  indulge  in  personal  polemics  in  the 
consideration  of  this  question.  To  one  and  all,  we  say  we  have  no 
room  for  such  papers;  we  occasionally  allow  a  little  latitude,  but 
only  in  the  exceptional  way. 

TnE  Oregon  Medical  and  Surgical  Eeporter  is  the  title  of  a 
new  journal  from  the  Pacific  slope.  Number  one  is  before  us,  and 
is  well  inaugurated  in  matter  and  style.  Prof.  E.  R.  Fiske,  of  the 
"Willamette  University,  is  the  editor.  Address,  Salem,  Oregon. 
Price,      a  year. 

The  Physician  and  Pharmacist  appears  for  November  freighted 
with  good  things.  Xot  only  "pharmaceutical,"  Bro.  Sell,  but 
physic-al.  Success  to  you,  and  may  your  10,000  grow  to  double 
that  stature. 


The  Indiana  Medical  College  opened  with  an  introductory 
by  Prof.  Bobbs,  and,  as  we  hear,  with  a  good  class. 


Married. 


Barnes— Bentz— On  October  14,  1869,  A.  B.  Barnes,  M.  D.,  of 
Jamesport,  Mo.,  to  Miss  Hattie  Bentz,  of  Barnesville,  Belmont 
county,  Ohio. 

Graff — Etchards — In  Xew  York  city,  at  the  residence  of  Wm. 
P.  Kittredge,  Esq..  Wednesday  evening,  October  13,  by  the  Bev. 
George  Eichards,  Dr.  M.  B.  Graff,  of  Cincinnati,  O.,  to  Miss  Mary 
D.,  daughter  of  the  late  Channing  Eichards,  of  Washington,  D.  C. 


Editors  Table. 
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New  Books. — Transactions  of  the  American  Medical  Association, 
1869. 

Riley :  Therapeutics,  etc.    J.  B.  Lippincott  &  Co. 
Laicson  :  Diseases  and  Injuries  of  the  Eye.  Lindsay  &  Blakiston. 
Hoppe — Lane :  Percussion  and  Auscultation.    J.  B.  Lippincott 
&  Co. 


Literary  Exchanges. — Harper's  Magazine  enters  on  a  new  year 
with  the  December  issue.  The  style — illustrations,  and  editor's 
table  and  drawer — fully  sustain  the  character  of  the  Harpers. 
Price,  S4;  or  S6.50  for  Lancet  and  Observer  and  Harper. 

Godey  is  superb  for  all  ladies'  notions.    Price,  83. 

The  Ladies'  Repository  is  the  best,  by  all  odds,  of  American  ladies' 
monthly  magazines.    A  new  year  begins  with  the  January  issue. 

The  Golden  Hours  is  a  new  experiment,  but  a  successful  one. 
As  a  superb  jmagazine  for  boys  and  girls,  there  is  nothing  as  yet 
published  so  perfectly  satisfactory  and  free  from  objection.  The 
first  year  is  just  complete.    Price,  $2  a  year. 

Hitchcock's  Xeic  Monthly  Magazine  is  a  beautiful  collection  of 

musical,  art,  and  literary  matters.    It  has  large,  handsome  pages, 

and  the  November  number  contains  eight  pages  of  sheet  music. 

Address  24  Beekman  street,  New  York.    Price,  §3  a  year. 

  \ 

George  E.  Stevens  &  Co. — Our  friends  interested  in  the  pur- 
chase of  medical  books  will  find  the  firm  of  (x.  E.  Stevens  &  Co. 
reliable  and  favorable  as  to  terms.  A  change  has  been  made  in 
this  firm,  and  instead  of  Blanchard  &  Co.,  we  have  the  name  head- 
ing this  paragraph.    See  card. 

To  Delinquents. — We  shall  inexorably  drop  from  our  list  a 
large  number  of  names  in  arrears.  We  shall  do  so  with  regret, 
but  we  can  not  afford  the  gratuitous  circulation  of  medical  litera- 
ture, however  pleasant  and  praiseworthy.  We  must,  therefore, 
expect  and  insist  upon  prompt  payment  of  dues. 
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Hypodermic  Treatment  of  Syphilis  with  Mercury. — Much 
attention  having  been  given  lately  in  Bnrope  to  experiments 
illustrating  the  treatment  of  syphilitic  disorders  by  the  injection 
of  mercurial  preparations  beneath  the  skin,  we  believe  that  our 
readers  will  be  gratified  b}'  an  exposition  of  the  present  phase  of 
this  novel  method.  Our  purpose  will  be  accomplished  by  pre- 
senting the  substance  of  a  paper  contained  in  a  late  number  of 
the  Gazette  Hebdomadaire.  It  will  be  observed  that  we  use  the 
French  system  of  weights  as  in  the  original.  Those  who  need 
the  information  will  bear  in  mind  that  a  gramme  is  equal  to  about 
15  grains,  and  that  a  centigramme  is  the  hundredth  part  of  the 
gramme  and  a  milligramme  the  thousandth  part. 

The  first  serious  attempts  to  cure  constitutional  syphilis  by 
sub-cutaneous  injections  were  made  in  Italy,  by  Scarenzio,  who 
employed  20  to  30  centigrammes  of  calomel  suspended  in  one 
gramme  or  more  of  glycerine  or  mucilage.  Of  8  patients,  7  were 
cured,  though  abscesses  were  formed  at  the  point  of  insertion.  It 
is  but  just  to  state  that  Drs.  Charles  Hunter,  Hebra,  and  others, 
had  already  made  some  experiments  with  this  method  by  using 
corrosive  sublimate. 

In  Germany,  however,  the  plan  was  first  tried  on  an  extensive 
scale  by  George  Lewyn,  of  Berlin,  who  published  a  work  founded 
on  700  cases  thus  treated.  The  solution  adopted  by  him  was 
composed  of  corrosive  sublimate  20  centigrammes,  distilled  water 
30  grammes.  Each  injection  of  75  centigrammes  contained  about 
5  milligrammes  of  sublimate,  the  minimum  dose;  the  maximum 
being  10  milligrammes.  The  places  selected  were  the  chest,  the 
dorsal  surface  of  the  arm,  and  the  back;  to  avoid  abscesses  the 
places  were  changed  frequently.  The  proportion  of  abscesses  was 
2  or  3  in  100  cases.  The  number  of  injections  averaged  16,  and 
one  daily  to  each  patient.  The  mean  quantity  required  to  effect  a 
cure  was  three  grains. 

This  treatment  was  pursued  in  710  cases,  of  which  144  were 
males  and  556  females.    In  195  of  the  cases,  mercurial  stomatitis 
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resulted,  viz :  in  51  per  cent,  of  males  and  40  per  cent,  of  females, 
from  which  it  would  appear  that  men  were  more  susceptible  than 
women  to  the  constitutional  action  of  mercury  used  in  this  man- 
ner. Iodide  of  potassium,  sarsaparilla,  and  other  adjuncts,  were 
employed  at  the  same  time.  The  proportion  of  relapses  after  this 
treatment  was  23  per  cent.,  while  the  proportion  of  relapses  after 
the  ordinary  treatment  without  the  injections  was  81  per  cent. 

The  advantages  of  this  method  are  thus  set  forth  :  The  syphili- 
tic symptoms  disappear  rapidly,  and  the  rapidity  is  in  proportion 
to  the  quantity  of  sublimate  daily  injected.  In  cases  of  iritis, 
cured  in  from  five  to  seven  days,  the  quantity  reached  one-half, 
and  even  three-fourths  of  a  grain  per  day,  at  two  injections. 
Obstinate  cases  and  affections  of  the  throat  submitted  in  like 
manner.  The  method  is  sure  and  precise,  as  is  proved  by  the 
study  of  900  cases  in  two  years  and  a  half.  It  is  efficacious  in  two 
forms  of  obstinate  syphilis,  exostosis  and  the  cerebral  form.  It 
diminishes  the  number  of  relapses  or  renders  them  lighter.  In 
fine,  it  is  more  easily  applied. 

Eight  cases  are  reported  by  Boese,  with  the  following  results : 
In  8  days,  with  18  centigrammes  of  the  medicine,  the  eruptions 
vanished;  the  ulcerations  of  the  pharynx,  mouth,  and  genital 
organs,  in  20'  days,  with  46  centigrammes;  condylomata  in  30 
days,  with  60  centigrammes.  Abscess  in  one  case  and  salivation 
in  two.    The  doses  here  were  much  larger  than  those  of  Lewyn. 

Five  cases  are  reported  by  Ivlemm,  in  which  one  injection  of  5 
to  milligrammes  was  used  daily.  The  eruptions  disappeared 
after  7  injections  in  one  case,  and  8  in  another ;  ulcerations  in  18 
to  20  days.    There  were  no  abscesses. 

The  experience  of  Merscheim  was  different  in  some  respects. 
In  18  cases  with  two  injections  daily,  the  mean  duration  of  the 
treatment  was  30  days.  One  cause  which  prolonged  the  tine, 
was  the  interruption  of  the  treatment  when  constitutional  symp- 
toms appeared.  But  those  symptoms  were  not  more  frequent 
than  under  other  treatment.  Abscesses  occurred  several  times, 
and  so  much  pain  as  to  require  the  patient  to  take  his  bed. 
Though  the  success  and  precision  of  the  method  were  confirmed 
by  Merscheim,  yet  he  did  not  find  the  same  harmlessness  as  the 
former  observers.  Troubles  of  digestion  occurred,  and  more  than 
one  patient  preferred  the  ordinary  treatment  to  the  painful  acci- 
dents which  followed  the  injections. 
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More  important  are  the  obscrvat  ions  of  Griinfeld.  of  Vienna, 
based  on  50  cases,  with  7£  milligrammes  as  the  ordinary  dose, 
once  a  day.  The  entire  quantity  had  a  mean  for  each  patient  of 
19  centigrammes,  the  minimum  being  10.5  and  the  maximum  39. 
This  was  rather  more  than  the  doses  of  Lewyn.  The  injections 
were  always  accompanieci  with  a  sense  of  burning  more  or  less 
acute,  the  intensity  varying  with  the  sensibility  of  the  patient, 
the  quantity  and  concentration  of  the  liquid,  the  size  of  the 
canula,  and  the  dexterity  of  the  operator.  The  local  symptoms 
were  very  variable.  When  the  injection  was  not  inserted  deeply, 
a  number  of  vesicles  were  formed  under  the  epidermis  in  from 
five  to  ten  minutes.  These  might  become  a  starting  point  of 
dermatitis  or  of  abscess;  though  in  1,105  injections,  Ghrun  field 
observed  only  two  abfiori— eg,  It  is  better  to  avoid  parts  where 
lymphatics  abound,  and  to  choose  the  chest,  the  hypochondres, 
and  the  lateral  portions  of  the  back. 

The  effects  on  the  organism  are  mercurial  stomatitis,  the 
presence  of  mercury  in  the  products  of  excretion  and  secretion, 
particularly  in  the  urine,  and  the  disappearance  of  syphilitic 
symptoms.  Stomatitis  was  less  frequent  than  in  Lewyn's  cases, 
aud  became  ulcerous  but  in  one  instance.  Nevertheless  this  com- 
plication was  more  frequent  than  in  the  ordinary  treatment  by 
frictions,  and  was  less  amenable  to  prophylactic  agents. 

The  injection  passed  rapidly  into  the  economy,  as  analysis  of 
the  urine  demonstrated.  The  smallest  quantity  from  which  this 
result  followed  was  12  milligrammes. 

Under  the  influence  of  the  treatment,  the  syphilitic  symptoms 
were  observed  to  disappear  one  by  one.  In  a  few  days  an  ameli- 
oration was  marked.  Maculae  vanished  in  eight  days,  papular 
eruptions  in  three  weeks,  psoriasis  in  four,  and  pustular  syphilides 
in  five  or  six  weeks.  Ulcerations  of  the  pharynx  and  larynx  were 
very  rapidly  improved.  Tropical  treatment,  as  in  other  methods, 
was  found  most  efficacious  in  local  lessions  of  the  genital  organs. 
Induration  and  infiltration  of  the  lips  existed  the  longest. 

Gri'mfield  comes  to  the  conclusion,  that  although  the  treatment 
by  injection  of  corrosive  sublimate  is  more  rapid  and  certain,  and 
more  secure  against  relapse,  yet  the  pain  which  it  may  produce 
and  the  possibility  of  abscess  counterbalance  the  advantages  over 
other  methods.  It  can  not  replace  the  treatment  by  frictions, 
unless  in  cases  which  forbid  frictions  and  internal  treatment. 
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Stohr.  at  Wurzburg,  who  reports  90  cases,  is  still  less  enthusi- 
astic in  favor  of  the  new  treatment.  He  advises  great  care  in  using 
the  injection,  so  as  to  penetrate  to  the  cellular  tissue.  Absorp- 
tion is  more  rapid  when  the  liquid  is  warm.  The  point  of  inser- 
tion is  at  once  elevated  like  a  papule  of  urticaria.  In  two  minutes 
comes  a  sensation  of  pain,  due  to  the  chemical  action  of  the  subli- 
mate on  the  nerves.  It  is  sometimes  so  severe  as  to  make  the 
patient  roll  in  his  bed.  Phenomena  of  disturbed  innervation  are 
produced,  such  as  rigors,  muscular  twitching,  dyspnea,  etc.  Two 
cases  of  syncope  occurred  in  hysterical  women.  This  pain  has  a 
mean  duration  of  from  three  to  four  hours. 

The  general  symptoms  of  the  absorption  of  the  mercury  are  in 
common  well  pronounced.  Thus,  with  a  dose  of  one-fourth  grain  of 
sublimate,  the  patient  perceives  a  metallic  taste  in  half  an  hour. 
Smaller  doses  present  the  same  effect  in  some  individuals.  When 
one-fourth  of  a  grain  is  continued  every  day,  mercurial  stomatitis 
appears  in  a  very  decide.d  form,  commencing  slightly  on  the  third 
or  fourth  day,  and  becoming  severe  about  the  eighth  or  ninth. 
To  sum  up,  after  the  administration  of  2  or  2\  grains,  the  stom- 
atitis is  so  severe  as  to  demand  the  suspension  of  the  medicine. 
With  the  ordinary  dose  of  one-eighth  of  a  grain,  salivation  comes 
on  more  tardily. 

With  a  half-grain  of  sublimate,  gastric  troubles,  in  the  form  of 
vomiting  and  precordial  pain,  are  rapidly  devoloped.  Bloody 
diarrhea  very  often  results  from  the  injection  of  one-eighth  grain, 
repeated  until  2-J-  grains  have  been  inserted.  The  general  effect  is 
well  marked,  the  patients  growing  feeble  and  resembling,  after  this 
treatment,  persons  convalescing  from  grave  disorders.  The  injec- 
tions produce  frequency  of  pulse  and  fever,  the  temperature  reach- 
ing as  high  as  104°. 

The  testimony  of  Stohr  is  not  favorable  to  the  treatment  in  mild 
cases.  The  mean  duration  of  27  cases  so  treated  was  23  days, 
against  25  days  as  the  mean  in  27  cases  by  inunction.  The  mean 
total  dose  was  the  same  as  Lewyn's,  3  grains.  Nevertheless,  the 
injections  acted  promptly  in  squamous  ulceration  and  postular 
affections.  He  concludes  in  these  words:  M  The  employment  of 
sub-cutanous  injections  of  corrosive  sublimate  for  the  cure  of  syph- 
ilitic affections  is  the  most  superficial  and  the  least  practicable 
mercurial  treatment  yet  proposed." 

But  though  not  suited  to  the  lighter  forms  of  disease,  the  hypo- 
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dermic  method  is  adapted  to  old  and  obstinate  cases  which  have 
resisted  other  agents.  It  is  also  applicable  in  iritis  and  severe 
ulcerative  affections  of  the  larnyx  when  prompt  action  is  necessary, 
and  in  serious  and  extensive  cutaneous  disease,  which  does  not 
admit  of  inunctions.  It  is  not  appropriate  for  feeble,  cachectic 
individuals,  nor  for  patients  who  can  not  remain  at  rest. 

To  relieve  the  pain  incident  to  the  operation.  Lewyn  has  resorted 
to  morphia,  injected  with  the  sublimate.  It  is  singular  that  this 
was  not  sooner  thought  of,  especially  as  the  cure  of  many  cases 
of  the  disease  is  facilitated  by  the  preparations  of  opium. 

The  foregoing  statements  refer  only  to  corrosive  sublimate.  Aime 
Martin  reports  two  cases  of  obstinate  tertiary  syphilis  treated  by 
injecting  the  red  iodide  of  mercury  with  iodide  of  potassium.  The 
rapidity  of  action  in  these  cases  was  surprising.  In  the  first,  two 
injections,  eight  days  apart,  removed  alopecia,  papules  on  the 
hands  and  feet,  deep  ulcerations  of  the  mouth,  and  mucous 
placques  of  the  anus.  In  the  second,  symptoms  of  equal  magni- 
tude, which  had  resisted  mercurial  frictions,  disappeared  in  a  few 
days.  If  these  results  be  sustained  by  further  experience,  their 
value  will  be  incalculable.  The  quantity  of  the  bin-iodide  of  mer- 
cury used  at  each  injection  was  about  the  third  of  a  grain.  The 
quantity  of  the  iodide  of  potassium  is  not  stated  ;  but  as  the  vol- 
ume of  the  solution  injected  was  but  half  a  gramme,  it  is  probable 
that  the  main  purpose  of  the  potassium  salt  was  to  dissolve  the 
mercurial  iodide. 

In  the  mean  time  endeavors  are  made  to  find  a  mercurial  solu- 
tion for  injection  which  will  not  give  rise  to  so  much  local  irri- 
tation. Perhaps  that  employed  by  Aime  Martin  will  answer. 
Bricheteau  proposes  a  solution  of  a  double  iodide  of  mercury  and 
sodium.  It  will  not  be  a  long  time  before  the  choice  of  means  will 
be  determined,  and  the  value  of  the  hypodermic  treatment  of  syph- 
ilis ascertained.  The  result  will  be  looked  for  with  much  interest 
by  the  profession  everywhere.  We  trust  the  method  will  not  share 
the  fate  of  nine-tenths  of  the  new  remedies  and  new  plans  which 
blaze  up  with  dazzling  brightness  and  then  vanish. 


